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NOTES OP THREE CASES 1 

BY MEANS OF HODGKINSON'S 
NEUROTONE. 

By a. Jabyie Hood, M.B. bt Ch. M. Glas., 
OF Htdb Pabk, Stdnbt. 

Of these three cases one was a case of persiBtent 
occipital headache, which supeirened on a seyere 
attack of influenza. The influenza only lasted about 
four or five days, but left the patient, a female 
aged 50, eztreniely weak. The occipital headache 
then made its appearance and was of a dull heavy 
character, accompanied by vertigo on assuming 
the upright posture. It never disappeared, but 
was idways worse on any movement. She was, 
when I saw her, five months ago, very anaemic 
and emaciated ; and in addition to constitutional 
treatment I commenced the use of galvanism by 
means of the neurotone, to the nape of the neck 
and along the cervical region of the spine, for 20 
minutes night and morning, beginning with a 
weak current and gradually increasing. She ex- 
perienced no relief for over a fortnight, but after 
that the headache gradually became less severe, 
and in six weeks had completely disappeared. 
She still continues to use the neurotone herself 
once daily and has only twice had a slight 
reminder of her former ailment. 

The other two cases were cases of gastralgia. 
The first was that of a young man aged 32, who 
had been suffering for over 12 months from that 
affection. He had undergone varied and many 
treatments without any lasting benefit ; he had 
lost over 181b. weight during the time stated and 
was very miserable. 

The pain was of a gnawing, tearing description, 
always relieved by taking of food, but only for a 
?ery short time, and reaching its greatest intensity 
before meals. The tongue was clean and bowels 
regular, but he suffered very much from sleepless- 
ness, principally due to the pain and partly due to 
worry at not being able to work. I ordered small 
meals every three hours, and applied galvanism 
over the stomach and abdomen generally by 
means of the neurotone for 20 minutes daily. 

He began to improve after a few applications, 
but it was not till after nearly three weeks that 
the pain could be said to be leaving. In six 
weeks the pain completely disappeared and has 
not returned since, viz., four months ago. 

The remaining case is almost identical with the 
preoeding, except that the patient was a pro- 





eptic, with large furred tongue, 
in the stomach between and before 
occasional attacks of diarrhoea alter- 
g^ with constipation. He also had lost 
weight to a marked extent, being 6ft. high and 
only weighing Tst. 121b. 

He was dieted and prescribed for, and after the 
tongue began to clean I made use of galvanism 
daily, and am still doing so. The relief of pain 
had been very much more rapid than in the last 
case, and now after 10 days' application he is 
quite free of pain, the tongue is clean and bowels 
regular. 

Retumi, — In mentioning these cases I do not 
for a moment wish to appear to claim the good 
results obtained as due entirely to the galvanism 
applied by means of this special form of instrument, 
but I think that it was a most powerful adjunct 
to the other treatment adopted ; and this was 
especially noticeable in the first two cases, one of 
which had been under various treatments for six 
months, and the other for 12 months, without any 
relief. 
Elizabeth-street, Hyde Park, Sydney, 

January, 1893. 



A CASE OP DOUBLE H.EMATO-SAL- 
PINX— OPERATION— RECOVERY. 

By E. T. Tbbiko, F.R.C.S. Eko., Assistant 
Gtk^colooist Prinob Alfred Hospital, 
Sydney, and Surgeon Lbwishah Hos- 
pital voR Women and Children. 

History. — Mrs. G., aet, 82 years, married 11 
years ago, was left a widow four years ago ; two 
children, the youngest seven years old ; two mis- 
carriages, the last about one year before the birth 
of the youngest child. Menstrual history normal 
during married life. After husband*s death 
menses became scanty, but were regular and pain- 
less. 

About February, 1892, patient, began to feel 
ill and languid, then she began to suffer pain at 

menstrual periods in both iliac regions, and from 
the end of April, 1 892, the pain was severe and 
constant. On June 1, 1892, she commenced to 
bleed freely, but thinking it was the usual 
menstrual period she at first took no notice of it. 
Bleeding, however, continued for seven days. She 
then came under my observation. At that time 
the pain in lower part of abdomen was very 
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severe. There was great tenderness. Tempera* 
tore varied from 99°F. to lOl'^F. ; bowels con- 
stipated. 

Physical Examination, — No undue prominence 
of abdomen, which was, however, too tender to 
allow deep palpation. Owing to this extreme 
tenderness it was impossible to thoroughly 
examine bimanuallj, therefore an anaesthetic was 
administered. The cervix uteri was then found 
to be rather high up ; fundus tilted over to right 
side ; the body of the uterus rather large ; sound 
entered 8^ inches. On the left side, and pushing 
the uterus to the right was a rounded, fluctuating 
swelling about the size of a turkey's %gg. It was 
fixed. On right side there was a smaller fluc- 
tuating swelling apparently in Douglas' pouch, 
fixed. The swelling on the loft side was thought 
to be probably lying between the layers of the left 
broad ligament. The uterus was not completely 
fixed, although not freely moveable. The uterus 
was curetted, but shewed no sign of decidua, and 
very little evidence of chronic endometritis. 

A diagnosis of pyosalpinx was made, and 
although the question was raised as to the possi- 
bility of an ectopic gestation existing on the left 
side, this was rendered improbable, owing to the 
fact that the patient had been a widow for four 
years. 

Operation. — On June 14, 1892, the abdomen 
was opened, the incision being made intentionally 
through the sheath of rectus muscle. Position 
of uterus found as described above. There was 
general matting together of the pelvic contents to 
the walls and to loops of intestine. The swelling 
on right side was separated posteriorly down to 
the bottom of Douglas' pouch, and found to be a 
dilated Fallopian tube. The ovary could not 
then be distinguished. The tube was distended 
from close to the uterus, becoming larger up to 
the occluded fimbriated extremity. It was every- 
where adherent, and on separating these ad- 
hesions there was very free bleeding. A silk 
ligature was passed through the broad ligament, 
and tube removed close to the uterus. A very 
similar condition was found on right side, 
although the ovary was distinguishable, and it 
and the tube were removed as on the left side. 
Bleeding from the raw surfaces left after separar- 
tion of the adhesions was controlled by sponge 
pressure. The round ligament was left on each 
side, not being included in the ligature. Peri- 
toneal cavity was cleaned out, and a glass drain- 
age tube passed down to the bottom of Douglas' 
poudL The oozing of almost pure blood was 
rather free for a few hours, and it was necessary 
to suck up the fluid with a syringe every quarter- 
of-an-hour for a time ; the flow then lessened, and 
the tube was removed at the end of 24 hours. 



With the exception of somewhat obstinate con- 
stipation and flatulent distension, the patient 
made a perfectly good recovery. 

Jnly 14, 1892. — The patient was quite free 
from pain ; was feeling well in every way, and 
had been out for a short walk ; uterus freely 
moveable ; no vaginal discharge. 

On examining the specimens removed the left 
Fallopian tube was found to be distended with 
blood-clot in a somewhat curious manner. The 
closed distal extremity was occupied by an old 
partly-decolourized clot, sharply defined from, and 
compressed by, another more recent clot occupy- 
ing the middle portion of the tube; and this again 
was marked off from another recent haemorrhage 
which occupied the proximal portion of the tube. 
The left ovary was found to be expanded over 
the distal portion of the tube, forming a layer not 
more than one-tenth of an inch thick. There was 
no sign of an ovum. The right tube was in a 
similar condition to that just described, except 
that there were only two haemorrhages instead of 
three. The ovary was not flattened out. The 
case is a somewhat unusual one, as it seems to 
have been a true haemato- salpinx as distinguished 
from a tubal pregnancy, into the sac of which 
haemorrhage had taken place. As confirmatory 
evidence of this, there was no history of any 
decidua having been passed, nor was there any 
sign of decidual membrane in the uterus when 
the curetting was done. Besides, both tubes were 
distended with blood, and a case of double tubal 
pregnancy is, to say the least, unusual. The 
exceptional amount of bleeding from the uterus, 
which took place just before the operation, was 
probably due to some of the blood finding its way 
from one or other of the tubes into the uterine 
cavity. 

As bearing upon this, I may mention an inter- 
esting case which has occurred in my practice 
quite recently. A lady, whom I have attended 
from time to time for retroversion and dislocation 
of the left ovary into Douglas' pouch, complained 
of pain in her right side. I examined and found 
a swelling about the size of a hen's ^g placed 
about the level of the upper border of the right 
broad ligament, freely moveable, cystic, and not 
attached to the uterus. As I had not examined 
the patient for some 12 months previous to this, 
I concluded that the right ovary was becoming 
cystic. The uterus was normal in size and posi- 
tion. About three weeks after this — ^just half- 
way between the usual menstrual periods — a rather 
profuse discharge of dark blood took place, last- 
ing two or three days. I then examined again, 
and found that the swelling had disappeared. I 
am certain that there was no miscarriage, and 
therefore the only explanation possible is that 
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luemorrbage Lad taken place Id to the right fal- 
lopian tube, and that the blood was subsequently 
discharged through the uterine end of the tube 
into the uterup. 

In describing the operation done upon the first 
patient I mentioned that both round ligaments 
were left intact. My reason for doing this — and 
I always do leave them where it is possible — ^is 
that retroversion of the uterus does not take place. 
In some cases, where the tubes and oyaries hare 
been removed on both sides and the round liga- 
ments interfered with, this retroversion of Uie 
uterus does take place, and is most tiresome both 
to the patient and surgeon. 



ECTOPIC GESTATION COMPLICATING 
NORMAL PREGNANCY— ABDOMI- 
NAL SECTION— RECOVERY.* 

By Ralph Wokrall, M.D., M.Ch., Hono- 
RABT Assistant Suboeok to thb Depart- 
KKKT for Women at the Sydney Hos- 
pital. 

£. M., aged 80, consulted me on 7th January, 
1890, for a large abdominal tumour. 

Fremtma History, — Married 10 years, fire 
children, the last three years ago ; always 
enjoyed good health up to April, 1888. In that 
month, the menses hariog been absent for about 
six weeks, she was one night awakened from sleep 
by a seyere pain in the abdomen, causing her to 
feel very faint and to break out into a cold per- 
spiration. Vomiting and diarrhoea set in imme- 
diately, and in a few hours a red discharge, like 
the natural courses, appeared and continued 
sereral hours. There were no clots or pieces of 
membrane. The pain and vomiting persisted for 
about six weeks, confining her to bed. About two 
weeks after the pain began she noticed a lump on 
the lower abdomen, a little to the left, which 
gradually enlarged. Three doctors attended her 
daring the six weeks she was in bed, but 
expressed no opinion as to the nature of her ill- 
ness. Her health gradually became perfectly^ 
restored, but the abdomen continued to enlarge, 
and in about four months she distinctly felt more- 
ments. In October, 1888 (about eight months 
from cessation of catamenia), a sudden flooding, 
unaccompanied by pain, came on and lasted for 
three days. '* She was then as stout as she 
usually was at the ninth month." Her medical 

• Ra«d btAve the Scotion of OlwtetriM at the Third Session of 
tbe laieceoleBkd Medioel OongiCH, Imt not to be pnbUahed in the 






attendant gaye her something which stopped the 
flooding, and said she would be confined in 
another month. At the end of that time a red 
flow appeared in moderate quantity for three 
days, accompanied by a severe bearing-down pain, 
differing from ordinary labour pains in being 
'^ continuous and not coming and going." This 
kept on for about a fortnight. Her doctor 
attended during this time and said she would 
eventually be confined alright. Instead of this, 
however, she began gradually to decrease in size. 
Menstruation returned regularly and naturally, 
and her general health was soon as good as ever. 
The tumour, having decreased to a certain point, 
thereafter remained stationary. About the middle 
of July, 1889, she menstruated as usual, but 
*'has seen nothing since." From last October 
the abdomen has steadily enlarged. On again 
seeing her medical attendant, he said he thought 
she had a fibroid tumour. Becoming alarmed at 
this statement, she discussed the subject with 
her friends, and was advised to consult me. 

Present Condition, — A rather thin but healthy- 
looking woman. The abdomen is occupied by a 
prominent tumour, reaching two inches above the 
umbilicas. Careful palpation shows a sulcas run- 
ning down the centre, dividing it into two almost 
equal parts, differing, however, greatly from each 
other. That on the left is well-defined, hard, 
uneven, nodular, not tender, slightly moveable. 
That on the right is ill-defined, soft, elastic and 
smooth ; also, however, not tender and slightly 
moveable. Per vaginam, the right tumour is 
found to be continuous with the cervix, which is 
greatly displaced to the left. The left tumour is 
pushed high out of the pelvis, and can scarcely 
be reached. The detection on the right side of 
the abdomen of the festal heart and movements, 
taken in conjunction with the above, made it 
evident to my mind that here was a living fostus 
in uteroy while on the left it seemed fairly certain 
I had to deal with an ectopic foetus which had 
been carried about by its mother for nearly two 
years. The pulse and temperature were normal. 

In the treatment of the case three courses were 
open to me : (1) To do nothing ; (2) to induce 
premature labour ; (8) to remove the ectopic 
foetus by abdominal section. 

Against the first were that even then — at the 
sixth month of utero-gestation — ^intra-abdominal 
pressure was causing much discomfort, and it 
was extremely probable that during the puer- 
perium, if not before, suppuration of the ectopic 
cyst would take place, with death from septi- 
Cfemia. 

The same result would be as likely to follow 
the induction of premature labour, as indeed it 
actually did in a case recorded in the transactions 
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of the last Intercolonial Medical Congress. 
Furthermore, while this plan involved much 
danger to the mother and certain death to the 
child, it allowed the ectopic foetus to remain as a 
constant menace to the mother's life ; while on 
the other hand removal of the older foetus hy 
abdominal section exposed the mother to no 
greater risk, gave the foetus in utero a fair chance, 
and if successful left the patient restored to per- 
fect health. 

This last plan, therefore, I determined to 
adopt, and the patient's means not allowing the 
operation to be done at home, she was admitted 
to the Sydney Hospital in January, 1890. 

On 2drd January I performed abdominal sec- 
tion in the presence of my colleagues, Drs. 
Sydney Jones, Goode and the Resident Staff. 

The incision was made well to the left along 
the linea semilunaris, in accordance with the theory 
of Mr. Tait, that the peritoneal cavity might thus 
escape. This case, however, proved to be an 
exception, owing no doubt to the fact that the 
foBtus had developed in the posterior layer of the 
broad ligament. On opening the peritoneum the 
omentum presented, blackish in colour, and 
extensively adherent to the anterior surface of the 
sac. It was ligatured and cut away. An 
incision was made into the sac in a direction to 
avoid as far as possible the large vessels which 
coursed over its surface. Several points, how- 
ever, required ligature. A thick yellowish liquid, 
apparently a mixture of vernix caseosa and 
meconium, flowed out in considerable quantity. 
There was no odour or other evidence of decom- 
position. The back of the child presented. Its 
delivery was effected without difficulty, breech 
first. The placenta appeared to be incorporated 
with the sac at its lower and inner part in inti- 
mate connection with the uterus. The umbQical 
cord was ligatured close to the placenta and cut. 
The ligature might have been dispensed with, as 
circulation had ceased. The fallopian tube and 
anterior layer of the broad ligament were defined, 
forming a small portion of the sac below and 
anteriorly. An attempt was made to remove the 
sac, but its pelvic connections were so deep and 
extensive, in addition to adhesions to intestine 
and parietal peritoneum along the upper surface, 
that in view of the desirability of disturbing the 
uterus as little as possible, it was considered wise 
to leave it. The syphon douche was therefore 
used to wash the interior clear of every particle of 
foreign matter, A careful peritoneal toilet having 
also been made, the wound was closed in such a 
way that the sutures which brought together the 
abdominal walls also closed the incision in the 
sac, turning in the edges of the latter so that the 
serous snrfaces were apposed, and keeping them in 



contacc with the parietal peritoneum. No drain* 
age tube was used. 

The child measured 194 inches, and weighed 
4^ lb. It was extremely flaccid. The skin was 
quite soft and healthy, but was absent from a 
considerable portion of the back. 

The pulse, after operation, was 128, but the 
patient did not show much evidence of shock. 
There was not more than an average amount of 
subsequent pain and vomiting, yet, notwithstand- 
ing, at 9 p.HL next day labour began. The 
patient was kept on the back to avoid strain on 
the wound, and for the same reason the forceps 
were applied as soon as the os was sufficiently 
dilated. The child was a female and cried 
feebly, but, in spite of every care, only lived four 
hours. The placenta was expelled without much 
haemorrhage. 

As the dressings were disturbed and the abdo- 
men much smaller, the wound was dressed and 
the abdomen re-strapped. < 

Immediately after labour the pulse was 116, and 
the patient said she felt well. 

On the 2drd there was much abdominal disten- 
sion ' and vomiting, which were greatly relieved by 
a turpentine enema and two tumblers of hot 
water to wash out the stomach. The patient was 
nourished by zyminized suppositories. 

On the 26 th she took Benger's food and 
gruel 

27Ui. — Dressed wound, which looked well, 
except for a slight yellowish discolouration of 
margins. Lochia normal. 

80th. — Dressed wound ; removed all sutures, 
18 silk, 7 horsehair. Slight redness of skin 
margins, but union good. 

81st — Seven days after operation — Consider- 
able sanious, smelling discharge on dressing, but 
probe cannot be passed into the sac anywhere. 
Patient feels and looks well. 

February 2nd. — Condition good, but sanious 
discharge continues to soak dressings. Probe 
passed in through third upper suture hole into a 
cavity (the sac) ; incision evacuated about half- 
pint of sanious pus ; sac washed out with per- 
chloride lotion, 1 in 4,000 ; large rubber drainage 
tube passed to the bottom. 

After this the sac was daily inrigated with car- 
bolic lotion, 1 in 40, and a piece of latnp wick 
passed through the drainage tube, so as to keep 
the sac as dry as possible. 

The discharge gradually lessened and the sac 
contracted, so that she was discharged from the 
hospital on 17th March with merely a small sinus, 
which has since closed. 

The diagnosis of ectopic gestation after the 
death of the foetus at full term is admitted by all 
authorities to be attended by exceptional diflSi- 
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colfeiefl. Stnhan says, *' we may safely say that, 
after the death of the child (should the case be 
firat seen then) is the most difficnlt period of all 
to make a diagnoeis/* 

Parry makes remarks of a similar kind. 

In this case the diagnosis was farther compli- 
cated by the presence in vtero of a living foetus 
at the 6th month, which only carefol palpation 
dissociated from the ectopic child, both, owing to 
absorption in the case of the latter, being exactly 
the same size, and, on a soperficial examination, 
apparently forming one tnmonr. Only an 
aocorate knowledge of the clinical history and 
signs of the conditions, along with patient ques- 
tioning and physical examination of the woman, 
can sare us from consequences disastrous to our 
patients and to our own reputations. 

As regards treatment, I do not think there will 
be any question as to the propriety of operating. 
My only regret, in which the patient does not 
share, is that the normal pregnancy was interrupted, 
although I carefully abstained from in any way 
inte*iering with the uterus. 

I did not use a drainage tube in the hope that 
I should thus avoid suppuration. Perhaps it 
would have been wiser to have done so, although 
the manner in which the sac was sutured to the 
abdominal walls made it possible for me to resort 
to its use whenever desirable. In an operation 
before, instead of after, foetal death, it is evident 
drainage might be avoided with far greater chances 
of success. 

At no time during the progress of the case 
was there any real cause for anxiety. 

The patient always expressed herself as feeling 
quite well. 

As far as' I have been able to ascertain this is 
a unique case, in so much as there is none on 
record in which an ectopic foetus has been removed 
by abdominal section during a super-added normal 
pregnancy. 

At the Second Intercolonial Medical Congress, 
held in Melbourne, I brought forward two cases 
of extra-uterine pregnancy successfully treated 
by abdominal section. 

These with the two* which I have now the 
honour of bringing under your notice make four 
which I have so far operated upon. All are now 
alire and well, and the two last have since passed 
through normal pregnancies without difficulty. 
In three there was suppuration in the sac ; in all, 
the sac was the distended broad ligament ; and in 
three there was a dear history of previous rupture 
of the tube. In the two last the placenta was 
incorporated with the walls of the sac, and is still 
retained without detriment to the patient. 

* TIm foarth can will be published In the tnumotioxis of the 



CASE OF TUBERCULAR MENINGITIS. 
Under thb oabe or A. Shbwen, M.D., 



LoND., Phtsioian Prince Alfred 
Hospital, Sydney. 



Thos. p., aged 12 years, school boy, admitted 
November 19th, 1892 ; ill three weeks before 
admission. First complained of pains in head ; 
loss of appetite ; irritability of temper and 
diarrhoea. 

No tubercular history in family. 

On admission. — Patient is sullen ; lies on his 
side curled up in bed ; puts out tongue if asked ; 
keeps his eyes shut ; resents having eyelids raised ; 
has photophobia ; cries when turned on his back; 
pupils irregular, react slightly to light; left smaller 
than right ; no discharge from nose or ears ; 
passes urine under him ; tache c^r^brale well 
marked. Respiration 15^ pulse 60, slightly 
irregular ; temperature lOO^F, 

November 21st, 1892. — In much the same 
condition. T. 100^ Takes food badly ; fed 
through the nose ; bowels constipated ; pupils do 
not react to light; will not now put out his 
tongue when asked ; knee jerk absent. 

November 28rd. — Temperature 100^6; 
pulse 1 00, regular. Sensibility of right side of 
body much impaired ; no loss of power ; no per- 
ception of light ; left pupil oval laterally ; right 
pupil dilated ; no reaction to light. 

November 25th. — Temperature 101 S. Right 
pupil still more dilated. 

November 26th. — Temperature 101*6 last 
night, 99 this morning; pulse 168; respiration 
80. Patient now lies on his back ; eyes more 
or less open. Still same insensibility of right 
side of body, and with it now a hemiplegia of 
same side ; knee jerk absent, but distinct ankle 
clonus present 

November 27th. — Gradually sank and died to- 
day. 

Post-mortem 24 hours after death. — Great 
venous engorgement of brain surface. On re- 
moval of brain the whole of the membranes on 
the undersurface were found to be glued together 
and distended with fluid. On the removal of 
these, the base of the brain and the membranes 
were found to be more or less covered with miliary 
tubercule. The ventricles, more especially the 
lateral, were distended with fluid. 

Remarks, — This case is a good example of 
tubercular meningitis, and well illustrates how 
very localized the symptoms may be without one 
being able to find any explanation of it after 
death. There was no more tubercle or fluid on 
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one side of the brain or the other to accoant for 
the persistent unilateral loss of sensation and the 
Babseqnent hemiplegia. 

For notes of this case I am indebted to Dr. 
Dick. 



TORNWALDT'S DISEASE AIITD POST- 

NASAL ADENOIDS. 
Bt 0. H. Smith-Hozieb, F.R.C.S. Ibbl., of 

Sydkbt. 

Ukdbb the aboTe or some similar heading I find 
in most of the recently-published text-books what 
I consider to be an incongruous mixture of two 
totally distinct diseases, both pathologically and 
clinically. I desire therefore to try and elucidate 
if possible the yarious differences between the two 
diseases, so that we may be able to come to a more 
correct diagnosis upon which in future to base 
our statistics, Tomwaldt's disease being, in my 
mind, not so rare a disease as is generally sup- 
posed, as I haye in the last few months seen and 
treated seyeral cases of it. - 

Tomwaldt, so far as I can ascertain, was the 
first to describe the condition. He considered 
that the pharyngeal or Luschka's tonsil normally 
contained an opening leading into a cayity lined 
with mucous membrane, to which he gaye the 
name of bursa pharyngea. That this was a con- 
stant condition he belieyed. The more recent 
inyestigations of Ganghofner, Schwabach and 
others, howeyer, go to proye that this is not inyari- 
ably the case — that there is normally a recessus 
pharyngeus medius in the gland and sometimes more 
than one deft, but that when the gland in early 
life has been from some cause hypertrophied, the 
side walls of this depression are swollen, and 
meeting across the mesial line grow together, 
giving rise to the formation of a canal opening 
into the pharynx. This they consider a patho- 
logical condition. It is a suppuratiye inflamma- 
tion of this cayity or canal, which is called from 
the name of its first describer, Tomwaldt's 
disease ; and I cannot help thinking that it may 
frequently be mistaken for post-nasal adenoids. 

Haying thus reyiewed the pathology I will now 
glance at the symptoms as compared with post- 
nasal adenoids. The latter is purely a hyper- 
trophy of the normal structures already existing 
in the naso-pharyngeal mucous membrane. It 
occurs only in children, and at the age of 15 years 
there is a tendency to atrophy of the structure. 
Purulent discharge is not frequent and character- 
istic, but post-nasial obstruction is a frequent com- 
plication. 

In Tomwaldt^ disease we hare a chronic 



inflammatory condition of a cavity or channel 
lined with mucous membrane and discharging a 
purulent secretion, which is continually trickling 
down the posterior pharyngeal wall, mostly in the 
mesial line, and entering the larynx gives rise to 
a chronic laryngitis, with frequent hawking, 
coughing, and a generally uncomfortable condition 
of the pharyngeal cavity. Sometimes the secre- 
tion becomes thicker and drier, and forms scabs 
upon the pharyngeal tonsil, and according 
to its first describer, gives rise to the disease 
termed pharyngitis sicca vel atrophica. 

It occurs so far as my experience goes in adults 
only, and never gives rise to post-nasal obstruction. 
It is distinguished from an ordinary post-nasal 
catarrh by posterior rhinoscopy (without which of 
course it is impossible to diagnose the condition 
correctly) which will show the secretion proceeding 
from the recessus pharyngeus without implicating 
the remainder of the naso-pharyngeal cavity, 
except those parts bathed by the acid secretion, 
the roof and side walls remaining in an almost 
normal condition ; no doubt if very long continued 
it will spread to neighbouring parts, setting up 
laryngitis, &c. 

The most successful treatment I have found is 
the application of chromic acid on a probe to the 
median recess after thorough cleansing with an 
antiseptic. Sometimes if the tonsil protrudes 
much I use Gottstein's curette, and most fre- 
quently I use the galyanic curette under the 
guidance of the rhinoscopic mirror, removing all 
the diseased tissues ; the parts heal up quickly, 
and all the previous distressing symptoms com- 
pletely subside. 

To sum up, therefore, adenoids are hypertro- 
phies of normally existing strictures ; only occur 
under the age of puberty ; tend to atrophy about 
15 years; purulent discharge rare and not 
characteristic ; no cavity necessarily exists ; nasal 
obstruction frequent 

In Tomwaldt's disease we have chronic inflam- 
mation of a pathologically formed cayity ; generally 
or almost always occurs above the ^ge of puberty ; 
tends to increase and affect adjacent parts with 
its irritating secretion ; purulent discharge present, 
and characteristic nasal obstruction never occurs 
unless by some complication. 

The symptoms of this disease are frequent 
hawking ; hacking, irritating cough ; hoarseness 
if laryngitis is present ; foul taste in breath in 
the morning ; foul odour perceived ; sniffing and 
sensation of a foreign body in naso-pharynx ; 
frequently pharyngitis sisea present. 

Rhinoscopy, of course, is the only method of 
obtaining an accurate differential diagnosis. 
King-street, Sydney, 

December, 1892. 
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PROCEEDINGS OF SOCIETIES. 



SOUTH AUSTRALIAN BRANCH OP THE BRITISH 
MEDICAL ASSOCIATION. 

Spboial meeting held at the Adelaide Hospital on the 
15th December, 1892. Present : President (Dr. Way), 
Vioe-president {fix, Poulton), Hon. Treasurer (Dr. 
Corbin), Drs. Archer, Swift, Symons, Hayward, 
Brookes, Perks, Harold, Michie, A. A. Hamilton, J. A. 
&. Hamilton, Powell, T. K. Hamilton, Morris, Rogers, 
Harris, Bortbwick, W. A. Giles, Marten, the Hon. 
Secretary (Dr. Lendon), and as a visitor Dr. McGilliv- 
raj, of Melbourne. 

There were no pathological exhibits. 

Dr. Mabtbn exhibited a case of hemi-atrophy. 

The minutes of the ordinary meeting and of the 
special meeting of Norember 17 were read and con- 
firmed. 

The Hon. Sbcretabt made an announcement with 
respect to the Bill for Amending the Vaccination Act 
now before the Legislative Council. 

A letter from Dr. M. von Lukowitz was read and dis- 
cussed. The ballot was then taken, and he was 
declared to be duly elected a member of the Branch. 

Dr. Corbim moved, and Dr. J. A. O. Hamilton 
seconded, the adoption of the following report of the 
sab-committee on advertising : — 

ADVERTISING BY MEDICAL MEN. 



*' In the opinion of the Committee any adver- 
tising by members of the profession shonld be for 
the convenience of the public only, and should be 
confined to business notices. 

'* They consider that legitimate advertisements 
are those that relate to Starting in Practice, 
Change of Rendence^ Partnership Arrangements 
and Timee of Vaccination by Public Vaccinators. 
While it is not advisable as a general rule to 
advertise Temporary Absence from Home and 
Return after such absence, it may be allowable in 
certain cases. 

'* The Committee are of opinion that all adver- 
tisements should be limited to three insertions in 
any one paper, and that it should not be permis- 
sible to include in an advertisement any reference 
to Qualifications, Place of Education, Past or 
Present Appointments, Testimonials, Intention to 
Practise in any Specialty, or Scale of Pees, 

"The Committee also consider that Advertising 
by Card should be discountenanced, as well as 
Advertising by Circular, except when sent to the 
practitioner's own private patients. 

" Signed on behalf of the Committee, 

'•T. W. CORBIN, Chairman." 



Dr. Abcheb moved, and Dr. Mabtxn seconded, an 
amendment as follows : — " That this Branch of the 
British Medical Association, in accordance with the 
established custom of the parent Society, deprecates all 
advertising by its members in the lay Press. 

Dr. Aroher said : " I did hope that it would be 



unnecessary to make any remarks on the report on 
advertising because I thought it condemned itself. But 
as it has been proposed that it be received and adopted 
I move as an amendment : ' That this Branch of the 
British Medical Association, in accordance with the es- 
tablished custom of the parent Societ j, discountenances 
all advertising by its members in the lay Press.* I still 
hope to convince the gentlemen present that adverti- 
sing in the daily papers is derogatory to the members of 
the Association and against all the established rules and 
ethics of the profession generally, at any rate in the old 
country. And first I think it without doubt advanta- 
geous that a young community should endeavour to 
uphold those traditions which have stood the test of 
time and which have helped to give the profession the 
standing it now has in the old country. The report 
says tiiat advertising must be for the good of the public, 
and this is what in'my opinion absolutely condemns it ; 
for which of us is p'hilanthropic enough to begin practice 
and spend money in advertising the fact and say we 
do so only for the good of the public ? It is absurd. 
The public press teems with all sorts of quack advertise- 
ments, and that professional men should be willing to 
descend to the same means, if in a lesser degree, to 
attract patients is to me incomprehensible. The General 
Council at home has decided that advertising by dentists 
is " infamous conduct ;" surely they would say the same 
of the general body of practitioners, only as advertising 
has been condemned from all time the necessity of doing 
so never occurred to them. It is, of course, impossible 
to stop all advertising, but that is no reason why we 
should sanction it^*' 

Dr. Morris spoke in opposition to the report, and Dn. 
Hayward, J. A. G. Hamilton and T. E. Hamilton in 
favour of its adoption. Dr. Swift took exception to an 
omission from the report. Dr. Archer was allowed to 
make some further remarks, after which Dr. Ck)rbin 
replied. 

The amendment was put to the meeting and lost, six 
voting for it and 10 against it. 

The adoption of the report was carried, 13 voting for 
it and six against it. 

Dr. Sthons then read his paper on "Cocaine,** 
which was discussed by Drs. Corbin, T. K. Hamilton 
and the President. 

NOTES ON COCAINE, 
By M. J. Stmohb, M.D. bt Ch.M. Edin. 

CooA has been known in South America from 
the earliest times, probably discovered by the 
aborigines to possess the virtue of warding off 
feelings of fatigue. A Spanish physician about 
the middle of the fifteenth century described its 
uses as — 1. It was chewed and mixed with the 
powder of calcined shells and oysters or other 
shellfish ; this paste, after being allowed to fer- 
ment, was formed into boluses and dried. During 
long journeys these boluses were sucked, and 
under their influence hunger and thirst were 
alleviated and bodily strength was sustained. 2. 
It was eaten by itself to produce pleasurable feel- 
ings or intoxication ; S. It was mixed with 
tobacco and smoked. Coca continued to be 
utilized by the Indians, and engaged the atten- 
tion of many travellers. 

Markham writes : ^* 1 chewed coca, not con- 
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stantlj, bat very frequently ; and besides the 
agreeiable soothing feeling it produced, I found I 
could endure long abstinence from food with less 
inconvenience than I could otherwise hare felt, 
and it enabled me to ascend precipitous mountain 
sides with a feeling of lightness and elasticity, 
and without losing breath." 

Though extensively employed in Peru, we 
do not find it officially in the Pharmacopceise, 
and the drug was otherwise left in oblivion 
until in 1860, Albert Niemann, of Ooslar, 
isolated the alkaloid from the leaves of the Ery- 
thoxolon Cocoa, gave it the name of cocaine, and 
noted that cocaine applied to the tongue produced 
anesthesia thereof. Two years later Schroff 
found that it produced temporary mydriasis. In 
1 874 Hughes Bennett drew attention to its anass- 
ihetic properties, and in 1876 Dr. Ott showed 
that it dilated the pupiL Ten years later Dr. 
Earl Roller, of Vienna, demonstrated its action 
on the eye. He had been long aware that cocaine 
acted as a local ansBsthetic on the larynx, and it 
occurred to him that it might act similarly on 
other mucous membranes. At the Ophthalmo- 
logical Congress at Heidelberg, in September, 
1^84, a paper read by Brittauer extolled its value. 

There dawned a new era in eye work, and the 
use of cocaine became the common practice. 

According to Dr. Koller the following effects 
are produced by the installation of a 2 per cent, 
solution of cocaine : One or two minutes after 
introducing a few drops of the solution, the cornea 
and conjunctiva are rendered completely insen- 
sible, so that considerable pressure can be exerted 
on the cornea, the patient feeling nothing and 
showing no reflex movement, and the conjunctiva 
could be seized with forceps without feeling. The 
ansBSthesia lasted from seven to 10 minutes, and 
gradually disappeared. Simultaneously with the 
anaesthesia considerable dilatation of the palpebral 
orifice occurred. This he explained by the absence 
of the sources of irritation which otherwise affect 
the cornea and conjunctiva. The ocular and pal- 
pebral conjunctiva becomes anaemic from four to 
15 minutes after the installation mydriasis sets 
in. It was never present in any great degree. 
After one hour it decreased considerably, and 
totally disappeared some hours later. During 
this period the pupil reacted quickly. Paresis 
of accommodation set in together with the 
mydriasis, and also disappeared with it. When 
the application was continued and repeated every 
five minutes the anaesthesia of the cornea after- 
wards lasted from 15 to 20 minutes, and the 
deeper parts of the eye became anaesthetic, its 
sensibility being much diminished on pressure. 
The application never produced any signs of irri- 
tation 



Dr. Walter Jessop found the physiological 
action on the eye to be as follows : Local anaes- 
thesia, mydriasis, contraction of small arterioles, 
paresis or palsy of the accommodation, slight 
diminution of the intra-ocular tension, enlarge- 
ment of the palpebral fissure, slight proptosis 
and flaccidity of the cornea. The hydrochlorate 
was the salt used in 2 or 4 per cent, solutions. 

He found it advisable to cocainize both eyes 
when operating on one eye, bo as to avoid the 
great straining induced by the difference of sensi- 
bility in the two eyes, the other eye either being 
bandaged or some oleaginous compound being 
used to it to prevent the cornea being exposed to 
external influences. The great use of cocaine is 
to induce local anaesthesia. He used it in all ordi- 
nary operations, and no other anaesthetic was re- 
quired, except in excisions and tentotomies in young 
people and in very nervous subjects. 

Jessop's investigations led him to the con- 
clusion that cocaine is an irritant to the sym- 
pathetic nerve of the eye in bringing about 
mydriasis, acting on the terminals and not through 
the third nerve. The pupil still acted to light 
and accommodation. He believed that cocaine 
acted on the vessels of the iris as well as the con- 
junctiva, contracting the small vessels, and that 
this would account for the diminution of 
tension. 

Dr. Eonigstein stated that even the surfaces 
of the eyelids entirely lose their sensitiveness 
when cocaine hydrochlorate is applied in its solid 
form. 

Dr. Lucien Howe writes that two drops of a 
*02 per cent, solution is sufficient to produce a 
noticeable difference in the size of the pupil, but 
twice this quantity is the least which will affect 
the sensibility materially. If a 2 per cent, 
solution be used, the effect at the end of about 15 
minutes does not differ materially from that 
which follows the use of the same quantity of a 
4 or 5 per cent, solution. 

Anaesthesia appears in from two to six minutes 
after a full dose. The maximum is reached in 15 
minutes, and in 80 or 40 minutes it oommenoes 
to subside. When the cocaine has been onoe 
applied, subsequent applications apparently act 
with more rapidity than at first. The anaes- 
thesia precedes the dilatation of the pupil. The 
latter continues for some hours after the former 
has disappeared. 

Dr. Benson found that the anaesthesia came on 
almost immediately after the application, lasting 
five or six minutes, when it gradually but rapidly 
faded away. In nearly all cases there was T + 1, 
which diminished and disappearei before the 
pupil regained its nonnal|size. 
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Bradenell Carter says a solation of cocaine in 
idiatilled water soon becomes turbid and discoloured 
and the sab-conjnnctiyal injection of such a soln- 
tioQ for sqnint operation was followed by acaie 
sappnration of the orbital connective tissue ; he 
then used a saturated aqueous solution of salicy- 
lic add as a solvent, the resulting liquid keeping 
bright and clear, and giving no trouble. Distilled 
water takes up about y^ part of its weight of 
salicylic acid, and in this solution 10 per cent, of 
cocaine hydrochlorate may be easily^dissolved. 

However it may be applied to the surface of the 
eye, its immediate effects are temporary anfesthe- 
aia, mydriasis, diminution of superficial blood- 
vessels, and it abolishes the excessive lachrymal 
secretion which is produced by a local irritant 
when sensation is unimpaired. 

In iritis it diminishes surface congestion and 
increases the comfort of the patient ; it is an aid 
but not a substitute for atropine and morphia. 

It should not be applied in cases of destructive 
corneal ulceration, especially in old and feeble 
people and in cases of injury attended with little 
vascular reaction, as it diminishes the calibre of 
vessels and is thus antagonistic to repair. He 
has seen the complete peeling off of the corneal 
epithelium in a cocainized eye; no bad conse- 
quences follow, as the epithelium is speedily 
renewed. Cocaine is absolutely contra-indicated 
in all cases of glaucoma, except perhaps just 
before operation. 

Nettleship first used cocaine in October, 1884. 
He found that its anaesthetic action did not vary 
in patients of different ages ; he was not satisfied 
that even a free use of cocaine reduced the sensi- 
bility of the iris. Belief is generally given in a 
few minutes in cases of corneal ulcers ; a larger 
quantity of cocaine is required in severely con- 
gested eyes th^n in health. The relief of photo- 
phobia by cocaine shows how important is hyper- 
-aesthesia of the fifth nerve as a factor in '* intoler- 
ance of light." As a mydriatic cocaine is less 
convenient than atropine, because the pupil will 
still contract a good deal when brightly lighted. 

He found it difficult to satisfy himself that 
cocaine produced contraction of the superficial 
blood-vessels of an inflamed eye, as it does in a 
healthy eye. 

A decided retraction of the upper lid usually 
comes on in three to five minutes, but the lower 
lid does not alter in position. The pupil seems 
sometimes to contract a little about three minutes 
after application ; it begins to dilate in five to 
twelve minutes. A single application of an ex- 
tremely small quantity of eserine a few minutes 
after maximum mydriasis produces myosis and 
jciliary spasm as quickly and completely as if no 



cocaine had been used, even when cocaine has 
been repeatedly used. The accommodation is 
scarcely affected by a single application of cocaine, 
but if used every five minutes for an hour it is 
completely destroyed, lasting about 15 minutes. 
Tension is not sensibly altered by cocaine. 

In the clinic of Graefe, at Halle, the application 
of cocaine has in a few cases apparently been the 
cause of mischief to the eye. This was of three 
kinds, viz., destruction of the corneal epithelium, 
vesicular eruption on the cornea, and parenchy- 
matous changes with considerable opacity of the 
corneal tissue. 

In the case of three elderly persons about to be 
operated on for senile cataract, the use of a three 
per cent, solution of cocaine at short intervals 
during a period of 15 minutes was found to have 
caused a destruction of epithelium in the central 
area of the cornea ; the denuded surface was 
perfectly transparent and devoid of sensibility. 
The epithelium was regenerated in the course of a 
day or two. 

In a vigorous man of 60 the cocaine produced 
no immediate ill effects, but on the sixth day, 
when the cornea was inspected for the first time 
after operation, the lower two-thirds was found to 
be covered with five vesicles ; by the end of the 
second week the vesicles had somewhat increased 
in size and some of them had ruptured, and not 
until the end of five weeks did the condition of 
the cornea decidedly improve. 

In six cases out of 150 operated upon there 
was parenchymatous opacity of the cornea in the 
form of vertical lines, most dense at the region of 
the wound and disappearing near the opposite 
margin of the cornea. The surface of the cornea 
si lowed numerous slight irregularities in the form 
of elevations and depressions, not amounting, 
however, to a formation of vesicles. The opacity 
was so pronounced that the opaque cornea hardly 
admitted more light than the opaque lens had 
previously done. 

Pfliiger states that in his experience cocaine is 
not in all cases harmless ; that a two per cent, 
solution may abolish corneal sensibility for much 
longer than the desired time, and in this way in- 
duce serious disturbance of its nutrition. In a 
weak subject, aged 67, he performed iridotomy. 
The wound healed perfectly and the opening re- 
mained black and clear. At the first dressing on 
the fifth day the eye showed no sign of irritation. 
Two days later pain and circum-comeal injection 
began, and a typical neuro-paralytic keratitis 
developed. The cornea and conjunctiva were 
completely insensible and the tension greatly, 
reduced; the cornea showed vertical stripes of 
opacity. By the use of the constant current 
sensibility was restored, and on the 20th day the 
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patient was discharged witb a clear pupil and a 
nearly clear cornea. 

A second kind of risk is that of a general toxic 
effect. Knapp noted two cases in which the in- 
troduction of from 0.3 to 0.86 gramme of a solo- 
tion was followed bj prostration, pallor, cold per- 
spiration, and thirst. 

Steyens relates a case in which the application 
of 0.5 gramme of a four per cent, solution pro- 
duced unconsciousness andconyulsions in a healthy 
male. Mayerhausen states that a little girl of 12 
complained of headache, irritation of the neck, and 
nausea ; her face became pale and her speech in- 
distinct after the application of 15 drops of a two 
per cent, solution. 

Many cases are recorded in hadly nourished 
subjects in which the same group of symptoms 
occurred in all, prostration, vertigo, perspiration, 
Tomiting and metiorism occurring in one and a 
half to two hours after operation, in some instances 
with pain in different parts of the body and tremor 
of the limbs. 

Wurdinger, of Munich, in his experimental 
researches found that the application of a few 
drops of a five per cent, to both eyes at four 
minute intenrals, one eye remaining open the 
other closed during the intenrals between the 
applications, the exposed cornea b^an to show 
superficial changes at the end of the first three or 
four minutes, and in 20 to 25 minutes its whole 
surface presented a rough bat glistening bluish 
appearance with depressions which resembled loss 
of epithelium, but which, even where deepest, were 
not actually raw. At the end of an hour the 
opacity was so considerable that the iris was no 
longer distinctly visible. In the closed eye, on 
the contrary, the cornea remained smooth, bright, 
and transparent. Farther experiments showed 
that the intensity of the corneal changes depended 
less upon the frequency of the application or the 
concentration of the solution than upon the dura- 
tion of the whole experiment ; that moistening the 
surface with tears or distilled water hindered the 
further increase of the changes; that staining 
solutions only affected the anterior layers in the 
non-cocainized eye in slight degree and evenly 
throughout ; while in the cocaini:^ eye where the 
t)omea had become roughened the colour appeared 
in the deepest parte and became intense through- 
out the parenchyma of the cornea ; and that this 
was especially marked in the presence of an 
abrasion of the anterior epithelium. Microscopi- 
cal examination showed that there was shrinking 
of the true corneal substance as well as thinning, 
flattening, and shrinking of the anterior epithelium. 
There was excrosis of the cornea, caused by 
diminution of the lymph supply, supplemented by 
evaporation. That the same changes in the cor- 



nea may be produced without direct contact by 
subcutaneous injection of the cocaine solution; 
that weak solutions of corrosive sublimate, borax, 
boracic acid, or even common salt, though harm* 
less to the normal eye, were apt^ when the eye 
was energetically treated with cocaine, to cause a 
more or less intense opacity of the cornea. 

Mayerhausen, of Fielburg, found 0*005 gramme 
applied to the sac in a girl of 12 years produced 
immediate headache, followed by irritation of the 
throat and great nausea, with some temporary 
paralysis of the tongue, lasting 24 houra. 

Stevens found spasm and loss of consciousness 
in a healthy male subject after using seven or 
eight minims of a four per cent, solution, 

BaUyarminoff, of St. Petersburg, had five cases 
in elderly, more or less emaciated, females where 
the use of a four per cent solution in various eye 
operations was followed by headache, vertigo, 
nausea, vomiting, delay in healing of the corneal 
wound, and in some instances by keratitis. It 
was afterwards found that a two per cent, solu- 
tion was well enough borne by the same patients. 

Theobald, of Baltimore, writes that once 
cocaine was accused of causing panophthalmitis 
and other unfavourable results in eye operations, 
causing much inisgiving in the minds of those 
using it. Soon, however, the testimony in its 
favour accumulated and speedily assured its posi- 
tion as a valuable drug, and everywhere its value 
was regarded as inestimable in ophthalmic surgery. 

It has its defects and shortcomings in cataract 
operations, it rendered the cornea so hard as to 
render a section through its periphery more diffi- 
cult. In squint operation it is said to cause con- 
traction of the muscle, rendering it more difficult 
to cut the tendon properly. 

It does not dispense with the aid of an 
assistant in such operations as iridectomy, as the 
amount of feeling in the iris does not allow the 
patient to quite control himself, this being the 
only painful part in the operation for cataract ; 
however, the danger here is less than that of 
nausea and vomiting from a general anaesthetic. 

It has been recommended as a substitute for 
atropia duboisia and homatropin as a paralyser of 
accommodation in testing errors of refraction be- 
cause of the evanescent character of action upon 
the pupil and ciliary muscle ; there is this against 
it, that its drying or contracting action on the 
epithelium of the cornea will lead to an irregular 
astigmatic condition of the eye rendering accurate 
measurements impossible. 

As far as I can ascertain cocaine found its way 
into South Australia early in April, 1885 — ^then 
at a cost of 2s. 6d. per grain to the importer. It 
was in the hands of the late Dr. Charles Gosse 
on the 4th of that month. He said of cocaine : 
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'* I cannot speak in too high praise of it." 
To-day, gentlemen, I can only echo the words 
then uttered. I hare used it very freely in 
Tarioos strengths — 1, 2, 4, 5 and 10 per cent. — 
and baye long felt that every thing required of the 
ding in eye work can be obtained from a 2 per 
cent, solution, which I now inyariably use. In 
most cases it sufficiently enlarges the pupil for 
examination of the fundus ; it sufficiently anaes- 
thetizes the exposed tissues for ordinary operation 
thereon. I have not met with any untoward 
efifects from its use in major operations, but in 
these I only employ a freshly-prepared solution. 
I have three times — very infrequently — met with 
shrinkage of the anterior corneal epithelium, 
requiring no special care beyond the protecting 
bandage and lasting only a few hours. In one 
case only were there urgent symptoms which can 
only be attributed to idiosyncrasy. In this case 
the use of a 2 per cent, solution with boric acid 
was accompanied with a very marked reaction 
previous to painting a trachomatous eyelid with a 
nitrate of silver solution. The patient, aged 89, 
a healtby man of mral pursuits, was lying on 
the couch. A few drops of a 2 per cent, solu- 
tion were instilled into the righx conjunctival sac. 
I turned to dip my hands in the water basin, but 
was interrupted by the sound of a succession of 
lusty sneezes emanating from the adjacent couch. 
Turning to the patient I found his upper and 
lower lids on the right side swollen very consider- 
ably. Both, especially the upper, were red, glis- 
tening, tense and closed. With difficulty they 
could be separated to a small extent, but suffi- 
ciently to show that the ocular conjunctiva was like- 
wiBe highly oedematous and the cornea steamy. It 
was then noticed that the untouched left eyelids 
were similarly affected, but to a a lesser degree 
and more to the inner can thus than elsewhere, 
though none of the solution reached the left eye 
to my knowledge ; the patient arranged to go 
away and return in four hours. In the mean- 
while I obtained a freshly-prepared 2 per cent, 
solution with boric acid. "When seen at the later 
period the lids had returned to their normal con- 
dition. One drop of the fresh solution was care- 
fnlly instilled, and in the space of half-a-minute 
the previous chain of symptoms commenced. 
The patient sneezed violently five times, copious 
wmteiy secretion flowed from the eyes and nostrils, 
the lids and conjunctiva became highly oedema- 
toua, and later and without pressure the tears 
became tinged with blood. 

The patient, an intelligent and observant indi- 
Tidualy gave the following account of his symp- 
toms : ^ At first a drawing feeling about the top 
eyelid immediately followed by a copious flow of 
water from both eyes and nostrils ; violent 



sneezing then ensued (four times, I think), and I 
noticed a full and somewhat tinoling sensation 
about the face generally, also behind the ears. 
After the sneezing was over the eye to which the 
drug was applied became much swollen, felt 
exactly like a bu)iged eye, and was completely 
closed in less than one minute after the applica- 
tion." 

I have several times seen the pure salt spooned 
over the conjunctival surface of the upper lid to 
obtain anaesthesia during a painful operation 
thereon. I have frequently performed the same 
operation using a 2 per cent, solution only, and 
apparently obtained as complete a freedom from 
signs of pain as followed the use of pure cocaine. 

The outcome of my experience in the use of 
cocaine is that I never use any stronger than a 
2 per cent, solution. Of all the antiseptics a 
saturated solution of salicylic acid is the most 
reliable. This, kept in a blue bottle, will remain 
clear for many weeks, and will fulfil all the needs 
of a safe, certain, local anaesthetic in eye work. 

NEW SOUTH WALKS BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 

The 104th general meeting was held at the Royal 
Society's Rc^m, Sydney, on Friday, 2nd December, 
1892. Present: Dr. Fiaschi (in the chair), Drs. 
Edwards, MacSwinney, Knaggs, Scot Skirving, Clubbe, 
E. F. Ross, Hankins, Crago, Chambers, A. Jarvie 
Hood, Cohen, Coatie, Qaaife, O. A. Marshall, West, 
Hood, Paton, MacMnrray, McKay, Jenkins, BraHy, 
Huxtable, Power, Rutledge, Thomas, Lennhoff, 
H. H. Marshall, Lan^home, Thos. Dizson, Kenna, J. A. 
Dick and Pilkingtun ; visitor. Dr. FriEell. 

The minutes of the previous meeting were read and 
confirmed. 

The Chaibman announced that the following gentle- 
men had been elected members of the Branch : — Dr. 
Walter Lyon, Granville ; Dr. A. Maitland Gledden, 
Sydney ; Dr. James Dick, Randwick ; Dr. Scott, Pen- 
rith. 

Db. MacSwinnet exhibited a patient suffering from 
dyspnoea and explained the case. 

Db. Scot Skibyino said be would not like to give a 
decided opinion in a case such as this, especially as the 
examination must of necessity be a very short one. it 
might be interesting to Dr. MacSwinney to know that 
there is a record of four or five cases similar to this 
mentioned in one of the English provincial medical 
journals. One or two of them most like this one were 
thought to be habit spasms. He (Dr. Scot Skirving) 
would suggest that the patient be placed under chloro- 
form and an examination then made. 

Db. E. F. Ross said he quite agreed with what Dr. 
Scot Skirving had said. It is quite possible this is a 
hysterical condition, and the patient should be 
examined under chloroform. 

Db. MaoMubbat exhibited a case of nsBvus pilosis 
and read the following notes : — " I thought this case 
of congenital skin abnormality, which occurred in my 
practice, would be of interest to you. The condition 
is known as Kcvvtu JHlasis. It consists of hypertrophy 
of all the layers of the skin, but chiefly the pigment 
and hair. At birth it was seen as a small liver-coloured 
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patch the size of a penny over the centre of the area at 
present affected. The hair commenced to grow on its 
surface at nine months. There is no history of any family 
predisposition to this condition. From a psychological 
point of view the case is interesting, as the condition is 
attributed by the mother to a mental impression 
receiyed by a retriever dog jumping on her abdomen 
when she was between six and eight months pregnant, 
giving her the idea before birth tluit the child would be 
marked." 

Dr. Chahbkrb read some notes of a '^Case of 
Ovariotomy Complicated with Pregnancy." 

A CASE OP OVARIOTOMY DURING 
PREGNANCY— RECOVERY. 

By Thomas Chambers, F.R.C.P. et F.R.C.S. 
Ed., Senior OvNiECOLooisT Sydney 
Hospital ; and Lboturer on Midwifery 
AND Diseases of Women, University of 
Sydney. » 

Mrs. W., CBt. 40, has had nine living children. 
The eldest is 18 and the youngest three yeare of 
age ; has always had good health. The men- 
stmal periods were regular up to three months 
ago, when they ceased, followed in due time by 
morning sickness. These facts convinced her 
that pregnancy existed, and when admitted into 
hospital on the 25th June of last year she sup- 
posed herself to be advanced about three months. 
She first noticed a lump on the right side of the 
umbilicus about two years ago, which was more or 
less movable. It gradually increased in size, 
especially during the last six months. She has 
always lived in the bush, and has habitually been 
supplied with water from an open well, to which 
dogs and cattle have had free access. 

On admission the patient was not only well 
nourished, but the abdominal walls contained a 
great excess of fat. Her abdomen was much dis- 
tended with a large tumour which occupied the 
right side, extending from the umbilicus upwards 
to the under surface of the liver so closely that 
no line of demarcation could be made out From 
the umbilicus downwards no trace of the tumour 
could be found, due perhaps to the excess of fat 
deposited in the abdominal walls. Per vaginam 
the cervix uteri was shortened and softened to a 
much greater degree than is usually found at the 
third month of pregnancy. The cervix was 
pushed over to the right side, while the uterine 
body, which was very large for the third month, 
was pushed over to the left side. The bimanual 
method was practically negative in consequence 
of the excess of fat stored up in the abdominal 
walls. No form of tumour growth could be made 
out below the umbilicus ; urination satisfactory, 
and bowels relieved daily without medicine. The 
abdominal measurement at the umbilicus was 41 
inches ; urine free, specific gravity 1020, 
slightiy acid, no albumen or sugar. The 



mammary changes were well marked, especially 
on the right side. The tumour surface was per- 
fectly smooth and uniform except at one point, 
where there appeared a kind of bulging of 
moderate dimensions. Its moderate mobility 
implied that it had in all probability formed 
numerous adhesions. No distinct fluctuating 
thrill could be recognized ; nevertheless it was 
believed to contain a considerable quantity of 
fluid within a firm cyst wall. 

The diagnosis was certainly obscure. The his- 
tory of the case, the corpulence of the patient, 
and the position of the tumour were suggestive of 
hydatid rather than of ovarian disease ; and this 
suggestion was rather Rtrengthened than dis- 
turbed by a careful examination conducted while 
the patient was under anaesthetic influence. 

On the 4th of July I opened the abdomen bj 
an incision two inches to the right of the median 
Une and midway between the umbilicus and the 
lower border of the ribs, cutting through three 
inches of fat before reaching the muscles. When 
the peritoneum was opened the tumour at once 
presented itself at the bottom of the wound, and 
by its colour and vascularity was immediately 
recognized to be of ovarian origin, its vascularity 
suggesting rotation and adhesions. Fifty ounces 
of muddyrlooking fluid passed through the trocar, 
which looked like pus, but on examination the 
colour was found to be due to the presence of fat 
cells and cholesterin crystals in great excess. 
Besides this fluid the cyst contained some pounds 
of a soft substance which closely resembled 
mortar mixed with short black hair in consider- 
able quantity, dearly pointing to the dermoid 
character of the cyst. The cyst had contracted 
numerous omental adhesions, which were separated 
and the bleeding points secured with catgut. 
When the cyst was withdrawn the pedicle was 
found to be twisted, implying that the tumour 
had rotated one-and-a-half times on its axis. 
When the pedicle had been secured and dropped 
into the abdomen, the uterine fundus was seen in 
the median line within an inch of the umbilicus 
— about the size of a five months' pregnancy. It 
was afterwards ascertained that the last two 
periods were of shorter duration and the quantity 
lost was much less than usual, so that it is reason- 
able to infer that the periods had appeared twice 
after impregnation had taken place. A long 
glass drainage tube was placed between the uterus 
and the sacrum, the wound closed in the usual 
way, and the patient removed to bed. 

July 5, 9 a.m. — Patient has passed a 
fairly good night ; complained of back ache with 
grinding pain like the early pains of labour. This 
was attributed to irritation caused by the drainage 
tube, but as the drainage was yet too free to 
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admit of the tabe being withdrawn, a suppository 
was passed into the rectum, which modified the 
back ache considerably ; pulse 120 ; tempera- 
ture 99. 

July 6, 9 a.m. — Has passed a bad night ; 
Bickness almost continuous ; nothing can be 
taken by the mouth without exciting urgent 
Tomiting. The small intestines are coiled 
togetiier in the upper third of the abdomen dis- 
tended with gas, which keeps up continuous irri- 
tating pressure on the stomach and diaphragm, 
exciting continuous Tomiting and diminishing 
the respiratory capacity of the chest. The pelvic 
pains are frequent and somewhat severe ; 
abdomen much distended and acutely sensitive to 
the slightest pressure ; the facial exprcRsion 
painfully anxious ; pulse 124 ; temperature 100 ; 
respiration 86. The patient's condition appears 
•critical. The drainage tube was withdrawn, 
which relieved pelvic irritation. The next most 
important indication was to relieve the bowels 
and restore their peristaltic action as quickly and 
as thoroughly as was consistent with safety, and 
here was a real difficulty. 

The vomiting was so urgent and continuous 
that any attempt by ordinary methods in that 
direction was worse than useless. Enemas of 
various compositions had already been frequently 
repeated without any result, and on passing the 
finger the bowel was found quite free from any 
accumulation and from local pain. It was clear 
that the difficulty was in the upper portion of the 
intestinal canal, and to waste time in repeating 
useless enemas at such a crisis appeared like folly 
of the worst type. I therefore put on the tongue 
10 grains of calomel, and ordered two drops of 
«roton oil on the^tongue in two hours if necessary. 

When I saw the patient six hours later the 
bowels had been freely relieved twice, and she bad 
passed fiatus freely in the interval. The abdomen 
was less distended and comparatively soft and 
painless. The vomiting had practically ceased, 
and fluid food could be taken in small quantities 
and retained with comfort. 

July 7, 9 a.m. — Passed a quiet peaceful night, 
sleeping well for seven hours ; feels in all res- 
pects greatly relieved ; can take fluid food very 
well. Vomiting, pelvic discomfort and back ache 
have passed away. The only annoyance now is 
foetal mobility ; pulse, temperature and respira- 
tions but little above normal ; urine pretty free ; 
specific gravity 1024, acid, no albumen or sugar. 
From this time the patient progressed satis- 
factorily in all respects save in moderate vascular 
tension. The pulse kept up to 100 for several 
days. The temperature soon fell to the normal 
line, her appetite improved, and she slept well 
eight or nine houre in the 24. 



On the eleventh day she was taken back to the 
ward. After her arrival there she had a return 
of her back ache, which was relieved by hypo- 
dermic injection of morphia. After the bowels 
had been well cleared out by the calomel and 
croton oil they were kept going by the ordinary 
white mixture. The movements of the child were 
pretty free while she remained in hospital, but 
there were no further indications of uterine 
pains. 

Remarks.-^ In offering a few remarks on this 
interesting and instructive case, I may observe 
that the diagnosis as to the precise nature of the 
growth was in accord with the history of the case, 
as taken by Dr. Armstrong, which, if carefully 
considered in conjunction with the physical signs 
already recorded, it will scarcely be a matter of 
surprise that such an error was committed. 
During the 30 and more years that I have been 
engaged in gynecological work I have not seen 
an ovarian tumour presenting such physical 
signs as characterized this case. 

But the more important part of this case has 
reference to the after treatment. When ovari- 
otomy was revived after the introduction of antes- 
thetics more than 30 years ago, it was the 
routine practice to administer opium after 
abdominal section — a practice which has been con- 
tinued by some of the best operators up to very 
recent days. The object of this routine practice 
was twofold — ^to relieve immediate pain and to 
keep the bowels quiet for a week more or less. 
As a result of this practice of closing up the 
bowels (as I now believe) many deaths took 
place from what was called peritonitis. The lead- 
ing symptoms in such cases were great disten- 
sion, acute abdominal pain, continuous vomiting, 
collapse and death. 

I have, during the last decade, recognized two 
forms of obstruction to which patients who have 
been subjected to abdominal section are exposed, 
depending on different causes, occurring at 
different times, and affecting different portions of 
the intestinal tract, which may, perhaps, be called 
the acute and chronic stages. Of the former I 
have seen several instances, while of the latter I 
have seen but one. The first is confined to the 
upper portion of the intestinal canal, and usually 
shows signs of its approach within 40 or 50 hours 
of the operation (often sooner) and if not recog- 
nized and overcome, the patient will certainly die 
within a week, notwithstanding the temporary 
and misleading remissions of some of the more 
urgent symptoms occasionally observed. 

The first sign observable is considerable disten- 
sion immediately below the ensiform cartilage, 
very sensitive to pressure, accompanied by a dry, 
raspy tongue, urgent thirst, constant vomiting, 
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ftnd great facial anxiety. The pnlse is often 
frequent and without power, 120 or more ; tem- 
perature moderate, 100 to 101 ; respirations ahout 
86, and due mainly to the imperfect descent of the 
diaphragm ; but it is quite certain that the tem- 
perature may be subnormal while the obstruction 
continues. In most cases the vomiting of dark 
green or porter coloured fluid is so urgent as to 
forbid the hope of any form of medicine being 
retained in the stomach, while in others there 
may be a fair tolerance of aperient salines. Pass- 
ing the finger into the rectum it is found quite 
empty as far as the finger can reach, and free 
from pain in every direction, clearly implying 
that the cause of the symptoms is not in the 
pelvis. The rectum tube may be kept in position, 
but no intestinal gas escapes, and aperient enemas 
of various kinds may be again and again repeated, 
but they return almost immediately without foecal 
stain or intestinal gas. 

Now, what is the cause of all this disturbance 7 
How is it induced and what are the indications ? 
Direct observations, derived from secondary inci- 
sion and from post-mortem examination, very 
clearly show that large coils of the upper portion 
of the small intestinal canal become closely 
pressed together immediately below the easiform 
cartilage, distented with gas, bent at acute angles, 
and more or less closely adherent to each otiier. 
These conditions readily explain the continuous 
vomiting from the mechanical pressure to which 
the stomach is exposed, and the increased and 
shallow respirations from the imperfect descent of 
the diaphragm. 

What are the causes leading to this peculiar 
state of things ? I am inclined to regard them aii 
two-fold. (1) The shock, which in all cases of 
abdominal section is more or less marked ; and 
(2) the manipulation and exposure of the 
abdominal contents, which cannot always be 
avoided. These give rise to temporary paralysis 
of the intestinal tube, and to more or less com- 
plete annihilation of peristalsis, leading on to 
complete obstruction in a very short time if 
downward peristaltic action cannot be restored 
and the compressed intestinal coils set free. In 
urgent cases this cannot be attained by the 
ordinary methods, either by the mouth or rectum, 
inasmuch as the stomach is too irritable to retain 
any of the ordinary forms of aperient medicines, 
even in small doses, and the rectum is useless, as 
neither fluids nor gas can reach the seat of 
obstruction. 

How then are such cases to be managed in 
order to avoid such urgent symptoms ? I sub- 
mit that^ in all cases of abdominal section where 
the abdominal contents have been long exposed 
or much manipulated, it is of the first importance 



to flush the peritoneal oavity with simple hot 
water, or salt and water, if there has been much 
haemorrhage, at about 105. This has the three- 
fold advantage of restoring the abdominal tern* 
perature, stimulating the peripheral nerves and 
permitting the intestinal coils to float about and 
so unfold any twisting which may have taken 
place, and permitting the intestinal coils to 
arrange themselves and settle down into their 
normal position. It is not necessary to remove 
all the fluid if perfectly clean. On the contrary, 
a portion may be left behind with advantage, and 
what is not taken up into the circulation will 
readily escape by the drainage tube. This I 
regard as an important prophylactic measure 
where the operation has been prolonged, or where 
much manipulation has been necessary. 

But if, notwithstanding these precautions, acute 
obstruction should occur, such as I have already, 
noticed, what are the indications ? Clearly to 
restore the peristaltic action of the bowel, to un- 
fold its coils, to separate adhesions which may 
have already formed, and to sweep out the in- 
testinal contents through the rectum. But these 
indications admit of no vacillating or half-hearted 
measures, the time to act is now or never. Where 
the intestinal canal cannot be approached by any 
other means in consequence of continuous and 
urgent vomiting I put 10 grains of calomel on 
the tongue, which readily adheres to the mucous 
membrane of the mouth and laughs at vomiting, 
however urgent ; and if no effect is produced in 
two hours or so a drop or two of croton oil are 
dropped on the dry tongue, which are readily 
absorbed. Usually in two or three hours there is 
considerable rumbling, and sometimes much 
stretching and discomfort in the distended portion 
of the intestinal tube ; and presently gas and foecal 
fluid matter escape per anum, repeated three or 
four times, perhaps, in the course of as many 
hours with the greatest possible relief to the more 
urgent symptoms. In a few hours, more or less, 
nausea and vomiting gradually diminish, the 
abdomen, hitherto greatly distented and exquisitely 
painful, becomes softened, the pressure pain dis- 
appears, and fluid food can be taken moderately. 
If this course is adopted before the adhesions are 
too firmly formed, I have seen the most satisfac- 
tory results in the majority of cases, but not in all, 
immediately. 

Now, we may ask, what has happened to bring 
about such satisfactory results ? Well, the down- 
ward peristalsis has been restored, the over-dis- 
tended and temporally fixed intestinal coils have 
been opened out, the obstruction removed, the 
bowel contents, including an immense quantity of 
offensive gas, have been swept out, and the pres- 
sure upon the stomach and diaphragm relieved. 
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Hence the Tomiting ceases, the respirations 
become deeper and less laboured, the pulse 
diminishes in frequency but increases in power, 
the temperature falls to the normal line or below 
it, and in a day or two the patient is transformed 
from a condition of great suffering and danger to 
one of comfort and comparative safety. Kuch 
results, I submit, fully justify the means, however 
heroic they may at first sight appear. 

I may, perhaps, in conclusion, be permitted to 
remark that a fairly long and varied experience 
has forced upon me three main rules for my 
guidance in the after treatment of abdominal 
sections. (1) In all cases to put in a drain tube 
as a precautionary measure, to be removed as soon 
as circumstances permit. This is not a personal 
fad, or from a desire to appear peculiar, but the 
result of careful clinical observation, and if time 
permitted or circumstances rendered it necessary, 
I could adduce most satisfactory reasons for this 
course. (2) To relieve pain, not by the routine 
administration of opiates, but by the judicious 
hypodermic injection of morphia, one-eighth or 
one-sixth of a grain is sufficient at once, to be 
repeated when necessary. In small doses morphia 
is usually well borne, and less than a grain is 
sufficient on an average for each case. (8) I am 
now certain that it is essential for the patient's 
comfort and well-being that the bowels should be 
relieved daily from the first. Hence it is my 
usual practice to have a glycerine enema ad- 
ministered the morning after the operation and 
repeated daily, with an occasional dose of white 
mixture. In the majority of cases this is suffi- 
cient for the first few days, if not I am guided by 
circumstances. 

The second or chronic form of obstruction 
usually occurs in the neighbourhood of the stump 
of the pedicle at a much later period, and as it 
occurs much less frequently than the acute form 
and does not just now particularly interest us, its 
discussion may be deferred to a more convenient 
opportunity. 

I must now thank you, gentlemen, for your 
courteous and patient attention. 

P.S, — Her family medical attendants, Drs. 
Smith and Parry, of Murrumburrah, have in- 
formed me that this patient was delivered on 
November 8rd, at full term. The confinement 
was the most satisfactory in her experience. 
" Mother and child both well." 



Db, B. F. Ross said he felt personally very thankful 
to Dr. Chambeis for his very exhaustive paper on this 
case. There were two points he would like to speak 
aboat— Ist, the diagnosis of ovarian tumour complicated 
with pregnancy ; 2nd, the after treatment, more espe- 
cially with regard to the use of the drainage tube. He 
(Dr. Boss) remembered assisting- at a case of this kind. 



The patient was a very delicate woman. Alter the opera- 
tion no drainage tube was used, and the bowels were 
kept open by the administration of the ordinary white 
mixture. 

Db. MoKat said in cases where tumour is diagnosed 
during pregnancy operation 'should always be resorted 
to. Dr. Thornton says that where the tumour is left 
there is about 15 per cent, of miscarriages, and fre- 
quently you get ruptured vagina, or the cyst ruptured, 
or some other complication. If operation Jls deter- 
mined upon, the operator should be very careful not to 
mistake the uterus for the tumour. As to the use of 
drainage tubes in these cases he (Dr. McKay) is 
entirely in favour of them. The use of opium is almost 
given up in such cases. With regard to the question of 
adhesions, if by any chance the intestine is allowed to 
get dry and opium is given, there are sure^to be 
adhesions. 

Db. Huxtablb said this paper is of more than or- 
dinary interest, inasmuch as it deals with the use ,of 
purgatives in certain cases. He (Dr. Huxtable) re- 
membered two cases of perityphlitis wherein he used 
purgatives freely with beneficial results, and what Dr. 
Chambers had stated had certainly strengthened 
his opinion in the free use of purgatives in certain 
cases. 

Db. Fiaschi said that he had listened with very 
great interest to Dr. Chambers* paper, and was sure the 
members generally had been benefited by his masterly 
treatment of the matter, as the light thrown upon this 
operation and the after treatment of such cases was of 
the clearest description. He (Dr. Fiaschi) must cer- 
tainly congratulate Dr. Chambers. 

Db. Chambbrs said he begged to thank Dr. Fiaschi 
for his kind words and appreciation. With regard to the 
use of the drainage tube, this is no mere fad, but the 
outcome of much experience ; there are no doubt many 
who do not use it, but there are also many who do, and 
who believe in it thoroughly. He (Dr. Chambers) well 
remembered one case, and Dr. Hull would bear him oot, 
where if a drainage tube had not been used the patient 
would certainly have died. All operators are liable to 
be troubled with drainage, and he (Dr. Chambers) 
makes a practice of always using a drainage tube. 

Mb. G. T. Hankinb read some notes on a case of 
gunshot wound in the abdomen, and exhibited 
a diagram illustrative of the course of the bullet. 

Db. Chambebs said he was assisting Mr. Thomas 
Barnes on one occasion when he remembered the open- 
ing had to be enlarged, and a pair of scissors was used 
for the purpose, and Mr. Barnes, although he had made 
an examination with the finger, still in cutting with 
the scissors he nearly severed an intestine. Still with 
this caution fresh in mind he ( Dr. Cha:nber8) on one 
occasion, about three years after, was operating and 
needed a little more room for more effective work 
made the opening a little larger with a pair of scissors ; 
all apparently was alright, and the opening was 
about to be closed up when he found a little difficulty, 
and upon further examination he found that the bowel 
had almost been cut through. The bowel had been 
adherent to the wall, and had not been recognized. It 
is a very easy matter, and he would advise that where 
an opening has to be enlarged always cut down, and 
use the luiife instead of the scissors, then you see 
what you are about and do not run the same risks. 

Mb. Hankins read some notes on a " Case of Bncysted 
Vesical Calculus," and exhibited the specimen. 

Exhibits. 

Db. Jenkins exhibited some specimens for Dr. 
Jamieflon, and read the following notes : — 
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1. — A Tery good example of that error ia development 
of the uterus which results in the formation of the 
uterus bicomis unicoUis. 

There is also seen in this specimen a pedunculated 
polypus on the posterior vaginal wall. This is, in all 
probability, a rudiment of the primitive vaginal septum, 
which has persisted, become enlarged and pedunculated. 

With reference tor the sexual history of the case I 
know nothing ; but the os uteri is obviously that of 
a multipara. 

2.^A uterus and tubes, showing very well the con- 
dition of double pyosalpinx, with perimetritic ad- 
hesions. 

8. — A piece of ascending colon, together with the 
ccecum, vermiform appendix, and portion of ileum, 
from a boy, aged 16 years, who died of malignant 
stricture of the bowel. 

The stricture was so tight that it scarcely allowed a 
stream of water to pass. 

The ocecnm and vermiform appendix were found to 
be enormously distended with fluid fseces, and on the 
walls were found a few follicular ulcers. 

The growth extends all round the circumference of 
the gut, and involves the mucous, submucous coats, and 
muscular coats. 

Some enlarged glands are also seen in the neighbour- 
hood. 

Microscopically, the mass consists of a delicate 
fibrous tissue stroma, enclosing spaces of varying 
sise, containing masses of colloid matter, together with 
nests of epithelioid cells. 

Dr. Kdwards exhibited a new form of Electric 
Light and explained the mode of use and structure. 

Dr. Power read the following paper on 

PERFORATING ULCERS OF THE SEP- 
TUM NARIUM. 
By J. J. Power, M.B. et Ch.M. Dub., of 

COLLBGE-BTREBT, SyDNBY. 



DuRiNa the past few years I have bad under my 
care several cases of perforating ulcer of the 
septum of the nose, so I thought it msy some- 
what interest the society if I were to give a more 
or less general resume of the cases en masses 
giving prominence only to such points as seemed 
to roe interesting and important. 

The perforating ulcer of tertiary syphilis is 
well known to you all, so I need make no more 
than a passing reference to it. Its course ia 
more or less rapid ; still you have some time to 
consider your mnde of treatment. 

The perforating ulcer of the secondary stage 
of syphilis to which I would particularly direct 
your attention is a very much rarer form of the 
disease, and is, in my opinion, the most quickly 
destructive form of bone ulceration. Syphilo- 
graphers have not, as far as I have been able to 
ascertain, made any reference to this treacherous 
form of bone disease. 

Indeed the literature of the whole subject of 
perforation of the nasal septum is meagre in the 
extreme and most unsatisfactory. 

I will now describe the first of three cases of 



perforation seen by me, which occurred during 
the secondary stage of syphilis. 

A.6., a strong, well-built man, aged 32 years, 
weighing 14 stone, contracted syphilis in 
December, 1891. He consulted me on Januaiy 
1 4th of this year. His body, face, and extremi- 
ties were covered by large papular syphilides, 
which looked very irritable, such as are often seen 
ill the case of heavy drinkers. The spots were 
partially anaesthetic. He had mucous patches on 
his tonsils and soft palate, and ulcerative patches 
at the angles of the mouth. The induration at 
the seat of the primary lesion was still consider- 
able, though the chancre itself had healed. He 
complained of general malaise and headache. 
He was never addicted to the use of alcohol, and, 
on my advice, gave up the use of tobacco as soon 
as he came under treatment. I might mention, 
en peasant^ that I have never seen a mucous 
patch or superficial ulceration of the mouth or 
fauces disappear while the patient indulged in 
tobacco. 

This patient did not take kindly to mercury in 
any form. He was first put on drachm doses of 
liquor hydrarg. perchlor., with 20 minims of 
tincture of red cinchona after each meal. This 
disturbing his digestive organs I tried mercury 
by inunction, but with no greater success, as, at 
the end of the first week, he developed an eczema^ 
tons eruption on the side of thorax, and on the 
outside of the thighs where the unguentum 
hydrarg. was being applied. He also complained 
of feeling squamish about the stomach, and was 
lonng his appetite. 

I now recognized that I had a very sensitive 
patient to deal with, and predicted, from his in- 
tolerance of mercury, that the case would 
present, in the near future, some serious complica- 
tions of the disease. 

I then commenced hypodermic injections of 
one sixth of a grain of hydrarg. perclilor., with 
enough cocain to deaden the pain, every second 
day. C)n this treatment the patient did so w^ll 
that at the end of a fortnight I returned to liquor 
hydrarg. perchlor. drachm doses after each meal. 
On this he did fairly well, though he steadily lost 
flesh, wh'ch I look upon as an ominous sign 
during the administration of mercury in any 
form. 

In the early part of May, three and a half 
months after the commencement of treatment, a 
deep ulceration, about the size of a threepenny 
piece, appeared on the pharynx, more than half 
the ulcer being concealed by the velum palatL I 
discontinued the mercury immediately, and 
ordered ten-grain doses of iodid. of potass, in 
bark four times daily, and touched the ulcer every 
day with nitric acid. The ulceration spread with 
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alamuDg rapidity, and yery ominous pains kept 
darting through both his ears. I added to his 
iodidi two grains of quinine, in pill form, three 
times daily. I thoroughly curetted the periphery 
of the ulcer — I could not curette the base, as the 
periosteum was exposed — applied fuming nitric 
meid, and placed the patient in bed, on a light 
nniritious diet Four days later the pains had 
left the ears, and at the end of a fortnit^ht, the 
nicer being quite healed, I sent him for change of 
sir to the country, ordering Qibert's syrup, which 
is a biniodide of mercury, made up in syrap of 
gentian. This he continued for three weeks, till 
bis stock of medicine ran out, when he wrote 
telling me that his spots had disappeared, that 
bis mouth was better, and mentioning that he 
was returning to Sydney. 

A fortnight later (he had taken no medicine 
during this period^, he presented himself to me 
in a mo9t pitiable condition. He had a large 
gangrenous ulcer in the naso-pharynz, and 
a perforating ulcer of the bony septum narium. 

These manifestations, showing themselves 
almost suddenly and when the patient was for 
the space of 14 days without any medicine wh it- 
ever, satisfied me that the cause of this present 
trouble was the stoppage of the mercury. Had 
the same conditions presented themselves during 
the exhibition of the drug, I would have been 
slow to adopt the heroic method which I will now 
describe. 

Having well cocainized the septum on both 
aides, I curetted diseased bone from the septum 
till there was an opening as large as a sixpenny 
piece. I then touched the edges with chromic 
acid, and plugged the cavity with iodoform on 
cotton wadding. The ulcer of pharynx was also 
curetted, and its edges touched with chromic acid, 
and with fuming nitric acid every day during the 
first week, then every other day for another week. 
I injected into the deep muscular tissue of his 
buttock, two grains of the salicylate of mercury 
every third day, and gave him quinine and iodid. 
of potass, as on the previous occasion. Menthol 
was used to remove the crusts, and the nose was 
washed out with hydrarg. perchlor. 1 in 2,000 
before each dressing. A second curetting of a 
small piece of softened bone in the anterior 
portion of the opening was required on the 
seventh day. In less than three weeks the 
ulceration in posterior narej had completely 
healed, and the septum was practically cured. The 
hypodermic injections were now used every fourth 
day, and the iodide reduced to five-grain doses. 

On the 25th June, six weeks after the curet- 
ting, I again put him on the liquor hydrarg. 
perchlor., omitting the iodid. This was now well 
bome^ and my patient increased in weight and 



improved rapidly. The nose fell in a great deal, 
but though the tip is slightly retroussd the de^ 
formity is not very noticeable. The patient is 
now quite well, though still under observation and 
intermittent treatment. 

Had this condition of the fauces and septum 
occurred during syphilis in its tertiary stage, I 
should have relied on the iodid. of potass, in 
large doses, but occurring during the secondary 
stage of syphilis 1 think I was justified in com- 
bining the mercury with the potass., and in push- 
ing the mercury rather than the potass. 

My second case of perforation, occurring 
during the secondary stage of syphilis, was also 
remarkable, in as much as the ossicles of the ear 
were permanently disintegrated within a week of 
the appearance of the perforation of the septum. 
This ease was sent to me by an aurist, who 
stated he had never seen such rapid destruction of 
bone. The treatment was the same as adopted 
in case No. 1. 

The third case of syphilitic perforation occurred 
partly on the bony septum, and partly on cartil- 
aginous portion. There was no difficulty in this 
case, though considerable deformity followed re- 
covery. 

Dr. MacMurray it was who suggested to me 
the use of such large doses of the salicylate of 
mercury. Previously I never injected more than 
one-third of a grain uf the salicylate, and was 
always dissatisfied with the result. I am now 
more than satisfied with the hypodermic injections 
of two grains of the salicylate, and invariably 
have lecourrie to it on the first failure of the 
perchloride. I have never seen mercurialism, or 
any injurious effect, result from the use of such 
large and apparently heroic doses as are already 
described. I consider the combination of opium 
with mercury qnite unnecessary and injurious in 
most cases. It deranges the digestion, and 
during its exhibition your patient will invariably 
lose weight. Even in syphilitic iritis the hypo- 
dermic method is much more efficient, while the 
dose can be regulated with much greater accuracy. 
I make this assertion knowing full well that it 
will be severely criticized by the followers of 
Jonathan Hutchinson who, as you are aware, 
still clings to his grey powder and opium in all 
cases. 

We now come to the cartilaginous septum, 
where you find the simple perforating ulcer ; I 
shall call it idiopathic (perforation for want of a 
better name. This perforation is much commoner 
than is generally supposed. To my thinking it is 
quite as common as syphilitic perforation of the 
bony septum. I have seen several instances of 
this condition where the patient knew nothing 
whatever of its existence. 
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The etiology of this affection is most obscure. 
It is generally considered to ha?e a neurotic 
origin, and to be more less analagous to perfor- 
ating ulcer of the feet. 

Clinically it is not of much importance, be- 
cause treatment is of little avail. Besides, its 
tendency is to beal without causing any deformity 
of the nose. It sometimes, but very rarely, ex- 
tends to the bony septum. I have seen the 
whole cartilaginous portion absent without any 
deformity resulting. To this dass belongs the 
perforation which occasionally occurs during the 
course of typhoid fever and rheumatic fever. 

Next in the order of frequency comes per- 
foration from lupus. The ulceration accompany- 
ing this condition always commences at the 
junction of the skin and mucous membrane. Its 
progress is slow as it extends inwards and pro- 
ceeds to perforation. It is generally accompanied 
by external manifestations of the disease. It is 
only lupus vulgaris which perforates the septum 
narium. 

Kaposi very positively asserts that lupus never 
attacks the bony septum. 

Tuberculosis ranks next as the cause of perfor- 
ation of the nasal septum. Frankel never saw 
primary tubercular ulceration of the nasal sep- 
tum, and, therefore, denied its existence. But 
Oartaz, of Paris, who collected 18 cases in 1888, 
has, in last August, published the notes of 80 
casep, so I think the disease has a decided ex- 
istence. 

I had within the last month a case of phthisis 
laryngea, which was accompanied by ulceration 
of the tonsils and pharynx, as well as by a per- 
foration at the junction of the cartilaginous and 
bony septum. Tubercular ulceration could very 
easily be confounded with lupus, though the 
tubercular ulcer is surrounded by a number of 
tubercles or ulcers in embryo, and contains large 
numbers of the tubercle bacillus while the lupus 
ulceration contains only a very few of those micro- 
organisms. When the ulceration of the pharynx 
or septum nasi is secondary to general tuberculo- 
sis of the lung or larynx, your patient will seldom 
live more than five or six weeks, while ulcer- 
ation from lupus is accompanied by few con- 
stitutional symptoms, and is more or less amen- 
able to treatment. 

Perforation of the bony septum occurs in 
leprosy, but never as a primary manifestation of 
the disease. It is invariably accompanied by 
superficial or deep ulcerations of the pharynx and 
tonsils, which may remain stationary for months 
and even years. The lepers seem to take very 
little notice of this condition, unless the ulceration 
extends to the larynx, when it 'interferes with 
respiration or phonation. 



The only case of glanders in the human subjeot 
that came under my notice had ulceration of the 
pharynx and destruction of the nasal septum. 
This was accompanied by large pustules or blebs 
on the face and an erysipelatous condition of the 
alas of the nose. Fortunately this disease has 
not yet made its appearance in Australia, though 
only some months ago some imported circus 
horses showed signs of the disease, and were 
promptly destroyed. The disease, which is 
generally fatal, may be transmitted to man in all 
its virulence by any of the equine species of 
animals, even before those animals show any 
symptoms of the disease. In doubtful cases the 
hypodermic injection of mallein is now commonly 
used. It has the power of quickly developing 
the characteristic signs of the disease in the horse, 
which otherwise may remain latent even for 
months. 

Atrophic rhinitis is rarely the cause of perfora* 
tion of the septum. 

Scheck states that when you have perforation 
accompanying this affection the cause is due to 
syphilis. 

I have the notes of one case by me which cer- 
tainly contradicts this view. A lady from a neigh- 
bouring colony asked me to accompany her to a 
throat specialist. Hers was a typical case of 
atrophic rhinitis. The small nose slightly ele- 
vated at the tip, the largely dilated nostrils, the 
absence of hair inside the nose, and lastly the 
earthy, unearthly, foetid odour from her breath, 
left no room for doubt as to the diagnosis. On 
examining the nose with the speculum an exten- 
sive view of the pharynx could be obtained. The 
turbinated bones had almost disappeared, and the 
soft palate could be observed to rise and fall 
during respiration. There was a necrosed patch 
on what was left of the inferior turbinated bone. 
This was destroyed by the electric cautery, and a 
host of deodorizers, the chief being iodine and 
menthol, were used to purify her breath. Two 
years later I saw her, and this time there was 
under some scabbing a perforation through the 
bony septum, similar to that previously seen on 
the inferior turbinated. This healed after treat- 
ment by chromic acid, leaving a circular opening 
large enough to admit the end of a pen handle. 

From an intimate knowledge both of this 
patient and her parents, I am positive there was 
no trace of syphilis, either hereditary or acquired, 
in her case. The foetid odour of the breath is 
never so offensive in syphilitic, as it is in atrophic 
rhinitis. The sense of smell, which usually 
returns after syphilitic ozena, even after the func- 
tion has been in abeyance for years, never returns 
in atrophic rhinitis. 

Injury to the nose causing fracture of the sep- 
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tarn could of course be followed by neccosis and 
perforation. Though when we consider the 
namerooB injuries inflicted on this organ, we are 
inclined to think that some hereditary taint, snch 
as scrofula or syphilis, is at the bottom of all those 
perforations. 

Epithelioma causes perforation of the nasal 
septom, thoQgh rery rarely without being accom- 
panied by external signs which are characteristic 
of the disease. From its position it may simu- 
late lupus Tolgaris or syphilis, though the dif- 
ferential diagnosis is neyer a matter of much 
difficulty. 

The rame treatment is applicable to all forms 
of perforation of the nasal septum, leprosy 
excepted, namely, curetting, followed by electric 
cautery or chromic acid, plugging with iodoform 
gauze, taking care to place a quill in each nostril, 
through which natural nasal respiration can be 
maintained. This will enable you to continue the 
plugging for a much longer time, besides being a 
gxeat comfort to the patient. 

Having thus cursorily reriewed the conditions 
which are associated with perforation of the nasal 
septum, I shall feel satisfied if this small con- 
tribution will arouse somewhat of a general 
interest in a subject which previously was sup- 
posed to be confine i ?rithin the limited area of 
specialism, though the principal object of this 
paper is to prove that there are other causes than 
syphilis which are capable of producing perfora- 
tion of the nasal septum. 



NOTIGfi. 



EA8TBBN MEDICAL ASSOCIATION. 



Ths membera of the Eastern Medical Association held 

a very enjoyable dinner at Stratton^s Grand Hotel, 

Waverley, on the evening of Tuesday, December 13, 

1892. Dr. F. H. Qaaife, the President of the Associa- 
tion, occupied the chair. There were present as visi- 
tors the Hon. Dr. Creed, M.L.C., Ftesident of the New 
South Wales Branch of the British Medical Associa- 
tion ; Dr. T. Fiaschi, Chairman of the Medical Section 
of the Boyal Society ; and Dr. B. T. Jones, President of 
the Western Medical Association. 

After dinner the second annual meeting of the Asso- 
ciatioQ took place. There were present Drs. F. ti. 
Qnaife, P. J. Collins, Edwards, Barkas, Clubbe, 
Mnllins, Parker, Twynam, Philip and Bowker. 

The principal business was the election of officers for 
the ensuing year. The following were elected : — Presi- 
dent, Dr. P. J. Collins ; Vice-president, Dr. C. A. 
JBkiwards ; Hon. Treasurer, Dr. W. J. Barkas ; Hon. 
SecretaiT, Dr. O. L. MuUins ; Members of Council, 
Drs. C. P. B. Clubbe, F. H. Quaife and A. F. Parker ; 
Anditors, Drs. G. K. Twynam and A. Philip. 

It was announced at the meeting that the Associa- 
tion was in a yery satisfactory condition, both numeric- 
ally and financially. Several members have joined 
daring tiia past year, and it is now established on a firm 
footiiig* 



Tko Editor will feel obliged by any yentlemanf who 
wUhet to ventilate any stiijeot ofprofeuional or public 
interest y writtng an editorial or leading article on it 
which if fowtd on perusal to be consonant with the 
policy of the paper y will be inserted in an early number. 

1^ All communications intended for the Editor 
should be sent to the 'A. M. Gaaette ' Office^ 13 CastlC' 
reagh Street^ Sydney, 

*«* Contributors can have their Papers reprinted and 
published in Pamphlet form, at Cost Prlee, if the 
necessary instructions are given to the Publisher at the 
same time the contributions are sent in. 
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AUSTRALIA AND SMALLPOX. 

No one who has given any attention to the facts 
can fail to see that Australia, and particularly 
New South Wales, stands in imminent and grow- 
ing danger of a terrible epidemic of smallpox. 
The discovery of a case the other day in Peters- 
burg, a South Australian town 154 nules inland, 
so soon after the previous scare had increased the 
vigilance of the port heath officers, demonstrates 
what has been often before pointed out — that no 
practicable measures, however stringent, can ensure 
us against the introduction of variolous infection. 
Smallpox is not at present epidemic in London, 
and since the disease was prevalent in that city a 
longer interval has elapsed than at any period 
since 1838, in which year accurate records began. 
The latest London epidemic terminated in 1885, 
and over seven clear years have passed by, in no 
one of which has there been anything approach- 
ing a serious outbreak. Three years formed the 
longest interval ever before known. Whilst the 
improved arrangements of the Metropolitan Asy- 
lums Board, whereby all cases are now sent some 
20 miles down the Thames to the Hospital Ships 
at Long Reach, no donbt partly explain this 
fact, yet no one knowing anything of smallpox 
history in London and elsewhere believes that 
this immunity will last much longer. Further, 
when next smallpox becomes rife in the East End 
there will be a far greater accumulation of material 
for its ravages (that is of persons who have 
become susceptible to infection) than has here- 
tofore been the case. But supposing even that 
when smallpox next gains a footing in London 
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these im proved arrangements should succeed 
in keeping it down so that the epidemic shall not 
exceed those of former years, it remains ohvioos 
that the existence of an epidemic there will 
imjnenselj increase the danger to Australia. 
Smallpox is common at Port Said, Suez and 
Colombo — all ports of call for the great mail 
steamers. Ko one therefore can reasonably deny 
that there is an increasing possibility of the 
introduction of the infection into Australia. 

The only question indeed is how long will 
elapse before a case crops up under such circum- 
stances as to cause an epidemic. Is it not more 
than possible that a case like that at Petersburg may 
develop in some village where there is no one 
qualified to quickly recognize it^ and where, there- 
fore, no precautions being taken, infection will be 
spread broadcast ? Again, nothing is likely to be 
more common than for patients wilh a mild attack 
of varioloid to believe themselves well and to mix 
freely with their friends so soon as the compara- 
tively trifling eruption is fully developed. In a 
paper on smallpox, read by Dr. Struthers (of 
Rylstone^ to the last Medical Congress, it was 
related tnat one observer collected in six months 
at the Eastern Hospital, London, no less than 
1,000 instances of patients who had done this. 
The consequence of such a thing happening but 
once amongst the unprotected inhabitants of New 
South Wales would probably be disastrous, and 
the appearance in, say, a country church, of a 
person with a scarcely noticeable eruption of this 
character would aknost certainly be followed by an 
epidemic of terrible proportions. Remembering 
that smallpox is dormant in the system as a rule 
for twelve entire days before symptoms appear ; 
that clothes stored away in boxes may retain the 
infectious matter of variola for months ; and 
that the vast majority of passengers to Australia 
are vaccinated, and therefore liable to have the 
disease so slightly that it may be easily over- 
looked, one cannot help emphatically endorsing 
the opinion of Dr. Oresswell, the medical officer 
of health at Melbourne, expressed in his recent 
report on the '* Oroya'* outbreak : '' The success 
enjoyed in dealing with this outbreak is not likely 
to be repeated even under but slightly altered cir- 
cumstances^ and the lesson again assumes prom- 
inence that every person should be protected 
agatnst the disease^ a condition of things which 
can be brought about simply and solely by vacci- 
nation and re-vaecination,'^ 

Many persons quote the fact that the disease 
spread but little on board the '* Oroya," forgetting 
that nearly all on board were vaccinated. Had 
that not been so, the result would indeed have 
been different. In a community so miserably 
protected as this is, smallpox will undoubtedly de- 



velop with extreme rapidity. For years past 
only a trifling percentage of children have been 
vaccinated in New South Wales. It is the dutj 
of every practitioner to do his utmost to represent 
the reiJity of the risk of smallpox to all his 
patients, and to do all he can to induce them to 
be vaccinated. 

So firmly do we believe that smallpox will one 
day devastate New South Wales, that we do not 
hesitate to say that whoever succeeds in vacci- 
nating a number of persons saves thereby a large 
proportion of their lives. It is to be feared, how- 
ever, that there are many inhabitants, of this 
country who will never learn the truth about 
vaccination until the scourge it prevents has 
nsited us. We may remind our readers that a 
new and powerful argument has recently been 
placed in their hands. To the late Congress, at 
which medical men of all shades of opinion were 
present, two resolutions on this subject were sub- 
mitted, and carried without a dissentient voice. 
The statement which anti-vaccinationists delight 
to make, viz., that the ablest (I) medical men are 
hopelessly at variance about vaccinationi is finally 
disposed of. 

The Congress pronounced unanimously — 

1. '^ That this Congress is of opinion that there 
is a real and yearly growing possibility of the in- 
troduction of smallpox into Australia ; that in 
spite of the admirable precautions adopted by the 
various Boards of Health there is danger of its 
becoming epidemic ; and that owing to the large 
number of unvaccinated persons in Australia an 
epidemic of smallpox would be attended with 
very great loss of life." 

2. ** That this Congress desires emphatically 
to express its belief that efficiently performed 
vaccination is a valuable protection from small- 
pox ; that when it does not prevent an attack, 
vaccination deprives the disease of most of its 
horrors in the great majority of instances ; that 
there need be no apprehension that vaccination, 
when performed under proper precautions, will in- 
jure health or communicate disease ; and that 
vaccination should not be deferred until the actual 
appearance of smallpox." 

THE MEDICAL ADVISER TO THE NEW 
SOUTH WALES GOVERNMENT. 



As a consequence of ill health, and to the uni- 
versal regret of the profession, Dr. Norton Man- 
ning has felt it necessary to resign the appoint- 
ments which he has held as Medical Adviser to 
the New South Wales Government and President 
of the Board of Health of that colony. He will, 
however, retain that of Inspector-General of the 
Insane. 
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Oar e3q)re8S6d fear on his accepting the offices 
which he has now resigned, that the combined 
dtitieB would proye more wearing than his strength 
would bear, has nnhappily proved a correct pre- 
▼iflion, and it is exceedingly fortunate that the 
colony can still avail itself of his services, which 
could not be adequately replaced, in the super- 
vision of the institutions for the treatment of its 
insane. It should not be forgotten that Dr. 
Manning did not seek his late offices, but allowed 
himself to be appointed from a sense of public 
duty, for it is an open secret that by doing so he 
perhaps prevented circumstances arising which 
might have proved a serious peril to the safety of 
the public health and well-being. He is succeeded 
by Dr. Anderson Stuart, Dean of the Faculty of 
Medicine and Professor of Physiology at the 
Sydney University. This gentleman is well fitted 
for the position to which he now succeeds, being 
thoroughly capable, with much force of character. 
His capabilities as an administrator have been 
thoroughly proved by the efficiency of tbe School 
of Medicine of which he is the head, which is due 
to his power of organization. 

Dr, HOWSE versus Dr. MccQWIRE. 

In this case, tried at the District Court held at 
Taree, on the Manning River, New South Wales, 
on the 5th and 6th of December, the plaintiff 
sued the defendant for libel in publishing a letter 
addressed '* To Whom it may Concern,'' relating 
to which Joseph Symes, Secretary of the Belmore 
Lodge of Oddfellows, Taree, deposed that the 
lodge had received a written communication from 
Dr. MccQwire, stating that Dr. Howse had pro- 
posed to Dr. MccGwire that they, with Dr. 
Cameron, should meet quietly and throw over the 
lodges without notice, so that they could make 
more out of private patients. 

As we fully agree with the decision of his 
Honor in this case, and with the opinions ex- 
pressed in his summing up, we shall best place 
our readers in possession of the facts by reprint- 
ing the report of his remarks for their informa- 
tion: — 

His Honor, in smnming np, said : — *' In this case a 
very deplorable state of things indeed has been laid 
before tiie oonrt— a state of things that any person of 
a little education cannot but deplore. I have bad 
before me three gentlemen, all supposed to have a liberal 
edncation, and who have had great advantages which 
peihaps many in this court have not enjoyed, each 
coming and detailing acts which appeared to me 
andoabtedly to have been dishonourable, and each of 
those gentlemen affect, or would have me believe, that 
he cannot see that these acts were dishonourable. I 
may say that for Dr. Afoir's opinion I have not the 
slightest respect. His evidence does not in any way assist 
me in coming to a concloidon in this case. When, after 
he had given some evidence which seemed to me to be 



merely trifling with the intelligence of the Court, and 
when I wished him to repeat that evidence by saying 
yea or nay, he shirked the question and attempted to 
give, forsooth, what he called an explanation of now he 
had by way of joke applied for a rather responsible 
position in this district. So much for Dr. Moir. 
According to his own evidence he has been guilty of 
conduct about as dishonourable as any professional man 
could he guilty of. After going to a gentleman's 
private house, going as a friend and being received as 
such, hearing from that gentlemen matters which 
would only be spoken of by one friend to another, what 
does Dr. Moir do? First he attempts to jump the 
position that Dr. Howse thought would suit his 
( Bowse's) brother, and after he had jumped that posi- 
tion, and finding that he perhaps was a square peg and 
did not fill the round hole as Dr. Howse's brother 
might or might not have filled it, he made public in a 
public house some information that he had received in 
the privacy of Dr. Howse's house. Dr. Howse most 
stupidly — I have no doubt that he regrets it now — 
trusted this man as a friend and as one professional 
man will do to another, showed his prospects to Dr. 
Moir, and how his business was an ever-increasing one, 
and in the intimacy that only exists between friends 
Dr. Howse was simple enough to show his books to Dr. 
Moir. Dr. Moir for some purpose, to suit himself it 
may be, or it may be to suit somebody else, made 
public that information which he had r^seived under 
the protection of a friend*s roof, and now Dr. Moir has 
the efiErontery — I can only characterise it as that— to 
say that he does not see that that was a dishonourable 
act. I pity Dr. Moir. I wonder what he would con- 
sider to oe a hishonourable act. It would be very hard 
indeed to know what act could be more dishonourable 
than to go to a gentleman's house, ascertain from 
him his income a year, and afterwards make that 
information so received public. I shall now come to 
Dr. MccGwire. What has he sworn ? Whether or not 
he had the conversation deposed to was altogether 
immaterial. •! need not, and 1 do not, consider whether 
that conversation did take place, although in one 
respect I have considered it. I need not, in this 
respect, as I have pointed out and of course snbnutted, 
that if the matter be libellous it is just as libellous 
whether it is a true statement or not, whether it was a 
statement of fact or a mere expression of the inuigina- 
tion of Dr. MccGwire. That he published this libel 
there is no doubt. He received that information, he 
would have me believe, as a friend of Dr. Howse. He 
has sworn that up to that time he was on t^rms of 
friendship with him. They did not visit each 
other socially, but I take it that they met as friends, 
and that during that meeting they naturally had a con- 
versation, and during that conversation probably dis- 
cussed their prospects in the district Whatever was 
said was under the seal of privacy as between two pro- 
fessional gentlemen. What is the conduct of one of 
those gentlemen if, after, it may be or may not be, 
hearing the expressed opinion of his professional 
brother— after, it may or may not be, sucking his 
brains as to what he thought about these lodges, what 
does that professional man do? He, I will presume 
accidentally, meets one of the members of the lodge of 
which his professional brother was doctor, and to that 
member details the private conversation ; and to-day 
Dr. MccGwire swears that he cannot see in making 
that communication he was guilty of an act other than 
an honourable one. He wovdd have me beh'eve ^lat he 
was disposed to Dr. Howse in a friendly manner. Why 
did he make that communication? What is it for f 
To assist Howse in any way to continue in the Taree 
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lodge or otherwise? Dr. MccGwiie was nnable to 
expliuD why it was he made the statement. He does not 
now show any sorrow. It appears to me incredible that 
a gentleman meeting another at a private honse, and 
haying a private conyersation with nim, should detail 
it in a way that might be an in jnry to his friend. We 
have Dr. MccGwire's evidence that he did not consider 
this dishonourable. When Laing told the members of 
his lodge what defendant had stated to him they would 
hardly believe it, and he returns to defendant and asks 
him to put the matter in writing. Dr. MccGwire then 
repeats his slander by making it a libel, and heads his 
letter '< To Whom it may Ck>ncern/' and sends that 
forth into the world. The lodge members then see that 
the matter is serious, and call upon Dr. Howse for an 
explanation ; and it appears that he explained to their 
satisfaction that this libel was false, and he was 
retained in the position as locvm tenens of Dr. Cur- 
tayne, and after that doctor had resigned, received the 
permanent appointment he now holds. What has 
occurred after that ? After the publication Dr. Howse 
— it may be not wishing to have this matter aired in 
public court — ^laid on his oars, and it was 14 months 
afterwards that he wrote a letter to Dr. MccQwire ask- 
ing for an apology. It is for very many reasons to be 
regretted that Dr. Howse so long remained qoiescent, 
and at the close of the case I may say it appeared to 
me that this had not been explained, bat unfortnnately 
for the defendant I can now easily understand, after 
hearing his evidence, how it is tbat at last Dr. Howse 
has summoned up courage to bring the matter before 
the court. I am asked by the learned counsel who has 
conducted the case for the defendant to come to the 
conclusion that as the plaintifE himself swore that there 
was no enmity before the publication of that libel, 
and as the defendant has corroborated that evidence 
by swearing that there was no enmity up to that 
pablication, I am therefore as jury to come to 
the conclusion that the libel was not published 
with malice. Well, in judging of this qaestlon of 
malice the jury are entitled to look, not only at 
the condact of the parties before the publication, but 
they are entitled, nay bound, to look at the conduct of 
the parties after the publication. Now, what do 
we find from the lips of the defendant to be his con- 
duct, his feelings towards the plaintiff after the pablica- 
tion 2 According to his own evidence he rather gloried 
in having libelled his brother professional, and repeated 
that libel wherever he had an opportunity. He never 
denied having made nse of the words, of having written 
this document, but not only seems to have gloried in 
his own evidence in the publication of that libel, but 
appears to me to have hounded Dr. Howse down on 
every possible occasion. According to his own evidence 
in cross-examination, if not directly, he yetinferentially 
advised patients of Dr. Howse to take action for mal- 
feasance, for negligence. He has maliciously brought 
reports about in connection with Dr. Howse's treatment 
of patients at the Hospital. It certainly does pass my 
comprehension how a gentleman of Dr. MccGwire's 
education and social position should have belittled him- 
self in the way he has sworn by attacking behind his 
back a brother professional, a gentleman of standing 
and reputation in that profession ; and one would have 
thought that when these questions were asked of the 
gentleman in the witness-box he would have answered 
them in a way showing some regret for having mali- 
ciously broached these further slanders. But to my 
astonishment he seems to have thought that in doing 
as he did he was doing a praiseworthy act. Where his 
ideas of honour come from I certainly have no idea. I 
liope from no Uniyersity ; it woold be slandering one of 



our best Universities to say for a moment that such ideas 
came &om there. Being assisted as I have been by the 
evidence of Dr. MccGwire on this question of malioet 
what conclusion can I come to other than that when he 
swears that on the SOth of May he published this he 
was on good terms, " that there was no enmity " be* 
tween himself and plaintiff ? If he was on good terms, 
and there was no enmity, why should he, in the words 
of Laing, attempt to " stab " Dr. Howse " in the back ? " 
That is a question which Dr. MccGwire could not 
answer, and his counsel has not suggested any answer ; 
and I certainly cannot consider that there can be any 
answer accepted but that when this libel was published 
it was published with one object alone, and that was to 
oust Dr. Howse from the position he then held as 
medicfll officer of the Taree Lodge of Oddfellows. Find- 
ing titien, as I must, that these words complained of are 
litellous, that they were published, and that they were 
published with malice, the question then remains, what 
damage has Dr. Howse suffered ? Well, it may be that 
this action would never have come before the court if 
Dr. MccGwire had not continued to attack the profes- 
sional reputation of Dr. Howse. From my experience 
of such cases I am sure it would not have been brought 
unless the attack continued, and that though the claim 
for damages is fixed at the highest amount this court 
can give, the case is not brought so much to get damages, 
to transfer money from the pocket of Dr. MccGwire to 
that of Dr. Howse, as to put an end to those intolerable 
slanders which appear to have been sown so broadcast 
by Dr. MccQwire. Before I conclude, there is one 
piece of evidence which I am sorry I must allude to, 
and that is that Dr. Howse. when he knew that he was 
at lesser or greater arm^s length from Dr. MccGwire, 
appears himself to have acted with a lai^ amount of 
indiscretion. I might even use a harsher term. At 
least in one conversation, when he was, comparatively 
speaJung, addressing a stranger. Dr. Moir. there can be 
no doubt that Dr. Howse (Od use language which no 
gentleman ought ever to use under any circumstances, 
and certainly no honourable professional gentleman 
should use of a brother professional. According to a 
witness for the plaintiff, in a conversation at which a 
number of gentleman were present, matters generally 
were being discussed, and Dr. Moir, almost a stranger 
to him, came upon the scene, and Dr. Howse appears to 
have let his temper get the better of him, and he then 
applied to Dr. MccGvnre an epithet which most cer- 
tainly no professional gentleman of any standing would 
ever think of applying to a brother professional. That 
appears to be the only occasion where Dr. Howse has 
acted in an improper way to the defendant. I regret 
having to refer to that point, but haying referred to the 
extraoidinaiy conduct of Drs. Moir and MccGwire I 
think it only fair to refer to the words used by Dr. 
Howse. As to the question of damages, as I said before, 
there can be no doubt that this action has been brought, 
not so much for damages as to stop the everlasting 
imputations which have been continually and con- 
tinuedlycast upon the professional reputation of Dr. 
Howse. If it was possible that a man*s professional 
reputation could be assailed in the way in which Dr. 
MccGwire admits he has been assailing Dr. Howk, I 
should think Dr. Howse's life would not be worth living. 
We all regret that this case has been brought. Any 
person of Vacation must regret it has been brought. 
However, it has been brought, and the question now is 
at what amount must I assess these damages. Taking 
all the matters into consideration I assess those 
damages at £10 ; I allow costs on the higher scale, and 
1 fix counsers fee at £10 lOs., with three witneBses for 
three days each. 
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LETTERS TO THE EDITOR. 

THE ANTISEPTIC TREATMENT OF 
DIPHTHERIA. 

{T^iKe BMtor of The AuttraUuian Mediaal Gazette,) 

Sib, — ^In Dr. HirBchfeld's paper on the above subject, 
appearing in the November number of the Gazette, 
there are one or two points on which I may, perhapR, be 
pennitted to offer a few words of comment. 

In the first place, Dr. Hirschfeld does not, I think, 
distingiush as clearly as he might where his remarks 
are intended to apply to local, and where to constitu- 
tional, antiseptic tieatment ; surely two very distinct 
questions. Judging, however, from the title and general 
tenor of his paper, it ip, I think, to be inferred that he 
disapproves in toto of antiseptics in the treatment of 
diphtneria. Let us consider the questions separately. 

With regard to local antiseptic treatment : It is 
doubtless true that many substances have, from time 
to time, been advocated for topical application with a 
view to the destruction of the specific microbes ; and it 
may also be safely admitted that many or most of 
these substances have subsequently fallen, more or less, 
into disrepute. But in the absence of antiseptics, 
direct and indirect, it would be interesting, I think, to 
learn the details of the "rational treatment" by 
which Dr. Hirschfeld considers " a great deal of good 
may be done in the early stages of the disease, when it 
may be possible to prevent its more serious develop- 
ment." At the present time it is generally admitted 
that diphtheria is, in the first instance, a local com- 
plaint, and that the constitutional phenomena resnlt 
from the absorption of septic poisons and specific 
tozines. Loc^il antisepsis, in one form or another, is 
therefore surely a primary indication. 

It is, however, to the question of constitutional anti- 
septics that Dr. Hirschfeld*s paper is chiefiy addressed. 
His objections thereto are bMed on the grounds : — 1. 
That they are useless, because it is impossible to 
administer them in sufficient quantities to act as germi- 
cides without at the same time poisoning the patient ; 
2. That they are dangerous, because many of them are 
apt to irritate the kidneys. 

Now, in regard to the first objection : It is well 
known that there resides in living bodies — ^whether in 
the cells or in the plasma, or in both — a well-marked 
germicidal power, varying in difEerent animals in res- 
pect to different microbes, and also in respect to 
dilEerent microbes in the same animal. Where this 
iaherent bactericidal power is sufficient to destroy the 
microbes of any given disease easily and at once, per- 
fect immunity results in respect to that disease. 
Where, however, the germ-killing power is less perfect, 
disease results, more or less severe in proportion to the 
imperfection of this power. In such a case of deficient 
germicidal power there is surely nothing irrational in 
supposing that the presence of a very small quantity of 
an antiseptic substance, acting tu an auwiliary, may so 
reinforce the natural germicidal powers of the body as 
to enable them to cope successfully with the invading 
microbes. And the proportion of an antiseptic 8ul> 
stance necessary to perform this auxiliary office may 
obviously be infinitely small compared with that which, 
ficting per se, is required to destroy microbes in a test 
tube. To apply to the treatment of microbic disease 
inferences drawn directly from test tube experiments 
ia» it appears to me, to ignore the most important factor 
in the case, viz., the germicidal action, or autoprotec- 
tive power, of living bodies. 
Tuning, however, from the general question of 



internal antisepsis to the particular one of its applica- 
tion to diphtheria, it is quite possible to assent to Dr. 
Hirschfeld s proposition '* that the internal use of anti- 
septics in diphtheria with a view to attack the microbic 
cause of the disease is without any scientific foundation," 
without by any means subscribing to the reasons which 
he adduces for that conclusion. My objections to those 
reasons I have just stated, the grounds of assent in 
regard to his proposition are not that the means of 
antisepsis are neeeeearily inadequate, but that the end 
sought by the internal administration of antiseptics is 
based upon error. 

The tendency of recent research goes to show that 
human diphtheria belongs to the class of microbic 
diseases of which tetanus may be taken as a type ; the 
specific orgnnisms have a local nidus whence the pro- 
ducts of their activity are absorbed into the system, 
thus differing widely from that class represented by 
such diseases as anthrax, where the microbes themselves 
swarm in the blood and internal organs. The essential 
phenomena of diphtheria are produced in animals by 
the injection of tne specific toxines elaborated by the 
Elebs-Loffler bacillus, and there is every reason to 
believe that in human diphtheria these toxines are 
absorbed from the affected mucous surface, and thus 

five rise to the constitutional symptoms of the disease, 
n the absence of evidence that germicidal asents have 
any particular antidotal action in respect to these subtle 
poisons, it is difficult, from a theoretical point of view, 
to understand the rationale of their internal administra- 
tion. 

With regard to the practice of internal antiseptic 
medication, I am, ipersonally, in the present state of 
our knowledge, more inclined than Dr. Hirschfeld 
appears to be ' to lean to the traditions of experience,' 
for although, as already said, I do not myself see the 
rationale of the treatment, a due regard for the * law 
of testimony * seems to forbid the wholesale relegation 
of the large mass of favourable testimony to the dim 
limbo of subjective error. 

No one will, I suppose, qnarrel with Dr. Hirschfeld's 
second objection to the internal administration of anti- 
septics, viz., that many of them tend to increase the 
renal irritation caused by the diphtheria toxine or 
toxines. I am, yours, k/o,, 

J. SIDNEY HUNT, M.R.O.S., 
Surgeon to the Hughenden 
District HospitaL 
Hughenden, North Queensland, 
I6th December, 1892. 
[We would call the attention of our correspondent to 
a paper on the treatment of diphtheria by the internal 
administration of sulphurous acid, read before the Syd- 
ney Branch of the B.M.A., and published in the AM,G, 
for December, 1891.— Ed. AJi.G.] 

A CASE OF ECTOPIC GESTATION. 



{To the Editor 0/ The Avetralatian Medical Gatette). 

Sib, — In the November number of your journal appears 
a letter from " Dr. Stewart McKay," commenting on a 
case of abdominal pregnancy operated on by me, and 
while I am pleased to admit that his letter is a very 
able production, still I think many of his theories are 
open to question and argument. 

He starts away to prove that the case was not an 
intra-peritoneal one of eight months' duration, but of 
one month. I hope to be able to show that it was a 
primary abdominal pregnancy. 

" Dr. McKay " unnecessarily takes me to task over 
using the words uterine mmffiey and conecta me by 
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naming it plaeental. Bat both names ai« misleading 
inasmuch as the same sound is heard in uterine, fibrous 
and oTarian tumours. I specially referred to this 
sound, for although I auscultated oyer the placental 
site there was nothing peculiar in the sound at that 
place topoint to the position of the placenta ; in fact 
the souffle was more audible oyer the liyer. 

The pains patient complained of in December could 
be acconntea for either by the escape of the oyum out 
of the fallopian tube into the peritoneum (and I haye 
since learned that a medical man made the diagnosis of 
enlarged fallopian tube a few years before), or the 
oyum may haye escaped from the oyary into the peri- 
toneum. Either of these conditions would, I contend, 
account for the reflex symptoms of yomiting, &c. Her 
symptoms were certainly not urgent enough to suggest 
rupture of the fallopian tube ; and had sudi a case 
oocurred it could be made out by the bimanual exam- 
ination. 

The attack in July, although seyere, was not, I con- 
tend, indicatiye of rupture of the sac and its contents 
into the abdominal cayity. Let one imagine the ter- 
rible consequences consequent on such a catastrophe as 
rupture of a seyen months' pregnancy. The shock 
would be enough of itself to kill her. Nor could a few 
injections of morphia counteract such alarming symp- 
toms. 

I haye no doubt that the pains were due to the head 
of the child dropping into the pelyic cayity, for she 
complained to me, to use her own words : " The child 
seems lower since the walk, and the head seems to press 
on the back passage and on the bladder." The patient 
wisely enough said : " I think the pain must be due to 
the child coming down before labour. Other women 
tell me that they often suffer this way, and that symp- 
toms of pressure are the same." 

The patient always complained of the child kicking 
yery stoongly ; and no doubt the dropping of the head 
into the pdyis, or alteration in position of the child, 
may be of itself enough to determine the life of the 
foetus, and we are all aware that yiolent moyements of 
a child often indicat.es in uterine pregnancy its 
approaching death. 

I haye seen intestine in cases of peritonitis, and it 
always appeared to me of an ochre-red colour. Is it not 
SO' sometimes in strangulated hernia 7 

I cannot by any effort of imagination conoeiye how 
pressure of the child's head could close the uterine 
canal. A reference to the report will show that the 
uterus was directed towards the light side of pelyis and 
not against the pubes. 

I hiaye before pointed out that it was an error of 
words and not of reasoning that uUrine itmfU was used, 
and Dr. McKay may haye noticed that by the context of 
my letter (and need not haye attribute absardities to me. 

I admit the operation was not performed early enough, 
but it was done as soon as the diagnosis was allowed to 
be made and permission giyen. The treatment of the 
placenta when attached to the abdominal wall is, I 
think, a moot point, and as after resulto proyed, I did 
the right thing in remoying it ; but to cut here and 
there, and then at right angles through the abdominal 
wall of a patient so reduced as mine might be termed 
heroic surgery, and I submit eyery case must be treated 
on its own merits. Expedition was the watehword in 
my case, and 1 had necessarily to hurry. 

Drainage per yaginam maybe condemned on the 
Continent, but it acted so well in my case that I would 
try it again rather than haye the abdominal wound 
disturbed. Both theoiy and practice direct that drainage 
should be in the most dependent part, and in such cases 
M the OM under discnaaion that place is throngh the 



pouch of Douglas ; again, were I to meet a similar case 
I would operate through the yaginal yault. Dr. McKay 
talks about injuring the plaoente, but I stated that I 
could distinctly mSke out the suture of the skull. I do 
not think I could do that if the placenta were in the road. 

I haye not the slightest doubt that the case was a 
primary abdominal pregnancy, the position of the child 
and the abdominal yiacera pointing to it. 

There are many cases recorded where deliyeiy has 
been effected through the yaginal wall, one notebly 
referred to by Dr. Play fair in his excellent work on 
ob6tetric& I am, yery truly yours, 
Perth, W.A., B. J. A. HAYNBS, 

December, 1892. L.B.G.P. Lond., M.B.G.S. Eng. 



CASE OP PABAPLBGIA TBBATBD WITH HODG. 
KINSON'S BLEOTBO-NKUBOTONB. 

(To the Editor of The A. M. Gazette). 

Dbab Bib, — T. 8., aged 61 years, has been suffering 
from paraplegia for the past two years. He was 
remoyed from one of the Goyemment asylums in Sep- 
tember of last year and then came under my notice. 

He was suffering from complete loss of sensation in 
both his legs, and was unable to stand or moye. I 
adyised the use of Mr. T. O. Hodgkinson's electro- 
neurotone apparatus and massage; and under this 
treatment, wnich was carried out by Mr. Hodgkinson 
under my supenrision, the improyement in the patient's 
condition has been most marked, although the treat- 
ment was only carried out for one month. He can now 
get about on crutohes and can moye both his legs freely. 

The results deriyed from the use of Mr. Hodgkin- 
son's electro-neurotone apparatus in this were yery 
gratifying, and I consider the apparatus to be a yery 
yaluable one and descrying of a thorough trial by 
medical men in suitable cases. 

I haye also seen great benefit deriyed from the use of 
the neurotone in a case of seyere facial neuralgia. 

I am. Sir, yours, te., 

W. A. WBST, L.B.O.aL, Ac 
Glebe, Sydney, January 6, 1893. 



CASE OF OBSTINATE SCIATICA GBBATLT 
BENEFITED BT TBBATMENT BY THB 
ELBCTBO-NEUBOTOME. 

{To the Editor of The AustralaHan Medufol Oazette. ) 

SiB, — Mr. P., artist, 64, was seised on the 4th March 
with an intense atteck of sciatica. The acute pain, 
often agonizing in character, lasted for 10 days, and was 
only partially relieyed by morphia, subcutaneously, and 
soothing applications. After this time the acuteness of 
the pain subsided, but the whole limb (the left) re- 
mained tender along the course of the nerye and pain- 
ful on the slightest movement. 

As all the ordinary remedies failed to remoye this 
condition the patient was reduced to a state of perfect 
helplessness. He was advised to try the treatment li^ 
the electrical apparatus devised by Mr. Hodgldnson, of 
Melbourne, ana the most gratifying results were 
obtained in a few days, as the pain almost completely 
left the limb. After three weeks' treatment the pain 
had practically disappeared, though the leg still re- 
mained shrunken, and it was some months before the 
proper use of it was regained. 

BICHABD ABTHUB, M.D. 
Sydney, January, 1893. 
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IMPBKFORATB ANUS. 



(2%> ths EdiUr <(f The A. M. O.) 

Sib,— Since publiBhing the two cases of imperforate 
anus in this month's AM,Q,^ another case presented 
itself a week ago, in which the anal passage was closed 
abont a quarter of an inch above the orifice. The 
bowel was Tcry close, as its impnlse could be felt by 
the finger. In this simple case I intended, at first, to 
cut through the septum, but on attempting to do so 
found that there would be yery little room to work in 
if anj accident happened. Accordingly I cut through 
the posterior margin of the anal opening towards the 
coccyx, and imm^iately the bowel presented without 
any traction whatever being made. I then secured it 
on either side with artery forceps, divided and stitched 
as in the former instance. This little patient has also 
done well. 

Li all cases of this kind I would adviae a preliminary 
indsion to the coccyx, as one may be mistaken and 
find that the bowel is not so close to the surface as may 
be imagined. It gives ample room and does no harm. 
Above all, stitch carefully bowel to skin, for by doing 
so we keep the peritoneum free from infection. It 
really does not matter whether the stitches hold or not, 
for aiter the first two or three days the peritoneum is 
shut ofi! and all danger is over. 1 am, Sir, yours, etc., 

W. 8. BTBNE, M.B., B.Ch. 

Brisbane, December, 1892. 

TOXIC ACTION OF 00MM0NLY-U8BD DRUGS. 

{To the JSditar of The Anetralanan Medieal Gazette,) 

DsAB Sib, — ^The two following cases of toxic action of 
commonly-used drugs have occurred here, and may be 
of interest : — 

No. 1. — ^A married woman suffering from constipa- 
tion took a piece of colocynth palp ** abont as big as 
the end of her little finger '* and a pinch of powdered 
aloes, and rolling them up in the form of a pill, swal- 
lowed the mass. This was at midday. At 11 p.m. she 
was seised with abdominal pains, vomiting and purging, 
which soon became bloody ; rectal tenesmus ; suppres- 
sion of urine. I saw her at 6 a.m. next day. She was 
not severely prostrated, but weak ; temperature 
normal ; pulse frequent and small ; tongue funred and 
dirty. I was shown her last motion, which consisted of 
a double handful of blood and mucous, with no faecal 
oonstitoents apparent to the eye. 

Treatment. — ^Mustard plaster followed by linseed 
poultices to the abdomen ; suppositoria morphisB ; for 
vomiting, cerii oxalas and bismuth carb. and a draught 
of mag. solph. anl mag. carb. The symptoms rapidly 
abated, ana in three days she was recovered, but weak. 

I regret that the urine she passed— it was copious in 
a few hoars— was not kept for me to see. 

No. 2. — A short time ago I read that antipyrin had 
been used with good effect in whooping cough, and as 
we have an epidemic of that complaint here, I thought 
I would try it, I saw a child, aged 18 months, in the 
Moond week of the sickness ; and as, it had a tempera- 
tare of 102^, I thought it a favourable case for anti- 
pyrin. I ordered gr. i. t.d.s. The first dose gave it 3| 
hours' comfortable sleep. The second dose was followed 
by lividity, with coldness and twitching of extremities. 
The third dose was succeeded by profound collapse, so 
much so that the child was laid out for dead, and it 
remained in this state for about 20 minutes. The anti- 
pyrin was discontinued. I am, yours truly 

FKANCIS PAIN. 
AUofa, Qoeenslaody Norember 29, 1892. 



UNQUALIFIED PRACTITIONERS AND DEATH 

CERTIFICATES. 

iTo the Editor of The A, M, Gazette.") 
Sib, — I shall feel much obliged if you will find room 
in your paper for the following case. It shows the^ 
necessity for the introduction of some legislation to 
protect the public, and I think it is the duty of every 
medical man, when he comes across such cases, to give 
them full publicity. 

A patient came to me in November, 1891, suffering 
from scirrhus of the right breast. Removal of the 
whole breast was advised and the operation consented 
to. 1 removed the breast and also all the axillary 
glands, and the patient got over the operation very 
well. I saw no more of her until May of this year, 
when she came to consult me about an enlarged gland, 
which had appeared in the right supra-clavicular fossa. 
I removed the gland and everything went on well until 
early in July, when she came up with another enlarged 
gland in the same place. Dr. J. Jarvie Hood saw her 
with me, and we both agreed that it would be impos- 
sible to remove it, and advised the woman to leave it 
alone and on no account to have it meddled with or 
irritated. I did not see her again until some five weeks 
ago, when I found she had been under the care of a man 
named Malqueeny, who sets up on this river as a 
cancer ourer. It seems that in order to get rid of this 
gland he appplied plasters to the part frequently, 
eventually causing a large ulcerating woand, through 
which the gland, very much enlarged by constant irri- 
tation, sloughed out. The gland had all come away 
before I saw her. The wound was fully the siae of the 
palm of the hand, with hard, everted edges containing 
nodules of cancer. In the middle of this wound was 
the clavicle with at least 2^ ioches of the bone quite 
bare except for the periosteum covering it. Her head 
was quite retracted to one side, any movement causing 
intense pain. 

When I saw the unfortunate woman in July she was 
in a very good state of health. The gland was not 
very large and caused her no inconvenience, and no 
disease conld be detected in any of the internal organs. 
In November she was greatly emaciated and in a dying 
state. We attended her as an act of oharity, and to 
relieve her sufferings by means of morphia. Daring 
the last fortnight the liver became affected, and at the 
last measured quite nine inches in the nipple line. 

There can be no doubt this woman s life was con- 
siderably shortened by the treatment she received, not 
to mention the intense jpain she suffered daring the 
time the plasters were being applied. 

I refused to give a certificate of death, as both Dr. 
Jarvie Hood and myself considered that an inquiry 
should take place. We handed the Coroner a written 
statement of the facts of the case, and were informed 
the next day that he had communicated with the 
authorities in Sydney, and had granted a burial certifi- 
cate. 

I am, Sir, yours, &c., 

R. W. YOUNG, M.R.C.8. Bng. 
Maclean, Clarence River, 
6th December, 1892. 

[An inquest should undoubtedly have been held in 
this case before the burial of the body. We hear that 
the Minister has since ordered an inquiry to be held. — 
Ed. A.M.G.'] 
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MEDICAL ADVERTISING. 



(To ike Editor of The Auitralatian Medical Gazette.') 

Sib, — At the last meeting of the South Anstralian 
Branch of the British Medical Afisociation, daring the 
discussion on advertising some members seemed to think 
tiiat advertising was allowed and followed by leading 
members of the profession in Ireland. I felt sure at 
the time that some steps had been taken lately to deny 
this, but was unable at the time to remember what. 
To-day I find in the Journal the following paragraph : 
** At a meeting of the Rojal College of Surgeons of 
Ireland on Monday, June 11, a resolution was 
unanitnously^CBTritd declaring that announcements that 
any Fellow or Licentiate had left town * on professional 
business * were of the nature of an advertisement and 
derogatory to the dignity of the College." 

This clearly proves that the Boyal College of Surgeons, 
Ireland, considers advertising in any form derogatory. 

I am, yours, &c., 

B. KENDBAT ABCHSB. 
Exeter, South Australia, 

December 21, 1892. 



ADVERTISING QUACKS. 

(^To the Editor of The A. M. QoMtte.) 

Sis, — A young man is at present an inmate of my 
hospital, and is suffering from seminal emissions, which 
are causing him deep anxiety. I have done my best to 
re-assure him, and encourage him to believe he is in no 
way really ilL Among other advice I have strongly 
warned him against quacks, but in spite of this advice 
he has (attracted by an advertisement) written to one 
in Sydney, and this individual has replied to say his 
case is one of the most serious that occurs in the medical 
profession, and ofEeis '* to cure " him for £10. 

I oonsider this a gross case of obtaining money by 
false pretences, and I think it is high time the New 
South Wales Government passed a medical act protect- 
ing stupid or weak-minded people from being 
flwindlecL Yours, etc., 

JOHN ERNEST MOFFITT, 
Resident Surgeon, Creswick Hospital, 
39th October, 1892. Victoria. 



VACCINATION IN BELATION TO SMALLPOX- 



(^001 the London Standard,) 

An important contribution to the literature of vaccina- 
tion in its relation to smallpox has been if«ued by the 
Imperial Health Office in Berlin. This treats of small- 
pox mortality throughout the German Empire during 
the year 1890. Inasmuch as the whole matter is, by 
the appointment of a Boyal Commission, which is still 
sitting, regarded by many in this country as an open 
question, the report of the German official authorities 
comes in opportunely to tell us something of the preva- 
lence of smallpox in a country where both primary 
and secondary vaccination is legally and strictly 
enforced. We find that in 1890 only 58 deaths from 
smallpox occurred, a rate of I'l 8 per million living, or 
one-third the average annual rate of the five ye^rs 
1886-1890. These 58 deaths were distributed over 33 
places — ^that is, each place had less than two deaths on 
an average. Moreover, 49 of them took place dose to 
the frontiers of Austria, Belgium, Switzerland and 



Luxembourg — countries in which vaccination is less 
strictly enforced than in Germany. Fifteen of the 
deaths were under two years of age, and they were all 
unvaccinated ; the nine who died between two and 12 
years were either unvaccinated or died of superadded 
disease ; while as to the four between 15 aiMl 30 years, 
one was unvaccinated and nothing definite was Imown 
of the vaccination of the others. From statistics of 
deaths from smallpox throughout the Empire in 
1886-90, it is concluded that the chance of a vaccinated 
child of two years dying of smallpox is extremely 
slight, only two deaths per million living at that age 
happening each year. For a person of 50 this chance 
is smaller than that of a child of two, but higher than 
that of a middle-aged person. Again, from comparison 
of deaths in 229 German towns and selected towns in 
other countries, it is found that though there were fewer 
deaths in English towns there were ten times more in 
Swiss, 13 in Hungarian, 42 in Belgian, 55 in French, 
60 in Austrian, and 97 times more in Italian towns. 
The mortality rates per 100,000 were, during 1890, 562 
in Madrid, 335 in Venice, 213 in Verviers. On the 
other hand the rate in Berlin was 0*2, in Breslan 0*3, 
in Dresden 0*4, and the highest of all (Bremen) was 
only 2*4. And the average yearly deaths from small- 
pox per mUlion during 1886 to 1889 were only 3*5 in 
Germany, compared with 963 in Spain, 536 in Italy, 
471 in Austria, and 231 in Russia. Besides the above 
statistics the German report contains minute details of 
140 cases of smallpox that were officially notified from 
different parts during 1890, mostly from Bavaria and 
Alsace-Lorraine. From particulars of these cases it 
may be seen that the majority of them were introduced, 
as into Bavaria from Bohemia, and into Alsace from 
France ; and that the fatal and severe cases were as a 
rule in people who were either unvaccinated or had not 
been revaccinated, whereas the course of the disease in 
the few revaccinated who were attacked was always 
mild, terminating in recovery. These facts may be 
commended to the attention of our own Royal Com- 
mission, and of those of our statesmen who may be 
thinking of turning a favourable ear to the opponents 
of compulsory vaccination. With such evidence before 
them, and with the history of Dewsbury early this 
year and of the present ominous occurrences at Leices- 
ter, where already some score of cases of smallpox have 
appeared, and where the administrative alternatives to 
vaccination appear to be breaking down under the 
pressure of the epidemic, it would be sheer folly to 
abrogate or lessen our chief safeguard against this ter- 
rible disease. 



Fob Sale.-— An Old-estabUshed Unopposed Practice 
in the North Coast District of New South Wales ; Cash 
Income £700 a year, including £300 from Clubs ; Good 
House, rent 16s. a week ; price for furniture (valued at 
£150), drugs, buggy, two horses and goodwill only 
£250. L. Bruck, Medical Agent, 13 Castlereagh-street, 
Sydney. 

Wb have tried Svrinbome*s Isinglass, which is adver- 
tised in the A. A/. B, AdvertiseTf and have found it in 
every way superior to any other isinglass we have ever 
used ; it dissolves readily in warm water and leaves no 
deposit, besides being tasteless and entirely free from 
smell. Swinborne's isinglass will be found very useful 
in rendering tea, milk, or broth more easily digestible to 
invalids. 

BowBAL.— Db. Wilson has accommodation for 
resident patients and convaletoents. 
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8TBYCHNINB IN SNAKBBITB. 

Db. Ana. Musllbr, of Yackandandah, informs as 
that he has reoeiyed a letter from Major Petrie, an old 
Indian Officer and Secretary of the Victoria Institute in 
Lcmdon, adyising him that Sir Joseph Fayrer, K.C.S.I., 
President of the Medical Board at the India Office, has 
now lecommended the introduction of the strychnine 
tieatment for snakebite in India to the English Qovem- 
ment. 



Thb following is a copy of a despatch which His 

BreeUency the GoTemor of Victoria has received from 

the Bight Honorable the Secretary of State for the 

Colooies with regard to a Memorial addressed by Dr. 

Mneller to Her Majesty ^the Queen, respecting the 

treatment of snakebite with strychnine r — 

** Downing Street, 

<« 11th November, 1892. 
" Mt Lobd, 

'* I have the honour to acquaint you that the Memorial, 
addressed by Dr. Mueller to the Queen, which accom- 
panied your dispatch No. 114 of the 8th of September, 
lespecting the treatment of snakebite with strychnine, 
was duly laid bdEore Her Majesty, who was pleased to 
leoeive it very graciously. 

" The Secretary of State for India informs me that a 
copy of Dr. Mueller's Memorial has been forwarded to 
the Gk>vemment of India, who have been requested to 
give careful trials to Dr. Mueller*s methods under the 
supervision of a complete medical committee at Calcutta, 
and also in selected hospitals, like Dr. Banerjee*8 at 
Pachhadra, to which the Memorial makes reference. 

'* It is suggested that if Dr. Mueller has any further 
proposals to make in connection with the experiment, 
he might be invited to forward them direct to the 
Secretary to the Government of India in the Home 
Department at Calcutta. 

** I have the honor to be. My Lord, 
" Your Lordship's 
" Most obedient^ humble Servant, 
" (Signed) BIPON. 
" Governor The Bight Honorable 

" The Earl of Hopetoun, G.C.M.G., Jtc, &c., &c.** 



D& Thb. Mbin Austin, of Kerang, Victoria, has 
had a case of tiger snakebite, which he treated success- 
fully by the hypodermic injection of 10 doses of strych- 
nine of ^^* each, or one grain in all ; we hope to pub- 
lish a full account of this case in our next issue. 



Thb following telegram appeared in the Sydney daily 
papers of Friday, December 8 : — 

" Campbklltown, Thursday. — This morning a boy 
named Waters, 10 years of age, the son of Mr. G. 
Waters, of Menangle-road, was "bitten on the foot by a 
brown snake. Almost immediately after the bite the 
£aUier scarified the wound and applied a ligature. Dr. 
Smythe was then sent for, and arrived in less than an 
hour. The boy was then in a semi-comatose state. Dr. 
Smythe adopted Dr. Mueller*s strychnine treatment 
with satisfactory results within a few minutes. The 
patient is now out of danger." 



Thb officer in charge of the police station at Ipswich, 
Queensland, reports, re the case of snakebite mentioned 
in the newspaper paragraph below, that he waited on 
Dr. Phillip Thornton, the Resident Surgeon of the 
Ipswich Hospital, and was informed that the contents 
ot the paragraph were correct. The boy, Frederick 
Martin, aged 12 years, was bitten on the right foot 
near the instep by a brown snake between four and five 
feet long, at the Three Mile Creek, Ipswich, on the 
morning of the 22nd November ; the boy arrived at the 
Ipswich Hospital about one hour and a half after he had 
been bitten. The doctor states there is no doubt but 
that it was a genuine case of snakebite, as the punctures 
could be plainly seen on the boy*s foot ; the boy did not 
appear to be suffering a great deal, but was in a very 
excited state. Immediately on his arrival at the hospi- 
tal Dr. Thornton injected seven minims of liquor 
strychnia in the immediate vicinity of the snakebite, 
and attended the boy for some time after he appeared 
to gradually Improve. The wound was afterwards 
dressed with a permanganate of potash solution, and the 
boy was detained in the institution for about 48 hours, 
when he was discharged completely cured. 

Copy of newspaper paragraph. — ** A case of snakebite 
occurred on Tuesday last at the Three Mile Creek, which 
was fortunately not attended with &tal results. It 
appears that a boy named Frederick Martin, twelve 
years of age, living with his father in that locality, 
was going to school with his brother about 9 o'clock on 
the morning of the day mentioned. They were crossing 
some paddocks near the school when a large brown 
snake, about 4ft. or 5ft. long, bit the boy on the right 
instep. Both lads then ran to the school and informed 
the master of the occurrence. Mr. and Mrs. Allen at 
once tied ligatures round the instep and leg above the 
punctures, and also made a slight cut through them to 
make the blood flow more freely They next drove the 
boy to the hospital in a buggy, and Dr. Thornton in- 
jected strychnine in the vicinity of the wound and 
detained the sufferer in the institution. He is now out 
of danger and doing very well." 



Wshave received from the Colonial Secretary's Office 
in Brisbane the accompanying extract from the Ipnvich 
Advocate of the 28rd ultimo, reporting a case of snake- 
Mte which occurred near Ipswich, and which was suc- 
cessfully treated by the injection of strychnine ; also a 
copy of the local constable's report upon the case as 
follows : — 

" Constable Alexander Benzics reports re the case of 
snakebite mentioned in the attached newspaper para- 
graph : — The constable waited on Dr. W. H. Von L<»s- 
berg, of Ipswich, and he informed the constable that 
the contents of the paragraph were correct. The girl, 
Elizabeth Gcebel, aged 12 years, was bitten on the 
inside of the right ankle by a black snake about 2ft. 
6in. long, at Mutdapilly, about 14 miles from Ipswich, 
on the afternoon of the 22nd November instant. The 
girl arrived at Dr. Von Lossberg's surgery 2 hours and 
45 minutes after she had been bitten. She was then in 
a very low state and unconscious. Immediately on her 
arrival Dr. Von Lossberg injected in the immediate 
vicinity of the wound J^gr. of strychnine (hypodermic 
tabloids dissolved in 6 minims of water). Ten minutes 
afterwards he removed the ligatures (which had been 
put on the girl's leg by her relatives shortly after being 
bitten), and inject^ a similar dose in her arm. Very 
slight effects of the strychnine appeared. All other 
symptoms of poisoning gradually left within the next 
few nours, and the girl felt quite well the following 
day." 
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H^M the j^wirfeA AdvoeaU of the 23rd November, 
1892 :— 

" BitteD'by a Boftke. — A twelTe-jear-oId girl, named 
Elizabeth Oaab«l, dAughter of Mr. John Qiebel, of 
Mutdapillj, attended the Nonnaab; State School yea- 
terda;. She left school at 1 o'clock in the aftemuon, 
and went to the Hatdapillj Post Office for the mail. 
Going into the paddock a black snake, 2ft 6iD. loog, 
chas^ her and bit her on the Inside of the right ankle, 
IShe iaimediaUly went back to the school, where she 
told Mr. Allen what had happened, and Uiw Pamp- 
lin^, Mrs. Porter, Mr. Jonea (of the Honnt Walker 
Stat« School) and Mr. WelU were soon in attendance. 
I'hey placed two ligatures on tbe injured leg and ecari- 
fied the wonnd, A jonag girl, named Emily Shart, 
went on horseback to inform Mrs. Qoebel, a distance of 
three miles. The father not being at heme, the child's 
nnole, Hr. Jesberg, went with a cart at once, and 
foand that the child had been attended to with 
ammonia and whiakj, Tbe girl coald not walk then, 
fo she was put in the cart, and her ancte drove with 
alt speed to town. At Willawbank thej met the 
father, who accompanied them to Dr. Von Loagberg's 
surgery, where tbey arrived shortly before 7 o'clock, 
the relatives holding out very little hope for the 
recovery of the girt, as inch a long time bad elapsed 
between the child being bitten b; the reptile and her 
arrival at the doctor's. Bhe presented sll symptotns of 
poiFoning— tbe pulse could hardly be felt ; the skin was 
a deadly pale ; tbe poplls of the eyes were dilated ; 
Ihe jaws set ; and tbe child was unable to swallow, 
while Fbe was in a great stnpor. Dr. Von. Loaeberg 

fiat his patient under stryclinine treatment, and 
DJected ^ggr. twice within ten minutes, the effect being 
Mon noticed after the second dose. The patient then 
fell into a sleepy state ; the pnlFC rose ; tbe rkln 
improved in appeanuice ; and a lew teaspoonfuls of 
tea could be swallowed. No pain appeared to be 
experienced, and tbe child when ssked if she felt 
sleepy or drowsy replied in tbe negative. As tbe pupils 
of the eye and all other symptoms were Improvod, she 
was allowed to sleep till about 8.30 p.m. The wound 
was dieseed with a permanganate of potash solution, 
and tbe girl wae taken home about half-past 1 o'clock. 
To.day she was quite lively and Is doing very well. 
There is no donbt that but for the promptness with 
which Dr. Loesberg attended to the case it would have 
bad a fatal termination ; and this is only another testi- 
mony to the success of the stiychniue remedy in esse 
of snakebite." 



SNAKEBITE ANTIDOTE POCKET CASES 

( 3fa4e of itriing poliiied metal, tintd viitk lilk tehet) 
For Dr. Mueller's niccesa< 
I ful treatmeat of Snakebite 
1 1^ the hypodennic iojec- 
I tion of atiTcliiiine, contain- 
f ing patent poiion tucker, 
I best hypodermic Eyringe, two 
I hypodermic needles, glass 

i' mortar and pe^tte, two tubes 
of strychnine tabloids, which 
will keep for years, and /till 



TO KEDICAL HBII 16*. td., poataffS paid. 

L. BPCK, 13 CasUerea^li Street, Sydiiej. 



THE MONTH- 



NEW SOUTH WALKS. 
Thb Directort of the Sydney Hospital have agreed to 
the following recommendations of the snb-commlttee 
appointed to inquire Into the Snancial working of the 
institution : — 1. That the salary of the Medical Super- 
intendent in future should be £300 per annum, with 
board and quarters, instead of £B00, the present rate of 
salary. They are of opinion that tbe tenure at this 
office should be Gzed at three years, and that the offi- 
cer be eligible but not entitled to re-eleetlon. 2. That 
only one of the Resident Medical Officers sboald receive 
the present rate of salary, vis., £100 per annum, with 
board and quarters. This officer ahonld be called the 
Benior Eesident Medical Officer, and hUdutfes should 
be to give the ansethetics as far as poedble, and to take 
the place of the Medical Superintendent In hli absence. 
Tbe salary of tbe other Resident Medical Officers 
should be reduced to £50 per annum, and the com- 
mittee recommend that the Resident Medioal Officer* 
only bold office for one year. As regards the out- 
patient Department, the committee recommend that tbe 
negent>8treet Dispensary be closed, that the present 
system of paying Cigtriot Surgeons should be abolished, 
and that the work should be done by the Assistant 
Honorary Medical Officers. 

At a recent meeting of the Directors of the Sydney 
Hospital the following motion of the Hon. Dr. Mao- 
kellar was agreed to :— " That with a view to making the 
vast clinical resources of this hospital available for tbe 

Eractlcal training of students attending tbe Sydney 
niversity Medical School, the Senate be forthwith 
invited to eslAblisb two lectureships in connection with 
the Institution, one in clinical medicine and one in 
clinical surgery." 

The Board of Enquiry into the prevalence and pre- 
vention of lead-poisoning at Broken Hill reassembled 
at that plsce on January 19, the proceedings having 
been interrupted in July last by the late strike. The 
members are Dr. Ashburton Thompson, chairman ; Hr. 
W. M. Hamlet, F.I.O,, P.U.S. ; Mr. John Howell and 
Mr. Josiah Thomas, vice Hr. Richard Sleath. 

Two cases ander the " Diseased Animals and Meat 
Act " were heard at the Central Police Court, Sydney, 
on December 16, when the Board of Health proceeded 
against two graiiers for having sent diseased animals to 
the Homebush yards for sale. Heavy fines were 
inflicted in both cases. 

Oh December 10 the Parramatta District Coroner 
concluded an inquest upon tbe body of a child named 
William Squire Jenkins. Some peculiar evidence was 
given by Madume Chalk, a professional etectropatbist, 
who had attended tbe child, and the jury, In reluming 
a. verdict of death from natural caases, strongly censured 
Madame Chalk for her conduct in the case by adding 
as a rider " that though thej consider the evidence 
proves the witness ChrUtiDa Chalk to be grossly 
ignorant of medicine, and utterly unqualified for prac- 
tising in 6uch cases, and deserving of the strongest 
censure for her conduct in the case, yet, having regard 
to the very critical state in which she found deceased, 
they cannot unanimously agree that death was caused 
ur accelerated by her." 

At the Taree District Court, on December 6, Dr. N, 
E, Howse sued Dr. W. W. MccQwire for liheL The 
plaintiff obtained a verdict for 10 guineas, with coela 

on the higher scale. 
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At the Sydney Central Police Court, on December 
7, Dr. W. A. West, of the Glebe, sued J. Sands, a mem- 
ber of the Thistle Lodge of G.U.0.0. Free Gardeners, 
for £5 6s. for performing circomcision on defendant's 
child. Defendant contended that he was entitled, 
under the rules of the lodge, to medical advice for him- 
self and family when required. For the plaintiff it 
was urged that the lodge attendance only corered sick- 
nesB and injury by accident, and did not include an 
ordinary surgical operation such as had been performed 
on the child. The Bench decided in favour of the 
plaintiff, and awarded him the amount claimed, with 
costs. 

Thb annual meeting of the Eastern Medical Associa- 
tion of Sydney was held on Tuesday, December 18. 
The gathering took the form of a dinner at the Grand 
Hotel, Waverley, to which were bidden representatives ' 
of the kindred societies in the metropolis. The officers 
for the ensuing year were elected. Dr. Collins becom- 
ing President, Dr. Edwards Vice-president, and Dr. 
Mnllins Secretary. Among the coqipany as guests 
were the Hon. J. M. Creed, Drs. Fiaschi and B. T. Jones, 
Presidents respectively of the British Medical Associ- 
ation, Boyal Society (medical section) and Western 
Medical Association. 

FouB stained-glass windows have been placed in the 
Medical School of the University of Sydney by Dr. George 
Bennett, Mr. John Harris, Dr. P. Sydney Jones and 
Dr. Benwick. 

Thb new Nurses' Home at the Prince Alfred Hos- 
pital, Sydney, was formally opened by Lady Jersey on 
December 13. 

A MARBLE bust of Sir Alfred Roberts was unveiled 
in the main hall of the Prince Alfred Hospital last 
month. The bust is executed by Signer Simonetti, and 
on the block below is the inscription, *'Sir Alfred 
Roberts, Knight, to whose efforts the establishment of 
this institution is mainly due.'' 

Db. Habold E. Bbownb (late of Drs. Collingwood 
and Browne), of Summer Hill, has succeeded to the prac- 
tice of Dr. S. Maguire at Molong. 

Db. W. R. Clay has removed from Rockdale to Am- 
cliffe. 

Db. A. W. G. Cbibb, formerly of Raymond Terrace, 
has been appointed Medical Superintendent of the 
Newcastle Hospital. 

Db. J. T. Dale, late of Lismore, is now practising 
at Tnmberumba. 

Db. Gatewabd Colebidge Davis, late of New- 
castle, has commenced practice as an Oculist at 173 
Liverpool-street, Sydney. 

Db. J. A. Dick has commenced practice at " The 
Avenue," Rand wick, a fashionable suburb of Sydney. 

Db. A. W. Douglas, formerly of Brushgrove, has 
commenced practice at Cootamundra in conjunction 
with Dr. Anderson. 

Db. Henbt Mabtin Dotle has resigned the posi- 
tion of Resident Medical Superintendent of the New- 
castle Hospital. 

Db. N. P, Elliott, late of Newcastle, has com- 
menced practice at Summer Hill, near Sydney, in con- 
junction with Dr. D. Collinr:wood. 

Db. T. Habbison has left Brewarrina to commence 
practice in Sydney. 

Db. 8. Hebbiot, late of Peak Hill, has succeeded to 
the piactice of Dr. H. Lille at Moree. 



Db. H. B. HETHEBUfaxoK has removed from 
Narrandera to Rockdale, a suburb of Sydney. 

Db. W. Hull has resigned his position of Resident 
Medical Superintendent of the Sydney Hospital. 

Db. F. W. Kane, late of Cooma, and Dr. Martin 
Doyle, late of the Newcastle Hospital, have been 
elected Medical Officers of the United Friendly Socie- 
ties' Dispensary at Newcastle, in place of Drs. Elliott 
and Davis, resigned. 

Db. T. a. Maohattie, of Bathurst, is about to leave 
for Europe on a twelvemonths' holiday. During his 
absence his practice will be carried on by Dr. G. Hurst, 
of Homebush (Sydney). 

Db. M. Maoill, late of Goondiwindi (Qu.), has 
settled at Moree. 

Db. S. Maouibb, late of Molong, has entered into 
partnership vrith Dr. B. T. Thring, of Petersham, near 
Sydney. 

Db. F. Nobton Manning has been appointed a 
Member of the New South Wales Board of Health. 

Db. Angel Monet, the well-known author of 
'* Treatment of Disease in Children," and of the 
'< Student's Textbook of the Practice of Medicine," has 
commenced practice as a physician at 206 Maoquarie- 
street, Sydney. 

Dk. H. Mulleb, a recent arrival, has succeeded to 
Dr. Hart's practice at Gunning. 

Db. R. E. Roth, of College-street, Sydney, returned 
to the colony by the M.M. s.s. " Ville de la Ciotat," 
after having spent six months in Europe, visiting the 
principal hospitals in London and on the Continent, 
and also enquiring into the latest developments of the 
Massage treatment in Stockholm. 

Db. R. F. SiNCLAiB has succeeded to the practice of 
Dr. Harrison at Brewarrina. 

Db. E. R. Smith, of Cowra, is about to leave on a 
lengthy trip for Europe. During his absence his prac- 
tice, we understand, will be carried on by Dr. W. R. 
Cortis, of Macquarie-street and North Sydney. 

Pbofebsob Db. T. P. Andebson Stuabt, of the 
Sydney University, has been appointed Medical Adviser 
to the New South Wales Government, Health and 
Emigration Officer for the port of Sydney, and Presi- 
dent of the New South Wales Board of Healthy vice 
Dr. F. Norton Manning, resigned. 

Db. E. T. Thbing, of Petersham, has taken Dr. fi. 
Macguire, late of Molong, into partnership with a view 
of devoting himself more especially to abdominal 
surgery, including gynaecological operations. He has 
taken the rooms in Macquarie-street, Sydney, lately 
occupied by Dr. Cortis. 

Db. W. C. Watson, late of Stanmore-road, Enmore, 
has removed to Leadville, 241 miles W. of Sydney. 

Dr. a. M. Will has commenced practice at 149 
Elizabeth-street, Hyde Park, Hydney. 



NEW ZEALAND. 

Mb. Rawdon Bbiggs Robinson, L.R.C.P. et 
R.C.S. Edin. 1868, L.S.A. Lond. 1869, L.M. Mid. 1863, 
formerly House Surgeon of the Christchurch Hospital, 
was found dead in bed, on December 2, at his residence 
at Sydenham (Christchurch). Heart disease is sup- 
posed to have caused his death. The deceased gentle- 
man arrived in Christchurch 11 years ago. 

Db. A« Douglas, a recent arrival, has commenced 
practice at Masterton. 
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Db. H. McC. Ikolis, late Resident Sargeon Super- 
intendent of the Totara Hospital at Ross ( Westland), 
has commenced practice at Hororata, 43 miles S.W. of 
Christchnrch. 

Db. B. Looking has removed from Opotiki to 
Ashurst, near Palmeiston North. 

Db. T. N. Wbight, a recent arriyal, has settled at 
Waihi, near Tauranga. 



QUEENSLAND. 

At a conference of local authorities called by the 
Major of Brisbane to discuss the question of providing 
a sanatorium for the treatment of epidemic diseases, 
recently held in the Municipal Council Chambers, Bris- 
bane, the following resolution was carried : — ** That it 
is desirable to have a sanatorium for Brisbane and the 
suburbs, and that the Government should provide, 
control and maintain the same." 

The Committee of the Brisbane Hospital have 
asked the authorities of the Melbourne University to 
recognize the practice of their institution. 

Db. Patbigk Smith has been appointed Medical 
Officer for the care, inspection and supervision of lepers 
detained in the lazaret on Stradbroke Island. 

Db. 6. W. F. Paul has been appointed Medical 
Officer of the Convalescent Home at Sandgate. 

SOUTH AUSTRALIA. 

AT the recent annual commemoration of the Adelaide 
University W. R. Cavenagh Main waring and A. E. 
Qibbes received the M.B. et Ch.B. degrees. 

Tendebs have been accepted for the erection of the 
new Angas wing of the Adelaide Children's Hospital. 
The amount is £6,300, and will be defrayed solely by the 
Hon. J. H. Angas, M.L.C. 

Db. E. C. Stiblino, of Adelaide, has received 
through the Consul-Oeneral for the Netherlands a 
massive gold medal, with accompanying documents 
stating that it had pleased Her Majesty the Queen 
Dowager of the Netherlands to confer on Dr. E. C. 
Stirling the gold medal for science and art as a token 
of rppreciation of the interest he had taken in the 
Netherlands scientific collection by his donation to the 
Museum for Natural History at Leyden. The inscrip- 
tion decuples one side of the medal, while a portrait of 
the young Queen of the Netherlands embellishes the 
other. 



TASMANIA. 

An Act to provide for the Establishment of Hospitals 
for Inebriates was assented to by His Excellency the 
Governor of Tasmania on December 21 last. 



VICTORIA. 

The first authorised cremation in Australia took 
place on December 11, when the body of a Chinese 
leper was cremated at the Quarantine Ground, Port 
Nepean. The body was placed in a shell on three tons 
0/ wood soaked with kerosene. A light was applied by 
Dr. Gresswell, and in three hours it was burned almost 
to a cinder. The few white bones that were left were 
placed in a small tin box and buried. 

MI88 E. A. M. O'Haba, daughter of Dr. O'Hara, of 
Melbourne, has obtained the M.B. degree of the Mel- 
bourne University. 

Mb. John Adam Swindblls, M.R.C.S. Eng. 1879, 
late of Glenlyon, is dead. 



Mb. James William Hbnbt Ybitoh, L.S.A. Lond. 
1849, formerly of the Oolonial Emigration Searvice, died 
in November last at his residence, 22 Onmn-ftreet^ 
North Melbourne, 

Db. F. C. Bond, late of Bast Malvern, is now prac- 
tising at fleathoote. 

Db. Aubbet Bowen, of Melbourne, has been ap- 
pointed by the Government to represent the colony at 
the Eleventh International Meddcal Congress to be 
held at Rome in September next. 

Db. Anthony Colling Bbownless, Chancellor of 
the Melbourne University, has been created a E.C.M.G. 

Db. Manninoton Cafftn, of South Yarra (Mel- 
bourne), left for England by the s.s. " Port Pirio*'* 

Db. G. W. Damman has returned to the colony from 
his studies in England, 

Db. W. H. Dutton, late of St. Eilda, has succeeded 
to Dr. Sturdee's practice at Frankston. 

Db. F. Lane has commenced practice at Moorool- 
bark, 20 miles from Melbourne. 

Db. a. Sellab, late of Toorak, is now practising at 
Lorquon, 266 miles N.W. of Melbourne. 

Db. R. R. Stawbll has returned from England and 
commenced practice at 61 Collins-street, Mel)M)ume. 

Db. a. H. Stubdee has removed from Frankston to 
Bendigo. 

Db. J. L. Thompson, a new arrival, has settled at 
Castlemaine. 

Db. J. E. Ubheb has returned from his trip to 
Europe and America, and resumed practice at 89 CoUins- 
streei., Melbourne. 

Db. Abthub Vobes, late of Macquarie-stieet, 
Sydney, is now practising at Ballarat. 

Db. R. Wallace, homceopathic physician, formerly 
of Prahran, and late of Millioent, S.A., is now practising 
at 193 High-street, St. Kilda. 

WESTERN AUSTRALIA. 

The death is announced of Mr. Robert John Lepper, 
L. ei L. Mid. R.C.P. $t R.C.S. Kdin. 1877, Resident 
Magistrate at Busselton, and Government Medical 
Officer for the Yasse District. 



MEDICAL APPOINTMENTS. 



Browne, Harold, M.B.O.8.E., L.R.O.P. Lond., to bo Government 

Medloal Officer and Y Aodnator for the diitrlot of Kolong, NJ3. W . 
Bsler, Alfred Willlun, M.D. 9t Oh. K. Roy. UniT. IreL, to be Pablio 

Vaccinator for Heathcote, Vic, vice Dr. H. B. OUrk, redgnod. 
FlorsDce, James William, H.D. et Ch. B. Melb., to be Pnbllo Yaoel- 

natorfor Mooroopna, Yio., vice Dr. O. J. Trood, reaigned. 
Pon ester, Robert Alexander Fanl. M.B. tf/ Cb. M. Bd., to be FnbUc 

Yaocinator at Wycheproof, Yio. 
Gtinst Charloi Werner, L.R.C.P. Sd., L.F.P.S. Olaa., to be Health 

Officer for ihire of Buroa, Yio, vice Dr. J. Tuthill. resigned. 
Herriot, Stuart, L.B.C.P. et R.G.8. Bdin., to be Gon. Medical Offloer 

and Yaccinator for the district of If oree, N.S.W.a vioe Dr. H. 

Lilie, resigned. 
Inglis, Herbert KcOlelland, M.B. tt Ch. M. Bd., to be Pobllo Yaoci- 
nator for the districts of i^Ivem and Hororata, KJZ. 
Little, William, M.D., to be Pnblio Yaocinator for the district of 

Amuri, K. Z. 
Looking, Benjamin, L.R.O.P. Lond., K.R.O.S. Eng., to be PnbUo 

Yaccinator for the district of Waitara, N Z. 
HoOarthy, Henry, L.R.0.8. Irel., to be Pablio Yaocinator for 

Tatnra, Yio. 
Maokay, William, V.B. «< Oh. H. Edin., to be Health Officer and 

Public Yaocinator for the district of Heywood, Vie. 
Nolan, Lyster Andrew, L.R.C3. Irel., L.KQ.G.F. Irel., to be Health 

Officer for Bruthen and shire of Tambo, Yio. 
Peare, Hnmphreys Robert Henry, L.K.Q.O.P. IreL, to be Govt. 

Medical Officer and Yacoinator for the district of Nyoiagecb 

Nii.W., vice Dr. J. 0. L. Oolpe, resigned. 
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Sflllar, Alezaadar, llJw H Ch. M. Abord^ to be Pnblle Vacoiiuktor 

for Lorqnon, Yio. 
Salth, YentTT Alexander John, L.R.C.& IreL, L.K.Q.G.F. IreL, to be 

OoTt. Medical OflUxrand Yaodnator for the district of Bun ova, 

NAW. 
Woodlbrde, William Sidney Bidont, M.B. ei Cb. M. Ed., to be Govt. 

Medical Officer at Ooondiwindl, Qu., vice Dr. Manill, resigned. 



PROCKKMKGS OK COLONIAL ilKI ICAL 

BOARDS. 

The followlDg gentlemen, haying presented their dip- 
lomas, have been duly registered as legally qualified 
Medical Practitioners by the respective Boards: — 

NEW SOUTH WALB& 

Mffllar, Hans, State Bbcam. Certif. Munich 1889. 
MacLeod, Charles Ctordon, M.B H M.& Bdin. 1889. 
Will, Aiick Murray, M.B. d M.S. Aberd. 1888. 

For Additional Registration : — 

Leah J, John Patrick Danni. M. Ch. Sydi.er 1893. 
Lawes, Chailes Herbert Sssery, M. Oh. 8yd. 1892. 

NBW ZEALAND. 

Wright, Thomas Nesbi't, M.B O.S. Sng.. L B.C.P. Lond. 1888. 
Donglae, Alexander, M.A., M.B., Cb^ M. Edin. 
Hon. Robert Henry, M.B. tt Ch. B. New Zealand ; M.B.C.S. Bng. ; 
LJLGJ'. Lond. 



QUEENSLAND. 

1892. 
Plammer, Walter George, L.R.C.& Irel. 1809 ; L.K.Q.C.P. Irel. 1870. 



Lister, Henry, M.& Syd. 1892. 
- r,Wal - 



YICTORIA. 

Sexton, Hannah Mary Helen, M.B. H Ch. B. Melb. 1892. 

Gemmell, William, M.B. W CM. Qlas. 1890. 

Thompson, James Uringstone, M.B. cf Ch. M. Edin. 189S. 

lABe, Frank, LJ3 Jk. Lond. 1884 ; L.E.C.P. Lond. 1887 ; M.B.C.S. 

Bug. 1887. 
Yorea, Arthur, L.8.A. Lond. 1879 ; M.B.C.S. Bng. 1879. 

Additional Qualification Registered : — 

Mnllaly, William Thomas, Dip. San. ScL Irel. 1886. 

WB8TEBN AUSTRALIA. 

Hiftdh« Frederick, L.S.A. Lond. 1879; M.E.O.a Bng. 1880 : LR.G.P 

Lond. 1881. 
Potter, Walter, M.R.CA Sng. «t L.R.G.P. Lond. 1892. 



BIRTHS, MARRIAGES, AND DEATHS, 

*«* The charge for Inserting announcements of Births, Mar- 
riages, and Deaths is 2s. 6d., which should be forwarded in stamps 
with the annovnoement. 

BIETHa 

ALLEN.— On the 8th December, at Elogston, Yio, the wife of Dr. 

W. B. Allen, of a son. 
BAIBDl— On the 15th December, at HealesTille, Yic, the wife of J. 

0. Baird, BJk., M3., B&, of a daughter. 
BLACK. — On the Itt December, at Fitsroy, Melbourne, the wife of 

Aiohibald G. Black, M.B. et CM., of a son. 
CAEEOLL.— On the 12th December, at Wangaratta, Yic, the wife 

of Dr. W. J. Carroll, of a son. 
ESLEB.— At Heathcote, Yic., the wife of A. W. Bsler, M.D., of a son. 
H0D080N.--0n the aoth November, at Windsor, Melbourne, the 

wife of Dr. G. J. Hodgson, of a daughter. 
LIND3AY.~On Norember 19, at Auckhmd, the wife of Dr. P. A. 

Lindsay, of a daughter. 
LUKOWITZ.— On the 18th December, at Adelaide, the wife of Dr. 

M. von Lukowits, of a daughter. 
M'KILLOP.— At Goulbum, N.S.W., the wife of Robert M'Killop, 

F.B.O.S.S., of a son. 
M ANLT.-On the I4th December, at Beeac, Yic, the wife of R. A. 

E. Manly, M3. ef G.B., of a son. 
MULLALLT— On the 25th December, at Ballarat, Yic, the wife of 

W. T. MnUally, M.D., M. Ch., of a daughter. 
ORTON.— On the leth December, at Stantborpe, Qa., the wife of 

Dr. A. Orton, of a son (stiUbom). 



WILKINSON.— On December 6, at 149 Macquarie street, Sydney, 
the wife of W. Camao Wilkinson. M.D., of a son. 

WOODS.— On the 11th December, at Albury, N.S.Wn the wife of 
W. Cleaver Woods, M.D., M. Ch. Edin., of a son. 



MARRIAGES. 

BARRETT— JOHNSON.- On the Ist December, at the Presby- 
terian Ohurch. Toorak, Annie JfBsie, only surviving daughter 
of the late Archibald Johnson, Toorak, to Dr. John Edward 
Barrett, South Melbourne. 

MABSHALL— MACINTOSH.— November 35, at St. Andrew's 
Cathedral, Sydney, Fred W. Marsball (M.B , CJC. Edin.), to 
Annie, eldest daughter of H. B. Macintosh, Balmain. 

MULLER- DEYLIN.— December 16, at St. Andrew's Cathedral, 
Sydney, Dr. Hans MUUer, of Gunning, N.S.W., to Helen Mary, 
second daufrhter of James Devlin, Ashfield. 

NOLAN— K£LYNACK.-On the 2l8t December, at the Wesleyan 
Church, Stanmore, Sydney, H. Ruseell Nolan, M.B., of Too- 
woomba, Queensland, to Emma FloreucCi eldest daughter of the 
late Rev. Wm. Keljmaok, D.D., of Newington College, Stanmore. 



Two or three ladies or gentlemen desiring change of 
air can have superior accommodation and special atten« 
tion. " Avondale," Victoria Parade, Manly. 

Mb. Bbuck can sapply The Lancet from January 1 
1893| English date, at 42s. p.a. in Sydney, and 45b. 
postage paid, to all parts of Australia. 

NEW MEDICAL BOOKS.* 



Treatise of IHseaies of the Throaty with 3 col. plates 

and 126 woodcuts. By F. H. Bosworth, M.D., 

Professor of Diseases of the Throat in the Bellevne 

Hospital Medical College, New York. 28b. 
American Textbook of Surgery, General and Opera-' 

tiw. Edited by Professors Drs. Keen and White. 

Profusely illustrated. 32s. 
Naphey^t Modem Therapfutiee : General Medicine and 

Diseases of Children. By A. J. Smith, IktD., and J. 

A. Davis, M.D., 9th ed., revised and enlai^ged. 258. 
General Ortheptedice, including Surgical OperoMone, 

By A. Schreiber, M.D. Illus. lOs. 6d. 
Manual of Praotioal Medical Electricity. By Dawson 

Turner, M.D., F.R.C.P. Illus. Ts. 6d. 
Starling's Elements of Human Physiology, Illas. 

6s. 6d. 
Surgical Treatment of Neuralgia, By Wm. Rose. 

F.R.C.S. 4s. 6d. 
Medical Microscopy : A Guide to the use of the Micro- 
scope in Medical Practice. By Frank J. Wethered, 

M.D. 98. 
Surgery, its Theory and Practice, By W. J. Walsham, 

F.R.C.S. 4th ed., with 836 illus. .12s. 
Medical Electricity : A Practical Handbook for 

Students and Practitioners. By W. E. Steavenson, 

M.D., and H. Lewis Jones, M.D., M.R.C. P. Illus. 9s. 
Diseases of the Heart (The Diagnosis of), By A, E. 

Sansom, M.D., F.R.C.P. 288. 
The Brain and Spinal Cord (The Structure and Func- 
tions of). By Victor florsley, F.R.C.S., F.B.S. 

IDs. 6d. 
The Diseases of Children^ Medical and Surgical. By 

Henry Ashby, M.D. Lond., F.R.C.P., and G. A. 

Wright, M.B. Oxon., F.R.C.S.E. New ed., with 178 

illus. 24s. 
Cancer of the Mouth, Tongue, and (Esophagus, By 

F. B. Jessett, F.R.C.S. 68. 
Alcoholism. By Dr. Usher. 38. 6d. 
Embryology, By Dr. Herting. 2 1 a. 
Diseases of Women, By Dr. Skene. 2nd. ed. illus. 

288. 
Pharmacy, Materia Mediea, and Therapeutics, Bv 

Dr. Whitla. 6th ed. lOs. 6d. 



* All these books are stocked by L. Bruok, 18 Castlereagh-sftieet, 
Sydney, the only medical bookseller in these colonies. 
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REPORTED MORTALITY FOR THE MONTH OF NOVEMBER, 1892. 



Cities and Districts. 



N. S. WALE8. 

Sjdnej.... 
Saborbs . 



Nbw Zealand. 

Auckland 

Chiistchorch 

Dnnedin 

Welling^n .. 



QUBBNBLAND. 

Brisbane .. 
Suburbs .. 



South Aubtkalia. 
Adelaide 



Tasmania. 

Hobart 

Launoeston , 



Oountry Districts 



VICTOBIA. 

Melbourne 
Suburbs .. 




o 



o 



WBSTBBN AUflTRALIA* 
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16,233 
22.376 
31,021 



66,076 
37,682 



328,424 
38,240 



34,408 
22,133 

96,889 



71,881 
417,304 

57,274 



so 

mrm 



i 

•s 



298 
1.007 



178 
376 



181 
127 



876 
98 



102 
69 

298 



143 
1,243 



103 
63 



296 
66 



51 
48 

78 



46 
497 



to e 



i 



s 



86 ... 
203 1 ... 



... ... 



67 
40 



105 
18 



18 
21 



(•• 



197 ... 



... I 



Number of Deaths from 






2 
5 



1i 

00 



1 
12 



cf 

S 



3 

7 






1 

5 



9 cf 



11 
23 



oS 



14 
29 



• • •• • 



9 
1 



4 
1 



1 ■ 28 



19 

8 



1 2 



3 

7 



IS 



31 
9 



4 
1 



2 ' 3 



33 



•• ••• ••■ •«■ •«• ••• 



64 



'2 • 

•- a 

U 



21 
34 



9 



25 
4 



6 
8 



41 



Si 



s 



23 10 
10 



49 



•29 






16 


4 


20 


13 


■ • • 

■ ■ a 
• • • 


■ • ■ 

• « • 

• a ■ 



3 



60 



6 



* For the quarter vidlug 



METEOROLOOICAL OBSERVATIONS FOR NOVEMER, 1892. 





Thermometba. 
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ORIGINAL ARTICLES. 

A CASE OF CROSSED PARALYSIS 
FROM CEREBELLAR DISEASE. 

By Angbl Mobbt, M,D., F.R.C.P. Lond. 

The patient was a man, aged 50, first seen in 
January, 1890, who had served for many years as a 
soldier, chiefly in India, but who now followed the 
occnpation of a coachman. Twenty years ago he 
had a hard chancre, followed by secondary skin 
emption and sore throat, for which he was 
treated by the army surgeon and apparently cured. 
His family history was good, and he had not 
suffered from any other serious illness. The pre- 
sent affection began about a year previously with 
pains shooting up the back of the head and down 
the arms, chiefly of the right side. He ex- 
perienced occasional attacks of giddiness in which 
he tended to turn towards the right side. His 
bowels were very obstinately constipated ; at times 
he had difficulty in commencing to make water, 
at other times the urine escaped with a rush 
involuntarily. He was troubled somewhat with 
satyriasis, the sexual act being otherwise apparently 
unimpaired. 

The pain at the back of the head increased in 
severity and became more constant ; occasionally 
there was frontal headache ; he slept badly ; the 
intellect was fairly clear ; the memory for recent 
events appeared lately to be impaired. For three 
months past he had suffered on many days from 
nanaea on rising in the morning, and this had 
generally ended in severe retching and vomiting ; 
during this period he had not lost appetite for 
breakfast, and the gastric symptoms usually 
mended after he had been up some minutes. It 
often seemed as though the vomiting was excited 
by the assumption of the erect posture ; it could 
oocaaionally be warded off by postponing the 
hour of rising; it was frequently paroxysmal, 
occurring for two or three days running and then 
missing some days. Romberg used to insist on 
the circumstance that nausea did not attend 
cerebral vomiting, yet this experience is not in- 
variable. There were no reasons for believing 
that the patient was addicted to alcoholic excess, 
and spirits always increased his headache. The 
gait was decidedly reeling, and like that of a 
drunken man ; curiously enough this was almost 
always more marked in the first half of the day, 
and tended to mend considerably in the afternoon. 
The headache was generally more marked at 
night-time, and was the chief cause for his not 
Bleeping well. He could walk some yards with- 



out falling and with the aid of a stick ; on stand- 
ing with the eyes shut the tendency was to fall 
towards the right. He was decidedly weaker on 
the right side of the body ; the grasp of the right 
hand was very feeble. He was right-handed. 
The articulation was not apparently altered, and 
his speech did not seem to be changed. There 
was no nystagmus and no tetanoid rigidity. The 
knee-jerk was exaggerated on the right side and 
there was a marked ankle clonus; a front-tap 
contraction was easily obtained. There was 
exaggeration of the triceps and biceps deep reflexes 
on the right arm. The cutaneous reflexes were 
absent on the right side ; the left plantar reflex 
was excessive, as also was the left cremasteric 
reflex. 

Except for some delay of the sensation of pain 
produced by sticking the sole of the right foot 
with a pin, there was no disturbance of sensation, 
either to touch or temperature. 

The pupils contracted naturally on accommo* 
dation, but sluggishly to mere light. Pinching 
and faradizing the skin of the neck caused well- 
marked dilatation of the pupil on each side. The 
tongue was always thrust out to the /e/*/, and its 
movement was decidedly jerky ; in common hemi- 
plegia of the right side the tongue is always put 
out to the right. Further, the tongue was wasted 
somewhat on the left side, and marked fibrillary 
tremors were obvious in the left half. Fibrillary 
contractions were seen in the muscles of the arm 
and leg. There was a jerkiness in the weak 
movements of the right arm, somewhat like that 
noted in disseminated sclerosis. There was no 
optic neuritis. 

The patient improved rapidly under the influ- 
ence of iodide of sodium, given in scruple doses 
three times a day. He lost the headache and 
giddiness ; though the weakness of the right side 
was still present, yet it improved markedly. 

In this case of crossed paralysis the tongue was 
paralysed and wasted on the left side, whilst the 
arm and leg were paralysed on the right side. A 
single lesion, causing pressure on the pyramidal 
tract on the left side of the brain about the site of 
the origin of the hypoglossal nerve, would best 
explain the principal symptoms ; it is unlikely 
that there was more than one chief lesion, and 
this was almost certainly gummatous in nature. 
The apparent preservation of good articulation 
would seem to prove that the disease had not dis- 
turbed the fibres of the hypoglossal nerve con- 
cerned in the innervation of the lips, the orbicu- 
laris oris being supplied by nerve cells near the 
hypoglossal nucleus. The peculiar reeling gai^ 
the matutinal paroxysmal vomiting, and the occi- 
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pital headache point to disease of the middle lobe 
of the cerebellam, though it may well be believed 
-sach symptoms are insafficient to coaclasively 
establish its existence. Still it is known that 
tamoars of the cerebellum may compress and 
paralyse the hypoglossal nerve as it proceeds from 
the medulla oblongata, whilst at the same site it 
may press upon the pyramidal tract above its 
decussation. 

That the gumma did not arise on the surface 
of the medulla oblongata would appear to be 
demonstrated by the absence of paralysis of the 
palate and of the vocal cord on the same side as the 
lingual paralysis ; for it is usual, though perhaps 
not invariable, to find the palate, vocal cord and 
tongue all affected on the same side when a 
tumour arises at the superficial origin of the 
hypoglossal nerve on the surface of the medulla 
oblongata. 

In other cases of crossed paralysis the hemi- 
plegia may be associated with paralysis of the 
third, fifth, sixth or seventh cranial nerve. 

205 Macquarie-street, Sydney, 
January, 1898. 



NOTES ON TWO FATAL CASES OP AN 
ACUTE PARALYSIS (LANDRY'S). 

By Edward S. Stokbs, M.B. |et Ch.M. Std., 
Port Macquarib, New South Walks. 



I AM aware that the following notes are very 
brief and wanting in some respects, but still I 
think the cases are of sufficient interest to be 
placed on record : — 

The first case was not seen by me, but by the 
friends' description it coincided very closely with 
the second. 

No. 1. — J. McK., 26, farmer, residing at 
Eraser's Creek, Hastings River, was taken ill on 
October S. He presented the same symptoms as 
No. 2. Twenty-four hours before death his legs 
became paralysed, and he died on the 6th, 
seemingly in the same way as No. 2. He was 
buried on the 8th. 

No. 2. — D. McK., 20, farmer, brother to the 
above. He was absent from home during his 
brother's illness, and only returned after his death. 
He did not touch the body of his brother, or even 
go into the room where it was lying. He only 
went past the door once. He went back to his 
work — about eight miles from home — on the 8th, 
and on the 10th fir^t became ilL He complained 
of pains in the head and back, retching, and felt 
generally ''out of sorts.'' He worked for two 
days in this condition, and as he did not improve he 



returned home on the 12th. His retching had 
then stopped, but he complained of weakness of 
legs, sore throat and difficulty of swallowing. 

I first saw him at 5 p.m. on the 1 3th. His 
condition then was : Pulse 112, full and firm ; 
temperature, 102 ; tongue coated ; no vomiting ; 
bowels open ; respiration seemed somewhat 
laboured ; no paralysis ; head slightly retracted ; 
complained of sore throat and difficulty in swal- 
lowing; no inflammation in throat and no 
paralysis of palate ; some regurgitation of fluids 
through nose if head be not raised up ; varying 
occipital headache and occasional cramps in legs ; 
no physical signs in chest or abdomen ; pupils 
normal and reacting normally. He was very 
restless. I gave a quarter-of • a-grain of morphia 
by the mouth. After this he had a fair night, 
but towards morning became restless again ; 
morning temperature 108 ; pulse 120 ; was quite 
free from pain and felt better. There was no 
paralysis of limbs, but the respiration still was 
laboured, the rapidity not being out of proportion 
to the pulse rate. 

I left about 6.30 in the morning, and did not 
see him till 7.80 of the same evening. Then he 
was literally dying of asphyxia, the intercostal 
muscles being absolutely paralysed. The right 
arm was motionless, but he could move the 
fingers a little. The extraordinary muscles of 
the neck were labouring to their utmost, and the 
diaphragm was also working. There were no 
sensory disturbances. He had not been able to 
pass water all day. About half-a-pint was drawn 
off. The right arm was the only limb paralysed. 
The chest was paralysed on both sides. I did 
not examine the spleen. He was restless in the 
extreme at the last, struggling and gasping for 
breath ; but he remained perfectly conscious and 
could speak until within a quarter-of-an-hour of 
his death, which occurred about an hour after my 
arrival. Towards the end he could not swallow 
at all. 

In connection with these cases I might men- 
tion that of a boy about 10 years old from the 
same house, whom I saw about two weeks before 
the first fatal case occurred. The child had been 
ill a few days. He complained of feeling out of 
sorts and of weakness in his legs and right arm. 
When I saw him his gait was a little unsteady, 
and his right arm decidedly paretic, the deltoid 
especially being almost paralysed. In the course 
of a few weeks his legs recovered completely, but 
his arm moved somewhat slower, though it also 
improved. The deltoid and muscles of the upper 
arm were perhaps a little wanted th:) last time I 
saw him. I believe since thea the whole limb has 
become much stronger, and under thsse circum* 
stances I expect it will recover. There were no 
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sensoiy disturbances, and I have no reason to 
suppose the lesion was peripheral. 

The interest of these cases lies in the obscurity 
of the diagnosis and etiology. We have three 
rases occurring practically in the same house, all 
within a few weeks of each other, and all present- 
ing one common symptom, yIz., paralysis of 
muscles without sensory disturbances. This dis- 
tinction at once binds us down to either an acute 
anterior poliomyelitis or to that somewhat mys- 
terious group known as Landry's paralysis. 

The case of the child mii;ht possibly belong to 
the first-mentioned group, but the fact that the 
muscles were never at any time absolutely para- 
lysed almost completely negatives this. 

With regard to the two fatal cases, it is almost 
impossible to group these under this heading. I 
shall briefly tabulate the facts in favour of the 
view that they can be regarded as cases of 
Landry*s paralysis : — 

1. The patients were both males between the 
ages of 20 and 30. 

2. The purely motor paralysis, progressive in 
character, apparently pursuing an ascending 
course in Ko. 1. 

8. The early appearance of bulbar symptoms, 
and the death from respiratory paralysis. 

4. The power that No. 2 possessed to move the 
fingers while the rest of the arm was paralysed. 

Case No. 2 may be regarded as irregular, the 
arm and the muscles of respiration being affected 
first 

If now we have safely relegated these cases to 
Landry's paralysis, we are still confrotited with 
the question of the etiology of the disease. All 
text books mention a number of conditions which 
have been noted as antecedent to attacks of 
this description, but no causal relation has been 
made out. They are supposed to bo due to some 
form of system poisoning ; and this theory will 
oprtainly be upheld by the fact of two — possibly 
three— cases occurring in the same place within a 
short time of each other. They must have been 
caused bj some specific infection, and this opens 
the interesting question as to whether Landry's 
paralysis is a specific disease or merely a dumping 
ground for cases that we cannot otherwise explain. 
I have found no mention in books of these occur- 
ring endemicaUy. 

In seeking for a source of infection the only 
thing I can find is that ihey draw their water 
from Fraser's Creek, which runs through very 
low ground and through a mineral bed that con- 
tains large amounts of arsenic. Arsenic, as far 
as I know, though it may give rise to peripheral 
neuritis, does not have any effect on the central 
nervous system. Besides, they presented noneof the 
signs of acute or chronic arsenical poisoning. 



I may say that since the family came to live at 
that creek they state they have always been ailing 
slightly, though previously to that they were per- 
fectly healthy. 

I should therefore look for the source of the 
infection in the water they drink, but what it may 
be it is impossible to say — probably some ptomain 
or some specific microorganism. 

I regret that I was unable to obtain a po9U 
mortem examination on either of the cases. 



SERIES OP CASES OF DISEASES OF 
THE NERVOUS SYSTEM. 

By Thos. Bain Whitton, M.D., Q.U.I, of 
Resfton, New Zealand. 

V. — Tetany. 

Tetany is best defined by Strumpell as a 
neurosis characterized by paroxysmal tonic con- 
vulsions in certain groups of muscles — synonemes, 
tetanilla, intermittent tetanus. 

Corvisart in 1852 was the first to propose the 
name of tetany, but it is mainly to the observa- 
tions of Trousseau that we have been made 
acquainted with the more important features of 
this disease. There are four distinct forms of this 
disease — forms which differ, in the causes which 
give them origin, in their course and in their ter- 
mination :-^l^ The rheumatic or epidemic, 
special to the continent of Europe and not often 
seen in England or America, and rarely fatal. 2. 
That due to debilitating causes following a chronic 
course, but rarely fatal — some of these causes are 
chronic diarrhoea, prolonged lactation, pregnancy, 
exposure to cold, &c. d. The removal of enlarged 
thyroid glands has been followed by tetany, and 
that frequently proving fatal. Billroth records 13 
cases of tetany following removal of the thyroid, 
and six of these proved fatal. 4. Tetany of a 
very fatal form sometimes follows dilatation of the 
stomach and the washing o£ it out. Kussmaul 
records several such cases. 

Both sexes suffer from this disorder, but 
females are the most subject to it, the puerperal 
state and lactation predisposing thereto. The 
convulsive stage is generally preceded by certain 
symptoms, such as pain or a feeling of weakness, 
stiffness, tingling or even burning sensations in 
the extremities, chiefly marked in the arms. The 
symptoms are bilateral and symmetrical, and the 
flexor muscles arc affected in the upper, and the 
extensor ones in the lower extremities. The 
fingers are those which contract first, then the 
arms, next the toes and legs. It is spasm of the 
interorsei muscles which gives rise to the cfaarao- 
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teristic postures of the fingers, being in apposi- 
tion to one another and placed as if holding a 
pen ; or, as Tronsseaa says, the " acconcheur's 
hand." The hands are flexed upon the wrists, 
the elbows bat slightly, whilst the upper arm is 
pressed against the chest. The toes are drawn 
together and towards the sole of the foot, the big 
toe being drawn onder them ; the dorsam of the 
foot is arched, and the heel drawn up, resembling 
tallipes equinus, whilst the leg and thigh are 
rigidly extended. 

In a very severe form — ^for it must be remem- 
bered that tetany may attack only one arm or 
even but a few muscles of the fingers, such as 
causing the thumb to flex on the palm — the 
sterno^mastoid masdes become rigid, then the 
jaws tightly clench from spasm of the masseters, 
speech being much embarrassed, and res- 
piration seriously interfered with. 

During the a.ttack the muscles feel hard like a 
board, causing severe cramp-like pain — spinal weak- 
ness producing inability to sit up for some days 
after an attack, leaving the patient in a limp con- 
dition, dreading the least noise or jar, as such 
will induce at once a return of the spasms. The 
attack may be only a few minutes or it may be 
some hours in duration. After variable intervals 
they are again renewed — it may be in some 
minutes, in an hour or two, or only after several 
days, and such attacks of paroxysms may last 
over several months ; but the termination is 
always favom'able in the first two forms above 
described. Consciousness is never lost during 
the attacks, the person being aware of what is 
said by the people around and of what is being 
done to him, though unable to speak. During 
sleep the spasms occur. The persons may not 
know that such are present, being oftentimes 
awakened by the pain and cramp which follows 
after. The spasm of the muscles will not cease 
suddenly, but gradually, one muscle relaxing after 
the other, unless chloroform is administered or 
cold applied to the extremities ; and in a case to 
be related, after liq. amm. carb. was inhaled all 
the muscles suddenly relaxed. 

Gowers says that the motor nerve cells of the 
spinal cord and medulla are the parts chiefly 
deranged, and the way in which the cells in rare 
cases seem to undergo subsequent atrophy sug- 
gests that the disturbance is a primary one of the 
cells themselves, causing an increase in the excit- 
ability of the motor nerves. Strumpell says it is 
uncertain whether the central or the peripheral 
nerves are affected. 

Trousseau noticed that a fresh paroxysm can 
always be induced by pressure upon the larger 
arteries and nerves of the arm ; and in the case of 
a young girl, to be related, the very act of fanning 



her face or catching hold of her arms would 
inmiediately cause the spasms to return. 

Casb 1. 

Mrs. L. 0., married, aged 87 and has three 
children, tall active person of strong neurotic 
tendency, but the father and mother are robust 
and healthy with no history of any nervous 
disease, and no other member of the family has 
suffered from tetany. She says that from girl- 
hood she was never very robust, and suffered 
when going to school from her feet being very 
cold and of a white colour, not the usual purplish 
blue of defective circulation — ^possibly a form of 
Raynaud's disease. About 12 years ago, and 
when ^"^^ months married, she received a fright 
on seeing some people fall into a river and 
struggle to the bank. She at once felt cold and 
shivering. The extremities became rigid, and 
the fingers and toes flexed. 

Taken to her home in this condition, she 
remained for six weeks having spasms at the rate 
of six or seven a day and lasting from half-an- 
hour to an hour. The medical man in attend- 
ance ordered her a series of hot baths, but they 
had no effect in relaxing the muscular contrac- 
tions. Gradually the attacks became less severe 
and appeared at longer intervals. When under 
a course of quinine and strychnine they finally 
disappeared. 

She enjoyed good health, and passed through 
her first confinement favourably, but a few days 
afterwards had a return of the tetany in its worst 
form. On this occasion much benefit was derived 
from a coarse of pot. iod. and pot. brom. with 
belladonna plasters along the whole course of the 
spine. The inhalation of chloroform relieved the 
spasms temporarily, but cold applied to the 
extremities had no effect in so doing. 

Mrs. L. 0. relates several painful experiences 
which happened to her about this time in connec- 
tion with the suddenness of the attack of the 
tonic convulsions. On one occasion she was look- 
ing for a reel of cotton behind a chest of drawers. 
Having picked it up she felt her extremities 
become rigid, and then she lay on the floor for 
two hours unable to move or cry out, though 
during that time several persons had come into 
the room looking for her. On another occasion 
she was walking along a by-street when she was 
suddenly seized with a paroxysm, fell down with 
all the muscles rigid and hard, unable to speak or 
inform the bystanders of her condition, who sus- 
pected her of alcoholism ; and yet during both 
attacks she was fully conscious of what was said, 
and of what the people around her were doing. 

About this time her husband accidentally dis- 
covered that the inhalation of ordinary amm. 
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carfo., when the paroxjsm was on, at once caused 
relaxation of the mii8cles and a shortening of the 
duration of the attack. Such benefit did she 
deriye from its use that it was always kept at 
hand in the bedroom, and when she went from 
home she carried it with her. 

It was sometime after the birth of her second 
child, fire years ago, when I saw her during an 
attack of tetany. The fingers were in the form 
of the accoucheur's hand ; the fingers flexed upon 
the wrist ; the forearm partially folded over the 
efaesty with the upper portion tightly pressed 
gainst the chest ; the legs and thighs were rigidly 
extended ; the heels drawn up with the toes flexed 
upon the sole ; the masseters and sterno-mastoid 
muscles were rigid, and a tendency to opistho- 
tonos. During the paroxysm, speech was 
impossible, but she kept on moaning ; when the 
tonic convulsions ceased, which took place at 
once on inhaling the smelling salts, the forearm 
would fall limply to the side, with the fingers 
extended, the feet would resume their normal 
position, while she would keep saying " my back. 
Oh, my back !'' Her husband had found by ex- 
perience that the longer the rigidity of the 
muscles lasted, which was often over an 
hour, until he used the amm. carb., the more 
prolonged was the after depression and pain in 
the spinal column — sometimes she would be three 
or four days lying immorable on her back. She 
always felt very cold after the attack ceased, and 
had to be wrapped up in blankets and given 
warm drinks. She generally had a forewarning 
that the tetany was coming on by a feeling of 
nambness over the back, extending down to the 
limbs. The muscles which first became rigid 
often varied, sometimes the fingers, at another 
time the toes, and towards the termination of an 
attack, after it had lasted some weeks, only a few 
muscles would become rigid, such as a finger, or a 
hand, or foot. At the commencement of the attack 
she would have as many as six or seven paroxysms 
a day, but the inhalation of ammonia, the 
application of belladonna to the spine, and the 
use of hyd. chloral and pot. brom. lessened their 
severity to such a degree that she did not even 
dread their on-coming. She never suffered from 
diarrhoea, nor did she nurse her children. During 
each term of pregnancy slight spasms were 
always present, frequently occurring during sleep, 
for she was often awoke by her husband applying 
ammonia to her nostrils. For weeks after these 
attacks the least noise, such as slamming the 
door, or any trivial excitement would immediately 
induoe muscular contractions. I never found 
that ^ compressing the arteries or nerves of the 
arms would induce a fresh paroxysm as 
TioQSseaii states ; the reflexes were greatly ex- 



aggerated, both during her normal state and 
during an attack of tetany, but ankle clonus 
was never present. 

Gasb 2. 

A very healthy girl of 17 years received a 
severe wetting, whilst riding a long journey, to 
which she was not accustomed. As the menses 
were present they suddenly ceased on account of 
the chill — inflammation of the ovaries and their 
appendages followed, and on the third day after 
the ride she had an attack of tetany, which 
frightened her friends so much that she was sent 
home. When I saw her the paroxysms would 
come on at the rate of 15 to 20 in the 24 hours ; 
the hands and feet assumed the forms described 
in the last case, but she would scream and talk ; 
as the masseter muscles were not rigid, the 
slightest noise, even fanning her face, would set 
her off into ^[convulsions ; pressure on the right 
ovary also caused them, or suddenly grasping her 
arms, asleep as well as awake. The inhalation 
of ammonia was useful in cutting short the rigidity 
of the muscles, but it did not prove so beneficiid 
as in Mrs. L. O's. case. The application of hot 
compresses over the ovaries and hot water bottles 
to the feet and axilla gave most relief, with hyd. 
chloral, and pot. brom. in grs. xx. doses ter die. 
As in this case tetany was caused by ovaritis and 
suppressed menses, so it did not moderate for 
fully six months, imtil the functions were restored ; 
the ovarian vomiting complicated matters very 
much, drugs having to be suspended pro, tern. 
The patient was kept secluded in a dark room, 
whilst warm applications and repeated blistering 
to the iliac and inguinal regions controlled the 
vomiting, when the pot. brom. and hyd. chloral 
was again administered with success. The in- 
halation of chloroform was never tried in this 
case, as the ammonia was always at hand and 
could be safely given by the friends. This 
patient was unable to leave her bed for six 
months, and as the right ovary was the most 
painful and tender, to such a degree that she 
was unable to extend the thigh and leg of that 
side, which, in consequence became contracted, 
and afterwards required a long course of passive 
motion and massage to regain its normal con- 
dition. During her convalescence, which extended 
over another three months, she had very few 
paroxysms, possibly one or two in a week, and 
then they were only in one or other extremity, 
such as a toe or a finger. It is three years ago 
since she had this attack of tetany, and has 
never had a return of it since then, keeping in 
excellent health and her menstrual periods 
regular. There is a neurotic tendency in the 
family, one married sister having had an outbreak 
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of puerperal mania after her first confinement. 
This young girl never had any '' back pa! n " after 
the conyalsions • had passed off, bat when the 
attacks were so frequent during the commence- 
ment of her illness she was left very prostrate 
and exhausted ; she never lost consciousness of 
wbat was going on around her, and would take 
part in the conversation in a feeble kind of a 
manner. Relaxation of the muscles took place 
suddenly when the ammonia was inhaled, but it 
was very gradual when the warm applications were 
employed. 

A CASE OP HYDATID OF THE BRAIN. 

Bead bbfobs the Medical Sbotiok of the 
boyal socibtt op new south wales. 

Bt William Ghisholm, M.D. London, 
M.R.C.S. Eno., Hon. Subgeon Hospital 
fob 81GK Childben; Hon. Assistant 
Subgeon Pbince Alfbed Hospital, 
Stdney. 

Thebb heing rather a dearth of subjects for this 
erening's meeting, I haye been asked to give 
some notes on a recent case of hydatid of the 
brain on which I operated unsuccessfully about 
five weeks ago. This is the second case of the 
kind I have had, and while the cause of death was 
probably identical in the two cases there is one 
point in particular on which I would like to say a 
few words, especially as the operative treatment of 
intracranial hydatids was one of the subjects at 
the recent Intercolonial Medical Congress. 

This child, Colin Stuart Qardiner, aged 12, 
was sent into the Children's Hospital on Friday, 
16th September, by Dr. Huxtable, to whom ho 
had been recommended by Dr. Machattie, of 
Bathurst. I may say that Dr. Huxtable diag- 
nosed the case as almost certainly one of hydatid 
disease. 

The notes, which are vague and indefinite, were 
the best Dr. Leahy, the House Surgeon, could 
obtain from the friends. It seems that the child 
had been affected for six years. His illness 
began with shooting pains in the head, followed 
by vomiting, which occurred quite irrespective of 
food. When the attack passed off he would 
sleep for a long time after it— on one occasion he 
is stated to have slept nearly three days. The 
attacks diminished in frequency until they 
occurred only occasionally. A fortnight before 
admission the pains increased suddenly, both in 
intensity and frequency. They last 15 minutes 
to one hour. A year ago the patient's eyesight 
began to fail. On admission he was practically 
blind with atrophy of both discs. At times there 
seemed to be an external strabismus of the right 
eye. He has had attacks of loss of power on 



the right side, and shooting pains in the legs and 
arms. There has been no loss of sensation. He 
has been in the habit of drinking water from a 
creek, and there were always a lot of dogs about 
the place where he lived. There never was any 
discharge from the ears, nor was there any history 
of an injury. The speech has got thick daring 
the last fortnight. He was able to answer ques- 
tions, but was in a very low state, with feeble pulse 
and cold extremities. The greatest pain was on 
the left side about the junction of the frontal and 
parietal bones. There was very marked bulging 
of the whole of the left side of the skull. The 
seat of pain is not considered to be of much 
localizing value in intracranial lesions, but the 
most painful spot, in the absence of more definite 
indications, was chosen as the spot for the appli- 
cation of the trephine. A |in. trephine was 
applied about an inch to the left of the middle 
line, and the same distance in front of the coronal 
suture. When the disc of bone was removed the 
dura mater bulged into the opening. At first 
there was no pulsation, nor was this apparent 
until a couple of drachms of fluid had been 
removed. It then became most marked. At 
first a fine hypodermic needle was inserted, and 
on clear fluid being drawn off, a Southey's tube 
with a fine piece of rubber tubing attached was 
substituted for it, the object being to draw off the 
fluid slowly. This was accomplished by allowing 
the child's head to hang over the end of the table. 
The fluid escaped in drops until about ^iii. had 
escaped, when it ceased to flow. The tube was 
withdrawn and a puncture made into the cyst 
with a very fine tenotome. Through this a fine 
rubber tube was passed, and thus the remaining 
fluid was allowed to drain away. Altogether 
19^oz. were collected, and the time occupied 
in emptying the cyst was about half-an-hour. 
Now was noticed the marked difference between 
this and my former case, in which the cyst readily 
collapsed, and was found lying loose in the cavity, 
and was readily extracted. In this last case it did 
not collapse, and all our efforts to detach it failed. 
When seized at the margin of the opening by 
forceps only small pieces broke away. At the 
suggestion of Dr. Clubbe, weak boracic add 
lotion was gently syringed into the cavity, but 
without any effect. The cavity measured down- 
wards and backwards 4^in., vertically downwards 
4in., towards the eyebrow nearly Sin. A ray of 
sunlight could be directed into the cavity, and we 
could all see the inner lining of it It had a 
coarsely granular appearance. The opening in 
the dura mater was dosed as nearly as possible 
with catgut, and the curved incision in the scalp 
by silkworm gut and horsehair. No drainage tube 
was inserted, and the bead was firmly bandaged. 
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Careful notes were taken by Sister Gardiner 
after the operation, but I shall only giye a sum- 
mary of them : — 

After the operation the temperature was 97, 
and the pnlse very feeble. This was about 10.80 
a.m. At 1 p.m., temperature 98*4 ; pulse 180. 
At 2 p.m., temperature 104*2 ; pulse 148 ; res- 
piration 86 ; is quite conscious, and says *' his 
head feels funny and hurts him a little." At 8.80 
p.m., temperature 105 ; pulse oould not be 
counted ; respiration 80. At 8 p.m. I saw him. 
The temperature was 108*6 ; pulse 180. He 
gradually sank. At midnight, temperature 105*4 ; 
respiration 44 and pulse uncountable. At 7 a.m. 
temperature 106*2, and he was almost pulseless ; 
had occasional rigidity in the arms, lasting a few 
minutes. At 8 a.m. he was pulseless, and died 
quietly at 8*15, 22 hours after operation. After 
death, temperature 107*4. 

Booklets were found in the fluid remoTed. 
Unfortunately no post-mortem examination could 
be obtained. 

In both these cases hyperpyrexia occurred. In 
this they resemble some of Horsley's cases of 
craniectomy for microcephaly, in which death was 
attributed to hyperpyrexia, the hyperpyretic state 
beginning almost directly from the time of the 
operation. In all cases there was sudden relief of 
intracranial pressure. We can exclude septic in- 
fection, and Horsley considers *' that the thermo- 
taxic centres are incapable of resisting the un- 
faFonrable influences which the nature of the 
operation induce." However this may be, one can 
only regard hyperpyrexia as one of- ^e factors 
which tend towards death, and which arise from 
the profound interference with the highest nerve 
centres. 

I understood Dr. Yerco to say that the detach- 
ment of the cyst is usually an easy matter, and in 
this statement I think we all agree ; but this last 
case shows that it is not always so, and aspiration 
would have done all that the radical operation did. 

The cyst wall being elastic may not its detach- 
ment or non-detachment from its fibrous capsule 
depend upon the sudden or gradual evacuation of 
its contents ? We can all see the way in which the 
cyst collapses in cases where free incision is carried 
out and the fluid contents escape rather suddenly. 
We cannot speak so confidently of what happens 
in cases of aspiration where, as a rule, the fluid is 
withdrawn more slowly, though in these cases 
when the fluid ceases to run this is usually attri- 
buted to blocking of the needle by the cyst wall, 
which is said to have collapsed ; doubtless this 
often does happen, and results in the death of the 
parasite. In cases where aspiration fails to cure 
I would suggest that there is no collapse of the 
cjst, no separation of it from its vascular and 
fibrous capsule, and no death of the parasite. 



THE RADICAL CURE OF INGUINAL 

HERNIA. 

fiv William Gabdnbr, M.D., CM. Glas., 
HoNORABY Surgeon to the Children's 
Hospital, Melbourne ; late Senior 
Surgeon to the Adelaide Hospital ; 
AND Lecturer on Surgery in the 
University of Adelaide. 

By the term '< radical cure," as applied to 

inguinal hernia, I understand the application of 

some operative procedure to the condition which 

shall enable the patient to attend to the ordinary 

duties of life without wearing a truss or support 

of any kind and without any return of the hernia. 

Surgeons will disagree as to the limitation of 

time during which these fundamental conditions 
must be maintained to warrant an application to 
the particular case of the expression *' radically 
cured." It is not so much with the results as with 
the attempts which have been made to secure this 
desirable end that I wish to deal in this short 
paper. That this much desired end is difficult of 
attainment, perhaps even impossible, as Billroth 
says, is attested by the vast number of operations 
and modifications which have been proposed and 
carried out more or less successfully. So fertile 
in invention have surgeons been that a history 
of the evolution of the modern operations 
would involve the writing of a goodly volume ; 
but the various steps that have led up to the best 
of our modern operations, viz., Bassini's, may be 
shortly summarized, and to Professor Gritti, of 
Milan, I am indebted for introducing the opera- 
tion to my notice. 

The principal methods then are : 

1. The treatment by injection. 

2. The treatment by invagination of skin and 
use of wire stitches, as in Wiitzer's and Woods' 
operations, and the subcutaneous method of 
wiring the pillars, carried out by Fitzgerald. 

8. The treatment by the corkscrew. (Spanton). 

4. The '* golden puncture " of Berard, being 
the first attempt to ligature the neck of the sac. 
(Treves). 

5. The open operations for freeing the neck of 
the sac and then stitching it to the abdominal 
walls above the internal ring, or simply leaving 
the ligatured sac in the canal. 

6. The addition to the last of various means 
of securing the narrowing of the inguinal canal or 
its complete obliteration. Under this heading 
may be included Banks', Barker's, Ball's and 
Macewen's operations. 
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7. The modification of Bas&ini, whereby he 
removes the cord from its usual resting-place, 
stitches the internal oblique and conjoined 
tendon to Poupart's ligament; then lays the 
cord on this prepared bed, and sews the 
aponeurosis of the external oblique carefully over 
it, and as Watson Cheyne says, "it is thus 
evident that for a hernia to find its way into the 
scrotum it must push its way through along the 
cord and then burrow along dense cicatricial 
tissue for two or three inches till it reaches the 
external ring." 

On the 14th December, 1892, I employed the 
method in the case of a gentleman from South 
Australia, upon whom I had previously operated 
for strangulated hernia by removing a large portion 
of omentum and twisting the sac by Ball^s 
method. It was the first time I had tried the 
method of twisting the sac, and unfortunately I 
overtwisted it, and the whole of the twisted part 
came away. The hernia returned, and after 
ttying ey/r7 possible trass, both h;Te and in 
England, my patient returned to me for another 
attempt at a radical operation. I followed 
Bassini's plan, and removed another large mass 
of omentum. The wound has healed without 
suppurajbion, the patient being kept m bed for 
three weeks. The final result cannot of course be 
known for a long time, but I feel confident that 
a further consideration and extended experience 
of Bassini's operation will lead to its general 
adoption. 

Difficulties arise from the method of speaking 
of operations by the names of those men who 
invent them. But what shall we do to describe 
an operation which makes use of Bassini's great 
principle and deals with the sac in one of the four 
principal ways. I am afraid we shall have to 
speak of the Bassini-Banks', Bassini-Barker^s, 
Bassini-Macewen's, and Bassini-Ball's method as 
the only way of expressing our adhesion to the 
great principle of Bassini^ whilst at the same time 
giving to one or the other of the abovenamed 
surgeons the credit of having first suggested a 
special method of dealing with the sac, and in our 
selection we shall be guided by the results of our 
own experience. 

Watson Cheyne recommends dealing with the 
sac first and then dividing the aponeurosis of the 
external oblique ; but after my first operation I 
saw the advantage of making the division of the 
aponeurosis the first step in the operation, for in 
this way increased facilities are given for freeing 
the sac and separating the cord. 

Later on I hope, by the kindness of Dr. 
Fiaschi, of Sydney, to be enabled to publish a 
translation of Bassini's method from the original 
worL 



THE HYGIENIC CONDITIONS AND 
AMBULANCE ARRANGEMENTS AT 
THE LATE CADET ENCAMPMENT, 
MIDDLE HEAD, NEAR SYDNEY. 

By Waltbb E. Roth, B.A. Oxon., L.R.C.P. 
LoNi)., M.R.C.S. Eng., Acting Surgeon 
Captain N.8.W. Public School Cadet 
Force. 

As it may be a matter of interest to your readers 
as well as to the teachers and relatives of the lads 
for whose health I was mainly responsible, I 
venture to encroach upon your valuable space and 
thus give publicity to the precautionary measures 
undertaken at the camp. Such publicity will in 
great measure allay the fears and anxieties of 
many parents with regard to the safety of their 
children in any future similar encampment. 

The Hospital tent was situated at a higher level 
and about a couple of hundred yards from the 
main body of the camp, on the side furthest re- 
moved from the latrines. The tent, of rectan- 
gular shape and provided with two large vents, 
had the doors opening on its longer sides eo as to 
admit of a free passage of air ; only at night was 
the windward side door closed. Outside was 
hung a placard with notification to the effect that 
out-patients would be admitted daily at 7 a.m. 
and 5 p.m., but urgent cases would be received at 
any hour. Within were placed six stretcher beds 
kindly lent for the occasion by Brigade-Surgeon 
Lieut.-Colonel Williams, P.M.O., three on either 
side, the feet pointing to the centre. On a table 
in the centre of the tent were to be found various 
cough, diarrhoea, and other homely medicaments 
upon which a general ran by the lads in the 
encampment was only to be expected, so as to 
allow of their being dispensed without any bustle 
and confusion. With these mixtures was also an 
assortment of various appliances for special acci- 
dents, with a view to the prevention of the loss of 
any valuable time in their alleviation. Among 
such special injuries for which a good look-out was 
kept may be mentioned cases of haemorrhage, 
snakebite, and eye accidents. In dose- proximity 
to the centre table were placed a filter, a fracture 
box with all necessary splints, and two field pan- 
niers as used by the Army Medical Department ; 
one of the panniers cantained special drugs for 
the use of patients to be admitted into hospital. 
A few stretchers were placed in a convenient 
position, ready for use, while on one of the tent 
poles was hung the ambulance field haversack. 
The objects of the above arrangements of appli- 
ances and remedies were practically carried out as 
follows : At any of the parades, &c., an Ambu- 
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knee Cadet would be present with the field harer- 
sack, from the contents of which he wonld treat 
with first-aid measures any accident that may have 
taken place, at the same time sending a messenger 
to the hospital tent for a stretcher. Tlie latter*s 
business would also be to inform the surgeon of the 
nature of the accident, and thus by the time the 
patient was actually admitted everything from the 
bedding downwards was ready waiting. On a few 
occasions, it is true, the Ambulance Cadets may 
haye been on some part of the camp far removed 
from the scene of damage, but a bugle call for 
" Ambulance '' invariably brought the haversack 
and stretcher to wherever they were required. 
Though not often, it sometimes happened that a 
false alarm was raised, owing to mistaken 
diagnosis, but it will prove a source of congratula- 
tion to learn that the Ambulance invariably put in 
a prompt appearance to one and every call. No 
doubt, and especially on dark nights, a few 
minutes' delay might have occurred in fetching 
the stretcher from hospital ; and I would suggest 
that in any future encampment at Middle Head a 
stretcher with lantern-light burning be always 
kept on moonless evenings in some convenient 
place in the main body of the camp. 

In maintaining the hospital organization great 
assistance was derived from the never-ceasing 
exertions and disinterestedness of Captain 
Dart, as well as from the Hospital Orderly for the 
day. This latter was chosen daily from the more 
intelligent of the Ambulance Cadets, and upon 
him devolved the duty of cleaning up and tidying 
the tent, sprinkling with disinfectants, looking 
after, feeding, and washing the patients, and dis- 
pensing the medicines under my supervision. 

Of out-patients to the hospital, upwards of 200 
were treated during the ten days' encampment ; 
it is noticeable that the daily number of cases 
of trivial sickness coming up for treatment was 
each time materially increased within twenty-four 
hours of a new batch of Cadets arriving in camp, 
the probable explanation being the sudden trans- 
ference to new climatic conditions. That such 
conditions did have a marked effect in another 
direction is shewn by the fact that coughs and 
colds were practically absent for the first three 
days, but, with the advent of rain, constituted a 
large majority of cases during the middle and 
latter end of the encampment. Next in order of 
frequency were digestive troubles, e,g,^ over-eating, 
<^ stomach-ache," biliousness, and constipation. 
It is somewhat remarkable that only two cases of 
diarrhoea were reported, and those at the onset of 
the wet weather. This comparative immunity is 
explicable perhaps by the fact that wholesome and 
simple food was provided ; nothing unwholesome 
was procurable at the refreshment tent, and all 



•* Hokey-pokey " and other vendors of obnoxious 
wares were summarily expelled from the field. 
As might have been expected, not a few cases of 
chapped and sore lips occurred among the buglers. 
During the preralence of the hot weather some 
cases of '' faints " and headaches reported them- 
selves. On cross-examination some made ad- 
mission of having been ailing previous to admis- 
sion into camp. An interesting case of '' shingles" 
on the chin was observed. Among injuries from 
insects, several lads were treated for mosquito and 
ant bites, while two lads were troubled with 
'Hicks." In connection with this last I might 
suggest that in future the lads be warned from 
entering ti-tree scrub, where these insects abound. 
With regard to really preventible accidents, many 
lads sought relief for cuts on the feet from broken 
glass, &c., while three or four nasty wounds on 
the head and face were produced by the boys 
thoughtlessly larking in die tents after '' lights 
out " by throwing their mess utensils and panni- 
kins about. To remove the causes of such acci- 
dents I would propose that to the list of Camp 
Rules posted in each tent the following be added ; 
(a ) No Cadet is allowed to leave the tent without 
having his boots on. (6) No glassware whatever 
is to be thrown about the Gamp, (c) Before 
" lights out " the Tent Orderly will see that all 
mess utensils are placed in a receptacle outside 
the tent. 

Six in-patients were admitted for treatment, 
one or two presenting solid matter for reflection. 

No. 1 — Rupture. — Attention was drawn to 
this lad at bathing parade, owing to the loss of 
the truss and his inability to find it. When 
found the instrument in question was not only 
broken, but unsuitable. He was allowed to roam 
idly in and about the hospital, where he took up 
his quarters so as to be under immediate super- 
vision. I was subsequently informed on very 
reliable authority of anoUier case of rupture 
having been present in camp. It never came 
under my personal notice. 

No. 2 — Fever (? Inflnensa). — The boy owned 
to having general malaise for some days past. 
The following morning he was wrapped up in 
blankets, and in charge of one of the Ambulance 
Cadets placed in a cab and driven all the way to 
his home at Darlington. 

No. 8— -Fainting Fits. — Patient had suffered 
from them before, and had not been long out of 
the doctor's hands. He went home next day. 

No. 4 — Scald of both Hands and Wrists. — 
Injury occurred while washing up the mess 
utensils. Ultimately left hospital with one arm 
in a sling, the other quite cured. 

No. 5 — Incised Wound on Sole of Foot. — ^This 
was a rather bad cut, requiring three stitches, and 
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occnrred during bathing parade ; took his meals 
and slept in hospital, where he stayed three days, 
being carried out of a morning and afternoon 
into the sunshine ; eventually carried down on a 
stretcher to the wharf, put into the guard boat, 
and on arriyal at Circular Quay sent by cab, 
accompanied by Ambulance Cadet, to his home 
at Bondi. 

No. 6 — Incipient Mumps. — Occurred the night 
before striking camp. 

The furst three cases of the above are quite suf- 
ficient cause for my protesting most strongly that 
at any future encampment no lads suffering with 
any such physical ailments, or who have only just 
come out of the doctor's hands, should be allowed 
to attend. In this connection it may not be out 
of place to mention that I saw and spoke with one 
lad who most certainly was mentally deficient, 
while another, troubled with an eye-affection, naively 
informed me that the lotion the chemist had 
prescribed for him he had unfortunately left at 
home, and would I kindly replace it. 

Ambulance. — The three bell tents of the 
Ambulance Cadets werefor obvious reasons in close 
proximity to the hospital. In addition to what the 
more intelligent of the lads were able to glean 
during their duties as Hospital Orderlies, object 
lessons, as occasion arose, were made from the 
cases in hospital, and their symptoms, methods of 
treatment, dangers and other interesting particu- 
lars, explained. To all the lads instruction was 
regularly given in general first-aid work, such as 
that relating to wounds, fractures, snakebite, res- 
toration of the apparently-drowned, &c. Under 
supervision some of the more able lads were occa- 
sionally permitted to dress any wounds, bruises, 
&c., coming up for treatment. 

Ventilation of tents at night in the body of the 
camp was invariably found satisfactory in the bell 
tents, even with the doors closed ; under the same 
conditions in the E.P. tents the air appeared 
vitiated, and the doors on the lee side were 
accordingly ordered to be left open. Inspections 
were made between the hours of 10 p.m. and 1 a.m. 

The food was occasionally examined both prior 
and subsequent to its departure from the cook- 
house, and in no small degree must the general 
satisfactory health of the camp be ascribed to the 
simple yet excellent fare provided by the caterers. 
Taking a day's menu at random it reads as fol- 
lows : Breakfast (8 a.m.), stew, bread and butter, 
tea; Dinner (12.45 p.m.), meat, pudding, tea; 
Supper (5.30 p.m.), cakes, bread and butter, tea. 
Exception was publicly taken in one of the morn- 
ing papers to the apparently long fast between 
supper and breakfast being intensified by the 
anteprandial parade and company drill. It must 
be remembered, however, that the parade was a 



non-compulsory dip in the harbour, and the com- 
pany drill little more than a roll-call, and prac- 
tically of short daration. The food refuse of the 
camp was all collected together in a pit at the 
rear of the camp, disinfected and buried. 

Physical exercise and recreation, entailed on 
the one bond by the drilling and on the other by 
the bathing, produced marked changes in the 
general bearing, carriage and behaviour of the 
cadets, even in so short a time as the first day 
after admission into camp. As each batch 
arrived at Middle Head, the occupants of the 
various tents were invariably inclined to prove a 
trifle troublesome and talkative the first night ; 
everything quieted down on the following. The 
open-air concerts after supper also assisted 
admirably in wearing off all superfluous energy. 
During bathing parade in Hunter*s Beach every 
precaution was taken for the prevention of acci- 
dents, and the teachers of the various schools 
stationed in the deeper portions of the water ever 
kept a vigilant watch for youngsters getting 
beyond their depth. The fencing off by netting 
of the bathing place proved to be a precaution far 
from superfluous, for on one occasion when the net 
had been removed one of the staff, fishing from 
the rocks, hooked a pointed-nose shark over three 
feet in length. Near this same spot a large 
tiger shark, certainly over five feet in length, was 
observed, but all attempts at capture proved 
futile. No better lesson could possibly be placed 
before the lads. 

The latrines were situated on a level lower than 
that of the camp and on the side furthest 
removed from the hospital. They were inspected 
daily, and the condition in which they were main- 
tained, both by dry earth and disinfectants, was 
satisfactory. 

College-street, Sydney, 
December 15, 1892. 

Thb Anstralasian Committee of the next Inter- 
national Medical Congress, to be held in Bome next 
September, consistB of the following gentlemen : — For 
New South Walbs— Br. Sydney Jones, Professor 
Anderson Stuart, the Hon. Dr. Creed, Dr. Fiaschi, and 
Dr. Rennie (Secretary); for Queensland— Dr. J. 
Bancroft, the Hon« Dr. Taylor, Dr. W. 6. O. Byrne, Dr. 
Thomson, and Dr. Lockhart Gibson (Secretary) ; for 
South Australia— Dr. Way, Dr. Verco, Dr. Stirling, 
Dr. Poalton, and Dr. T. K. Hamilton (Secretary) ; for 
ViOTOBiA— Mr. T. N. Fitzgerald, Dr. Syme, Dr. Spring- 
thorpe, Dr. Jamieson, and Professor Allen (Secretary) ; 
for Tasmania— Dr. Bright ; for Wsstebn Austbalia 
—Dr. Waylen. Dr. Colquhoun is constituting the 
Sectional Committee for New Zealand. Dr. Sydney 
Jones has been invited to accept the presidency of the 
Australasian Committee. 



Mb. Bbuck can supply The Lancet from January 1, 
1893, Bnglish date, at 428. p.a. in Sydney, and 458. 
postage paid, to all parts of Australia. 
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PROCEEDINGS OF SOCIETIES. 



MEDICAL SOCIETY OF QUEENSLAND. 

Ths 73rd general meeting was held in the Courier 
Building, Brishane, on December 13, 1892, at 8.30 p.m. 
Present : Drs. Gibson (in the chair), Byrne, Little, 
Booth, Hardie, Turner, P. Bancroft, Taylor, Griffin and 
Love (Hon. Secretary). 

Dr. p. Bancroft showed two smooth urate of lime 
calculi and a large nric acid calculus, which he had 
remoYed from two cases by suprapubic cystotomy. 
Both cases had healed completely oy first intention. 

Ds. Love showed a taania medio-cannellata 19 feet 
6 inches long ; also ascarides and fibrinous casts of 
nreters of a case of chylnria where the bladder had 
been injected with a solution of tartrate of iron. These 
casts very much resembled the ascarides in appearance. 

Db. Loye showed three tubes of urine from a case of 
puerperal eclampsia, showing the rapid decrease of the 
albumen after delivery. 

A microscopic demonstration of the ova of anchylos- 
toma, as seen in a spot of stool teased in water, was 
shown ; also the female parasite, the tail of the male 
parasite, and the peculiar booklets on the segments of 
the parasites (under high power). 

Db. Habdib proposed, and Dr. Gibbon seconded, 
for membership Alex. Nicoll, M. D. Aberd., Tambo. 

Db. Gibsok then read for Dr. T. L. Bancroft a paper 
which the latter had prepared at the request of the 
Society on snakebite, with special reference to strych- 
nia as a possible antidote. 

ON SNAKEBITE. 
By Thos. L. Bancroft, M.B. Edin. 

It is with diflSdence that I have yielded to the 
wish of Dr. Lockbart Gibson to write this paper, 
for I cannot claim to haye had any experience in 
the treatment of snake-bitten persons ; indeed, I 
have only seen two such cases, and these both re- 
corered without medicine. All I can offer you is 
the result of a research into the physiological 
action of colubrine yenom, carried on at occasional 
times since 1884. 

The yenom of the Black-snake, when dried, 
retains its poisonous property, although I belieye 
it loses in strength; it is extremely soluble in 
water. Absolute alcohol has the property of 
forming a precipitate when added in excess to a 
watery solution of yenom ; this precipitate is solu- 
ble in water and is poisonous, and produces an 
oedema at the site of injection under the skin of 
dogs exactly like the original yenom does. I am 
inclined to think, however, that there may be a 
poisonous substance wbich is not precipitated by 
alcohol. If there be not, then the precipitation 
bj alcohol causes a great loss in the yirulence of 
the yenom. 

The poison glands of snakes preserved in 
ordinary spirit of wine contain no poisonous 
majerial ; I cannot say that a similar repult 
would follow if absolute alcohol were used. 



Venom, being difficult to obtain, has prevented 
me making more experiments into its chemistry ; 
research in this direction could be better carried 
on in India ; indeed it would be easier and 
cheaper to import from India a few Cobras than 
to attempt to obtain venom, sufficient for such a 
purpose, from our native snakes. From a large 
Black-snake only one or two minims of venom 
can be obtained after killing the snake and 
excising its glands, whilst from a Cobra twenty 
minims can be obtained by causing it to bite a 
spoon over which a piece of kid has been tightly 
stretched, and a similar amount may be obtained 
every day or so from the same reptile. 

The venom of the Black-snake (Pseudech'i) 
paralyses the nerve centres in the spinal cord 
primarily, and this is the cause of death ; it 
paralyses without producing convulsions. The 
muscular terminations of motor nerves are not 
paralysed earlj as by Curara, but do eventually 
become paralysed, as also do the muscles, and 
indeed every part of the organism, so that snake 
yenom is a protoplasmic poison. No new 
corpuscles appear in the blood, as asserted by Dr. 
Halford. 

Sir Joseph Fayrer says in his work : '< The 
Thanatophidia of India :" " The blood of an 
animal dead from snake poisoning is itself 
poisonous ; if injected into another animal it 
destroys life. This shows the intensity of the 
poison ; a drop or two diluted with the blood of a 
fowl or other animal renders the whole poisonous." 
If this be true as applying to certain Indian 
snakes it appears to me a remarkable thing how 
any snake-bitten animal could ever recover. It 
does not hold true with the Black-snake, for the 
blood of animals dead of its venom is inert. 

With regard to antidotes their name is legion. 
Curious enough, nux vomica has been used from 
time immemorial by the Hindoos as a remedy in 
snakebite ; Dr. Augustus Miieller has merely re- 
suscitated it in the shape of hypodermic injections 
of strychnine. 

Strychnine undoubtedly stimulates certain 
tissues, which snake venom paralyses, and in a 
sense is physiologically antagonistic to venom. 
It, however, does not follow, as Dr. Miieller and 
many others appear to think, that two substances 
having opposed actions produce no effect or 
counteract each other when given together to an 
animal. Experiment seems to show that when a 
stimulant and a depressant act together the 
depressant gains power and depresses more than 
if it were acting alone ; this result might be 
explained by assuming that the stimulant causes 
a waste of vital energy. I regret quite as much 
as anyone that strychnine has not proved useful 
in snakebite. Notwithstanding that experi- 
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mentally it has been shown to be a dangerous 
substance to administer in the depression caused 
by snake venom, it may still have some nseful 
action, although it is difficult to understand how, 
in cases where the depression is due to fear. 
Those cases that appeared to have benefited by 
strychnine injections were probably of this nature. 

There can be little doubt but that the reliance 
upon antidotes prevents bitten persons from exci- 
sing the bite and sucking the wound, a treatment 
which generally proves efficacious, always so when 
done immediately and properly. As snake venom 
depresses, it was very natural that stimulants, 
particularly what are called heart stimulants, 
should have been administered. Alcohol, am- 
monia, and ether, as you are aware, were 
regarded as stimulants until Schmiedeberg and 
his school demonstrated that they were not. 
Ether still has some supporters ; I have satisfied 
myself, however, by means of kymographic experi- 
ments upon rabbits, that it is a depressant and 
lowers blood tension, even in minute quantity. 
We are not left without true heart stimulants, 
however, of which I might mention strophanthus 
as probably one of the best to make use of. 

Removal of the poison from the bite should be 
urged upon the people as the proper treatment. 
Either excision of the bite or incision into, and 
wet cupping should be resorted to. The little 
instrument known as the " Artificial Leech " 
would be a useful one to place in the hands of the 
public. 

Dogs having had the venom of the Black- 
snake (Fsetuiechis) and the Brown or Whip snake 
(Diemenia) injected under their skin, whether by 
the reptiles themselves or by the hypodermic 
syringe, soon show a pronounced oedema at the 
site of the injection, an oedema so striking as to 
amount to an important physical sign. I believe 
such an oedema would be found in the human 
subject if venom had been inserted, yet few 
medical men have mentioned such a condition. 

Dogs dying of venom appear never to become 
unconscious, for they wag their tails and prick 
their ears when kindly spoken to, up to the 
moment of their death, by which time their extre- 
mities are cold and paralysed. 

It is well known that dogs, which have 
recovered from snakebite, become protected or 
immune. I have myself had two dogs which 
were so protected, and although repeatedly bitten 
about the head by Black-snakes they were 
apparently uninjured, except indirectly from the 
swelling around the bites. 

Sir Joseph Fayrer has pointed out a fact well 
known to the snakemen of India, viz., that 
venomous snakes readily kill certain harmless 
snakes, but are powerless to kill'themselves or other 



venomous snakes. Dr. Lauder Brunton, in the 
Britigh Medical Journal of January 3, 1891, 
in an interesting paper on ^' Snake Yenom and 
its Antidotes,'' suggests that possibly the poison 
glands themselves act as excretory organs for the 
venom. Removal of the poison glands would 
thus rob the snake of its resistant power to 
venom. Dr. Lauder Brunton, for want of snakes, 
was unable to make the necessary experiments 
to test this hypothesis. I have lately had an 
opportunity to make some experiments in this 
direction. Black-snakes live quite well after their 
poison glands have been removed, although they 
lose a good deal of blood during the operation of 
excision. They are still insusceptible to enor- 
mous doses of venom — doses that would kill 
certain harmless snakes, snch as the green-tree 
snake (Dendrophis) in one or two hours. 

This immunity to venom is remarkable, and 
suggests that they may have in their tissues some 
substance of an antidotal nature. 

I have endeavoured to render guinea-pigs 
immune by injecting into their peritoneal cavities 
and under their skin quantities of the blood of 
poisonous snakes, and afterwards testing their 
susceptibility to venom. These experiments 
appear to have shown that snake blood is 
itself a depressant to guinea-pigs, but in doses 
of 80 minims does not kill them ; it, however, 
does not in any way protect them against the 
lethal power of venom. 

Animals undoubtedly could be rendered immune 
in a few days by injection of venom, commencing 
with a small dose and increasing it gradually 
until a lethal one could be given with impunity. 
Judging from the success obtained by the use 
of the serum of animals immune to tetanus in the 
treatment of that disease, it is reasonable to 
hope that the serum of animals immune to snake 
venom might prove useful as a remedy in snake- 
bite. 

In conclusion, I would suggest that the Govern- 
ment be requested to have a complete set of life- 
size drawings ^chromo-lithographs) made of all 
the Queenslana snakes, with a short description 
of each for educational purposes, a copy of which 
publication might be given to every School of 
Arts and Public School in the colony. 

Such a publication would be extremely valuable 
for persons to consult when in doubt as to the 
nature of any particular snake. Many persons 
have died after bites of harmless snakes, death 
having occurred from fear or the remedies used. 
A publication such as I advocate would probably 
prevent such deaths. Many otherwise well- 
informed persons appear to be unable to 
tell the venomous from the harmless snakes. 
There are more kinds of poisonous snakes in 
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Aastralia than in anj other coantry, although 
most of them are bo small as to be harmless to 
mankind. There are many as large and ferocious, 
and with poison glands as large as the Indian 
Krait and EcU% carinaia^ the bites of which 
latter are extremely dangerous. The largest 
poisonous snake in Australia is one lately en* 
countered on the Diamantina, the name of which 
is at present not known. Mr. De Vis thinks 
probably that it is a new snake. In size it 
exceeds the Cobra, but its poison glands are 
comparatively much smaller. The blacks say 
that its bite is fatal. 



Db. Btbnb said thatdurlDg a residence of 18 months 
in Mackay he had seen namerous bites of snakes, both 
poisonous and non-poisonous, foor of which had been 
&tal. Death had been in all four cases very rapid, and 
the remedies applied were quite futile. Swelling of 
the part after the bite was never noticed. He could 
not say whether they might have been saved by 
strychnia. 

Db. Littls approved of the principle of Dr. Ban- 
croft's paper, but thought that Dr. MUller*s remarks as 
to strychnia not being sufficiently pushed had much 
weight in them. 

Db. p. Bancboft commented upon the loose and 

inaccurate way in which cases of snakebite were 

reported bv medical men. He considered that a ^rima 
faele case had been made out in favour of strychnia. 
It increased the irritability of the automatic centres of 
the nerrons system, and hence aroused the patient 
from the lethargy or coma into which the snake poison 
had thrown him. 

Db. Tubmkb said that Dr. Muller*s strychnia treat, 
ment was not a question of medicinal doses but of 
poisonous ones. Because a drug can be given in large 
doses without producing toxic symptoms it does not 
follow that it IS doing good. For instance, he had seen 
very large doses of strychnia well tolerated in a case of 
diphtheritic toxaemia, but without retarding the fatal 
issue. Before reading Dr. Huxtable^s statistics he 
thought a strong case had been made out for strychnia, 
and oonsidered that that paper had done much to 
knock the bottom out of Dr. Miuler's position. Gases of 
the wont character have been known to recover with 
treatment other than that by strychnia, 0.^., with 
ammonia. Many of the cases reported as successfully 
treated by strychnia were doubtless suffering more 
from alcoholic than from snake poisoning. He thought 
it reprehensible that anyone and everyone should be 
allowed to use and push so dangerous a remedy as 
strychnia. Dr. Huxtabie*s tables showed that the 
mortality of cases treated by strychnia was three times 
as high as of those whidi were treated by other 
methods. With regard to Dr. Bancroft's experiments 
he thought that the rtrychnia should be pushed till 
physiological effects were produced. 

Db. Habdib had also listened to Dr. Huxtable*s 
paper, bat did not draw the same conclusions from it 
as Dr. Tamer had done. Previous to the introduction 
of the strychnia treatment the mortality of all cases 
reported was 4 per cent., since the strychnia treatment 
the mortality was 14 per cent. This discrepancy was 



doubtless due to the fact that in the former only suc- 
cessful cases had been reported. 

Db. Booth thought that to complete Dr. Bardie's 
argument he should add that many cases reported under 
the strychnia treatment had been moribund when the 
treatment was applied. 

Db. Lovb had used strychnia in cases of acute 
alcoholism with good effect. He mentioned a case of a 
medical practitioner, who had been drinking heavily 
for about a fortnight, and was on the verge of deliriwn 
tretnem. An important document had to be signed, 
and thanks to the hypodermic injection of three minims 
of liquor strychnise, the patient was able to sign his 
name clearly and firmly, though before the use of the 
strychnia this had been proved to be an utter impossi- 
bility. Doubtless the good effects of strychnia in some 
cases of snake poisoning, which had been first treated 
with alcohol, were analogous to this. In the earlier 
stages of snake poisoning, when the cerebro-spinal 
centres were becoming numbed and paralysed by the 
poison, the employment of strychnia was rational and 
likely to be of use to tide the patient over till sufficient 
elimination had taken place ; but after the blood had 
become disorganised neither strychnia nor anything 
else was likely to be of service. 

Db. Lockhabt Gibson said : ^* Although I have 
myself made neither experiments with snake venom nor 
observed cases of snakebite, I have from reading and 
from talks with others who have thought on the matter, 
and from talks with Dr. T. L. Bancroft, gathered some 
ideas regarding snakebite and its treatment, and I 
should like to make a few remarks upon some of the 
work which has been done. Dr. Bancroft's paper is of 
real interest as the outcome of original research. If I 
may be allowed to express a criticism upon it, it is that 
he has, owing to a modesty peculiar to himself, failed 
to make the most in his paper of his own observations. 
And I may tell you that many of his statements which 
are given to us this evening as mere assertions, are 
based upon careful experiments and upon thought and 
reading. We should, therefore, cordially recognize his 
work as that of one who is searohiug after truth, and 
who has found some. His position regarding Dr. 
Miiller was at first somewhat unfortunate for himself. 
But the key to this attitude is given when he records 
Dr. MUllers assertion that a medical man treating a 
case of snakebite without using strychnine would be 
guilty of culpable ignorance or neglect. Such a state- 
ment could not fail to have an irritating effect upon 
one who from enquiry and personal olxervation on 
animals was justified in at least concluding that with 
the facts at Dr. MUller's disposal an assertion of the 
kind was unscientific, and even insulting to the pro- 
fession. Hence no doubt Dr. Bancroft's title to his 
paper, ** Strychnine a useless remedy in Snakebite," 
which could not fail to be in turn insulting to Dr. 
MUller. And to me this title seems to have been un- 
fortunate, as Dr. Bancroft's experiments, though proving 
for one species of animal, guinea-pigs, that a non-lethal 
dose of strychnine does not act as an antidote to the 
action of snake poison upon them, only proved this for 
these animals, and did not go the length of proving the 
effect of the relatively larger doses suggested by Dr. 
MiQler. His experiments, however, though few in 
number, seem to me to have been the first accurate ones 
upon the action of strychnine in snake poisoning. Sir 
Joseph Fayrer's very numerous experiments on many 
classes of animals are most interesting, and arc sufficient 
to disprove the virtue of many of the reputed antidotes. 
Bat upon reading those made by him to ascertain the 
effect of strychnine they appear very inconclusive. 
Most of the animals employed died from an overdose of 
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strychnine before the snake venom had time to act. 
Sir Joseph Fayrer contradicts his own assertion that 
the blood of animals dead from snakebite is itself 
poisonous, by an experiment upon a fowl Into this 
fowl he injected 40 drops of the blood of a boy who had 
died from snakebite, and no evU effects followed. Fay- 
rer s very elaborate work furnishes us with many 
^amples of the extremely grave symptoms which may 
be produced by the bite of a perfectly harmless snake 
owmg to fear, and the, in those cases, very rapid good 
effect of an assurance that no fear was necessary. And 
a most interesting fact, brought out by one experiment 
of Fayrer s. shows that though if the fangs of a venomous 
snake penetrate and remain an appreciable interval in 
the punctures, poison is nearly always injected in suffi- 
cient quantity, it is possible for such a bite to be given 
without poison being injected, thus showing another 
fallacy with which we have to reckon in observing 
clinically the effect of so-called antidotes on snakebite! 
louder Brunton in a characteristically suggestive paper 
I • .: •^•.' Ja^^ry 3rd, 1891) puts forward an interesting 
hypothesis based partly upon the fact that snake venom 
has an extraordinary irritant action on mucous mem- 
branes, this last being shown by the effect of introdu- 
cing some into the stomach of a frog, vie., violent 
vomitiDg, which is most unusual in that animal. He 
suggests that the vomiting which forms so prominent a 
symptom in cases of snakebite may be due to the 
venom being excreted by the mucous membrane of the 
stomach m the same way as tartar emetic and apo- 
morphme are, and that as alcohol precipitates the 
active pnnciple of the venom (supposed by Wolfenden 
to be an albumose, and proved, 1 believe, by Dr. C. J. 
Martin to be so) the stomach should be washed out 
with some form of alcohol, as whisky or brandy. He 
explains thus the reported good effects of alcohol in 
snake poisoning, *.<?., that it coagulates the venom and 
prevents reabaorption. or at any rate rapid reabsorption, 
as he denies that alcohol has any action on the nerve 
centres which can prevent death from the venom, and 
states that men bitten while drunk have died from the 
bite. AS possible treatment, therefore, he suggests the 
washing out of the stomach with alcohol and the per- 
formance of artificial respiration to give the poison a 
chance of being eliminated, and thinks that we might 
combine with these the subcutaneous use of strychnine 
M a stimulant to the cardiac and respiratory centres. 
I5ut he at the same time points out that such excessive 
use of alcohol might not be without danger on account 
of Its strongly irritant action on the stomach, leading 
to depression of the circulation and fatal shock. Ke- 
membering that besides sustaining life we must eli- 
minate the poison as quickly as possible, we should not, 
1 think, lose sight of pUocarpine subcutaneonsly. It 
stimulates both skin and kidneys, and has been used 
with apparently very satisfactory results by some in 
tetanus poisoning, and appeared to me to assist greatly 
in the successful issue of the treatment of a case of 
tetanus under my own care ; and Dr. T. L. Bancroft's 
suggestion regarding strophanthns seems to me most 
valuable. In fact, if we are to use drugs, strophanthns 
and pilocarpme are as likely to help us as any, though 
strychnine U9ed carefully should not be discarded until 
we have further proof against it. Dr. Bancroft tells me 
that dogs would be the most likely animals to experi- 
ment upon, but that he could not undertake to employ 
them as it requires nearly the whole of the venom of a 
black snake to kill a dog, and he cannot procure snakes 
m sufficient number. Sewall, as quoted by Lauder 
Brunton, showed in 1887 ("Journal of Physiology") "that 
the system may graduaUy become resistant to the action 
Of snake venom, just as it may to the action of infective 



disease such as anthrax ; and by injecting small quan- 
tities of the venom he rendered animals immune from 
the effects of laiger doses which rapidly killed other 
animals not protected by previous inoculation." Dr. T. 
L. Bancroft has confirmed this in an interesting 
manner. According to Lauder Brunton, "the anal- 
ogies between snake venom and the products (chiefly 
Albumosis) of disease germs are becoming every day 
more apparent, and it seems highly probable that 
while studies of serpent venom may throw light on the 
products of diseasci a study of the latter may lead to 
the discovery of an efficient antidote to the former." 
Upon reading this article of Lauder Brunton*s, and 
coupling it with the effect of the serum of immune 
animals, or of animals rendered immune, in 
tetanus cases referred to by me in a last year's paper, 
the idea suggested itself to my mind — may we not find 
an antidote to snake venom in the blood serum of the 
poisonous snakes themselves, which, as shown by 
Fayrer, are immune to their own poison ? Upon men- 
tioning this to Dr. T. L. Bancroft I found that the same 
idea had occurred to him, as he has told you this even- 
ing. He has made a few experiments in this direction, 
which, though so far negative, are, I am very much 
inclined to think, in the right direction, and we may 
hope that he is now on the track of a physiological anti- 
dote to snake poison. Dr. Huxtable's very exhaustive 
analysis of statistics before and since the introduction of 
strychnine as a remedy in snake poisoning, read at the 
late Congress, will give us and, I think, Dr. Miiller, 
much fo^ for reflection. Dr. Huxtable, without con- 
sidering that the statistics proved strychnine to be use- 
less, brought forward quite sufficient data to show that 
Dr. MUUer's present attitude is untenable, and that the 
claims of strychnine have still to be proved. A dis- 
tinct wish was expressed at the Congress that Dr. C. J. 
Martin should inquire into the virtues of strychnine as 
an antidote to snake venom. I believe he has consented 
to do so, and am sure that he will set the matter at rest. 
And I am also sore that he would learn with pleasure 
that Dr. T. L. Bancroft was continuing his researehes 
in the direction of strengthening or changing his own 
attitude with regard to the use of the drug. I should 
like to dwell upon the very practical suggestion of Dr. 
Bancroft to look upon ligature as a secondary matter, 
and upon excision or incision of the bite, and sucking 
or cupping as the most important means of immediate 
treatments Two experiments of Fayrer's^ne upon a 
fowl, the other upon a dog — showed very clearly that 
though the tightest possible ligature applied above the 
bite had previous to it retarded the action of the snake 
venom, the poison was so diffusable that each animal 
was dead in 21 minutes from the time it was bitten. 
Without the ligatures they would have survived only a 
few minutes. In conclusion I should like to record my 
appreciation of Dr. MUller*s work in this direction. 
Whatever the outcome, it has done much in stimulat- 
ing research ; and when we remember how inclined we 
are ourselves to ride our pet hobby, we will forgive him 
for being perhaps a little too dogmatic while astride of 
his. 

Db. Habdie presented to the Society a set of charts 
mounted on rollers and varnished, showing in graphic 
form the relation between mortality of various diseases 
and the season and climate. A vote of thanks was 
accorded to Dr. Haidie for his valuable present. 

The Pbbsidbnt referred with sympathy to the late 
Dr. Forbes, of Charters Towers, a member of the 
Society; also to the bereavement which Dr. H. A. 
Francis had lately sustained in the death of his wife. 

The Hon. Secretary was iostraoted to write to Dr. 
Francis, assuring him of the sympathy of membenu 
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ANNUAL MEETING. 



The sixth annual meeting of the Medical Society of 
Queensland was held on January 10, 1893, in the 
Conrier bniMincr, Brisbane. Present : Drs. Gibson (in 
the chair), Thomson, Hardie, P. Smith, Tamer, Taylor, 
Clowes, P. Bancroft, Gulpin, Hoggan and Love (Hon. 
Secretary). 

Correspondence was read from Drs. C. Kebbell and 
Hammond, intimating their resignations, and from Dr. 
Morgan, of Gympie, thanking the Society for his elec- 
tion to membership. 

A letter from Mr. L. Brack was read, intimating the 
^ft of a dozen volames to the Society's library. Mr. 
Bmck was nnanimously accorded a vote of thanks for 
his liberal gift. 

Dr. P. Smith, of Dnnwlch, very kindly promised a 
gift of books to the library, for which a vote of thanks 
was accorded him. 

Dr. Lockhabt Gibsok gave an account of the 
pott-mortMn upon the patient suffering from anchlys- 
tomnm duodenale exhibited at a previous meeting. 
The man had contracted influenza, and his vitality hi^ 
evidently been so lowered by the long-standing 
anaemia that he failed to rally from the extreme 
depression which so often follows an attack of influ- 
enza. Tlie duodenum and jejunum were found to 
contain great numbers — many hundreds— of the para- 
sites. They were not present in the large intestine nor 
in the lower part of the ileum — in fact appeared to be 
found only where the vnlvidse conniventes are sitaated ; 
and it appeared as if the difficulty in dislodging them 
IS largely due to the protection received from the val- 
TulsB conniventes, between which they seemed in this 
case always to be found. Their hold on the mucous 
membrane was found to be firm, a distinct pull being 
required to detach them. They were pink in colour 
from ingests blood, and varied distinctly in size. 
Specimens of the parasite and the jejunum of the 
patient, showing many parssites still attached to its 
mucous membrane, were exhibited. 

The Hon. Skcbetabt (Dr. Love) then read the report 
of the Council for the year 1892, which was as 
foUovrs : — 

Sixth Annual Bbpobt of Council vob thb teab 

1892. 

Mr. President and Gentlemen, — To-night we have 
the pleasure of laying before you an account of our 
stewardship during the year which has just ended, and 
though unforseen obstacles have somewhat impeded the 
expansion of the Society we have good cause for con- 
gratulation at the work of the last 12 months. 

The rreetings hare on an average been better 
attended, and the interest shown has been greater than 
has been the case for some time past; and though 
there is yet ample room for improvement in these direc- 
tions, we welcome the advance as an incentive and an 
enconragement. To those members who have assisted 
us by their presence and their contributions the thanks 
of your Council are heartily offered. Though our num- 
bers have been reduced from various causes, it is some 
satisfaction to your Council that those gentlemen who 
hare left oar ranks have been, without exception, con- 
Fpicnons by their absence at our general meetings — our 
loss has hence been rather in the direction of quantity 
than of quality. At the beginning of 1892 our roll 
showed 64 members, inclusive of four honorary mem- 
bers. To-night we have 60, and there is also one candi- 
date to be l»11otted. Three new members have been 
elected during the yeaz, viz., Drs. Culpin, Morgan and | 



Garde, and Dr. Turner has returned from Tasmania ; 
while on the other hand Drs. Brockway, B. H. Byrne 
and Quinnell have left Brisbane, Dr. Forbes has been 
removed by death, and Drs. Hammond, C. Kebbell, 
Lyons, C. F. Marks and Tilston have severed their con- 
nection with the Society. 

Since last Annual Meeting 12 General Meetings and 
11 Council Meetings have been held. Papers have been 
read on the following subjects ; — 

1. Retiring President's Yalediotory Addreas .. l>r. Taylor. 

2. Notes of Oaae of Cancer of Panoreaa ..Dr. Connolly. 
S. Notes of a Snocerafnl Case of Cfiesarean Section Dr. Byrne. 

4. Notes of a Que of Fracture of Humenu from 

Musenlar Action Dr. Byrne. 

5. Notes of a Case of dastrostomj Dr. Hardie. 

6. Notes of a Case of Hydatid of Luog treated by 

Excision Dr. Lore. 

7. Notes of Oase of Cyrt of Choroid Dr. Gibson. 

8. Notes of a Ctese of Cleft Palate Dr. Oibson. 

9. A Case of Extra-Uterine Oestation treated by 

Laparotomy Dr. Byrne. 

10. Catarrhal Croup, with special reference to Inta- 

bation^ .. Dr. Turner. 

IL Human Fllariasis Dr. Love. 

15. Diphtheria in Brisbane, with speoial reference 

to Season and Climate Dr. Hardie. 

18. A Oase of Profound Anemia in a Man, due to 

Anchylostoma Duodenale Dr. Gibson. 

14. Acute intwsusoeption in an Infant Sucoeasfnlly ( Drs. Hoggan 
-. Treated .. (and Turner. 

16. Two Oases of Imperforate Anus Treated by 

,- ^OPS»^<»„-, Dr. Byrne. 

le. On Snake Poison, with special reference to (ForDr.T.L. 
Strychnine as a possible Antidote . . . . f Bancroft. 

In addition to the above papers there have been 
numerous interesting exhibits shown , among which may 
be specially mentioned the seven cases of Lead Palsy 
from the Children's Hospital ; Dr. P. Bancroft and Dr. 
Hoggan's cases of Filarial Elephantiasis ; Dr. Gibson's 
Anchylostoma cases ; Dr. Turner's case of Congenital 
Dislocation of both Hip-joints ; Dr. Hill's case of Hebra's 
Prurigo ; Dr. Taylor and Dr. Gibson's cases of Detached 
Retina; Dr. Byrnes' specimens of Filaria, Sanguinis 
hominis, major and minor, prepared by Dr. Manson. 
Microscopical demonstrations of pathological and 
bacteriological subjects have been freely used to illus- 
trate cases or papers. 

Messrs. Elliott Bros, have, as before, furnished us with 
exhibits of new instruments and pharmaceutical pre- 
parations, for which your Council wishes to tender 
them the thanks of the Society. 

The reports of the General Meetings and the papers 
read have, as before, appeared in the columns of the 
Anttralanan Medieal uazstte. 

A determined effort has been made during the year to 
secure a room for the exclusive use of the Society 
(which would be open to members during the daytime 
for perusal of the journals or reference to the library ; 
in short, where the members might enjoy the privileges 
of a medical club), but unfortunately so far without 
success. The Colonial Secretary has, however, promised 
a room In the new Treasury buildings for the use of the 
Society in common with the Medico-Ethical Associa- 
tion and the Pharmaceutical Society, and we hope that 
before long we shall have this important problem solved. 

In April an invitation was received from the Colonial 
Secretary asking that the Society should undertake the 
bacteriological examination of the leper Quigley at 
Dunwich. After an animated discussion it was resolved 
to a^ccede to the request on the casting vote of the 
President, but as so much opposition to the proposal 
had been evoked, it was undertaken by several of the 
members in a private capacity. 

In October a deputation from the Society waited 
upon the Postmaster-General with reference to an order 
wnich he had made that all medical certificates of 
health should be obtained from the Government Medical 
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Officer by the employees of the department. The 
order wasreyoked on the deputation consenting to draw 
up a satisfactory form of ceitificate. 

The Third Intercolonial Medical Congress met in 
Sydney in Septemljer, when the Society was represented 
by the President (Dr. Lockhart Gibson), Drs. Thomson, 
Hardie, Taylor, Turner und Jackson ; and the Society 
has every reason to be proud of the contributions of its 
members to that important event. 

During the year there has been one change in the 
personnel of the Council, Dr. Connolly having resigned in 
July and his place filled by Dr. Hill. The best thanks 
of the Society are due to Dr. Gibson, our President for 
the year, not only for his services in the chair but also 
for his hospitality to the Council. In November, Dr. 
Gibson entertain^ the Council and the past Presidents 
of the Society at dinner at his residence. 

Considerable progress has been made with the library 
during the year. In February last about 60 volumes 
and 13 atlases were purchased from the widow of the 
late Dr. Thon, of Bockhampton; the Sydenham Society's 
publications for the last four years were received, and 
Sir James Simpson's works (3 vols.), the Transactions of 
the Adelaide Congress, Beard and Rockwell's treatise on 
Blectricity (presented by Elliott Bros.), have been 
added from time to time. 

In addition we have had to thank Dr. Thomson for 
his photographs of the Cingalese leper ** Panjab,** and 
Dr. Hardie for a very complete set of charts showing in 
graphic form the mortality in Brisbane from various 
diseases, with reference to climate and season. This 
month we have received a third parcel of a dozen books 
from Mr. Bruck, publisher of The Australasian Medical 
Qazettet for which your Council wishes to offer him 
their best thanks. 

In February a by-law was passed devoting 75 per 
cent, of the annual surplus to library purposes, so that 
before the year is out our curator of the library will be 
able to show a list of nearly 200 volumes for the use of 
members. There is a motion before the Society to- 
night asking that one member of the Council should 
have the library placed under his charge, as it has been 
found that the dual office of Treasurer and Librarian 
involves more time than is fair to exact from one 
officer. 

There have been several changes made in the by-laws, 
which will be submitted to you to-night for ratification. 

1. In February, " That 76 per cent, of each annual 
surplus be devoted to the library fund." 

2. In December, ** That the subscription of country 
members (viz., those living outside the eight-mile 
radius), be 10s. 6d. per annum." 

The Treasurer's statement will speak for itself, and 
will show that the Society is also flourishing finan- 
cially. 

In conclusion, your Council, upon surrendering the 
reins of office, wish to thank the members for the 
assistance which has been rendered them, and for the 
courtesy and forbearance extended to them during their 
term of office, and to wish the Society a prosperous 
year. They would remind members that individual 
effort is necessary, and that the true spirit of ** truth 
for truth's sake" is the only mainspring which can 
make the work of a Society yaluable to the profession, 
and through it to the public at large. 

On the motion of the President, the report of 
Council was ratified. 

The Treasurer's report was then read. It showed a 
credit balance of £69 14s. 7d., in addition to which 
there is some £20 of outlying subscriptions. The 
report was ratified. I 



The Hon. Sbobrtart gave notice that at the next 
meeting he would move " That the offices of Treasurer 
and Librarian be dissociated, and that one of the mem- 
bers of Council act as Librarian." 

The ballot papers for the various offices for 1898 were 
then opened with the following result : — President, 
David Hardie, M.D. ; Vice-presidents, John Lockhart 
Gibson, M.D. (retiring Prudent), and P. Bancroft, 
M.B. ; Hon. Secretary, Wilton Love, M.B. ; Hon. 
Treasurer, John Thomson, M.B. ; Council, A. J. 
Turner, M.D., J. A. Wheeler, M.B., and J. S. Clowes, 
M.R.C.S. ; Auditors, Joseph Little, M.6., and James 
Booth, L.R.C.P. and S.K. 

Db. GIB8ON then read his presidential address, which 
was as follows : — 

Pkbsidential Addbess. 

Two great difficulties confront me when trying to 

put together some remarks for this the closing meeting 

of our Society's year. Firstly comes the fact that 

during the past year I have already written what I 

wished to say upon five subjects, any one of which 

might, I venture to think, have served me for a vale- 
dictory address ; and partly on that account and partly 
owing to the time of year being non-conducive to 
activity of either mind or body, I do not feel equal to 
taking up another subject in a manner which would 
justify the occasion ; and secondly, the Third Inter- 
colonial Medical Congress furnished those attending it, 
and will furnish through its transactions most of our 
members with such admirable addresses from the presi- 
dents of its different sections, that I may be excused 
from venturing upon the task of trying to tap the 
resources of the present state of the science and art of 
medicine any further. I might almost add that as your 
President, and as taking a very keen and active interest 
in the meetings of our Society, my voice has been 
heard not infrequently amongst you, and I for my part 
will pardon any for harbouring the not improbable wish 
that for this time at least I may *'cut it short" 
Whether or not such a wish exists it shall be com- 
plied with, and instead of going at all thoroughly into 
any subject I purpose nibbling at a few of which I have 
thought, and concerning which I should like to dis- 
burden myself a little, endeavouring to bear in mind 
the precept taken from Oliver Wendell Holmes, and laid 
do¥m by me at our opening meeting — " Speak of those 
things which have been long in your mind, and listen 
to what others have to say upon things about which 
yon hare thought but recently. 

Not a little good work has been contributed to the 
Society during the past year, and we may safely con- 
gratulate ourselves upon it. We have passed through 
a rather turbulent 12 months, and although the calm 
of our Society's existence has hardly been ruffled, 
and although its main stem continues as strong 
and vigorous as ever, it shows by the absence of a few 
rootlets that it has passed through a stormy season. 
Fortunately none of the torn rootlets brought to the 
stem and branches the nourishment they most desire, 
and we are therefore in a position to dispense with 
them, and to commence a new year eager and ready for 
the work to which they had hitherto failed to contri- 
|>ute, and in which they will therefore not be mi8S(Ml. 
This comment upon the secessions from our ranks is 
not deserved by all, but as it would be invidious to 
single out instances I leave the cap to be worn by thoee 
whom it may fit, being confident that others will think 
it not uncalled for. 

Others of our members, however, have injured us 
farmers by non-attendanoey and some of these, wehaTC 
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icason to think, are well competent to cater for our 
Society's needs. Upon these I would ujf^moTe regular 
attendance for their own and for onr sakes, only wam- 
ing them that they must not expect to find us a mutual 
admiration Society. But we would ask them to 
belicTe that if we are prepared to give critici8m, we are 
alaoprepared and pleased to take it. 

Wnen we look at the meetings of the Adelaide 
Society (Adelaide being little larger than Brisbane), 
and compare the attendances with our own, we have 
with shame to confess that as a body of scientific 
workers, which, as members of the profession, we ought 
to be. we are, in numbers at least, as much behind 
Adelaide as a State School in a Brisbane suburb is 
behind the central State School of the town. I like to 
indulge in straight speaking, believing with Bacon that 
" dry light is ever the best.*' And now that I am leav- 
ing this chair, and am therefore speaking more as an 
individual than as your President, I phall say in public 
some of what I have thought in private. 

Some of the medical men in Brisbane, myself 
amongst others, have endeavoured to raise the profes- 
sion here out of its provincial condition, and to put it 
in circumstances, which in time might elevate it to the 
level of the profession in Sydney and Adelaide. The 

? resent state cf matters, which is upheld by lay and, 
grieve to say, by professional ignorance and personal 
feeling, has received, I believe, a severe shock, and will 
ere long cease to be. Until then, and until a more 
enlightened, a more unanimous, a less personal, and a 
more unselfish feeling pervades us as a body of medical 
men in this town, we must be prepared to hear our pro- 
fession insulted in private and in public — indeed in 
Parliament itself — and will have to solace ourselvefi 
with the only balm obtainable. A profession is judged 
according to the behaviour of its lowest members, and 
we must be satisfied to know ourselves as something 
better. 

I have felt it to be due to myself to say these things, 
because the active part I took in what has been called 
the hospital dispute nas, I believe, been j)artly the cause 
of some of our resignations. That no justification for 
such resignations existed will be gathered from the fact 
that I never once used my position as President of the 
Society to support the reforms I so earnestly wished. 
I should indeed have liked the Society to move in the 
matter, but as some thought it should remain neutral I 
did not employ pressure ; and I can conscientiously 
make use of a sentence put by Lawrence Oliphant into 
the month of a would-be social reformer : ** The seed 
which I found in my hand, tfuck as it loat, I have sown. 
Whether it rots and dies in the ground or springs up 
and brings forth fruit is a matter in which I cannot 
and ought not to have the smaUoH personal interestJ'* 
Owing to the accident of birth, however, I have, as a 
native of Queensland, a naturally greater desire than I 
oonld otherwise have to see it as a colony take a fore- 
most place in all matters ; and as no public matter is 
dearer ^to me than the advancement of my profession, 
I have, since deciding to cast in my lot with the frater- 
nity in Queensland, endeavoured to lend a helping hand 
towards the elevation of professional matters in this 
city, and hence in the colony generally ; and I believe 
sincerely that a few lines of Browning, which for deep 
insight and true earnestness cannot be improved upon, 
describe truly the position, both present and future, of 
the would-be reformers of medical matters in Brisbane. 
The lines are : — 

Wboeyor may diaoern true ends here 
Sball grow pure enough to love them ; 
Bxare enough to strive after them ; 
And strong enough to reach them, 
Tho' the roads be nmgh. 



By no means will we further our profession more 
than by advancing ourselves, and by no means can we 
advance ourselves more than by being, individually and 
collectively, active Society attend ers and workers. 
Speaking for myself, I cannot calculate the good that 
I personally have received from our meetings, and 
during the months of my enforced absence some two 
years ago I missed more than I can tell you our half 
professional, half friendly, and pretty informal monthly 
gatherings. These are, perhaps, sometimes too 
informal, but no far the number of attendances has not 
been too large to prevent our sitting round this long 
table, with our elbows very often upon it, and our lips 
not infrequently puffing the friendly weed. What our 
meetings lose in formality they gain, I am convinced, 
in nourishing a friendly feeling amongst those of us 
who attend. For myself I have not amongst the pro- 
fession in Brisbane a single member whom I can call 
friend who is not or has not been a regular attendant 
at our meetings, and that largely because I have not 
had sufficient opportunity of knowing the others. I 
am convinced that if these attended we would get to 
know them better, and there would be a mutual learn- 
ing to give and take between us and them. They 
would get used to our angles, and we would grow used 
to theirs, and would, perhaps, like each other all the 
better for the angles, though dubbing each other 
"queer fish." The common or garden specimen of 
humanity is not an interesting animal, and those who 
have any good in them can generally be put into the 
category of '* queer fish," at least in my experience. I 
have met a good many queer fish in my time, and liked 
not a few of them. For a few — a very few — a stronger 
expression than like I could safely use. But if we take 
narrow views and simply remember each other's 
weak points (for those we all have) we will make no 
way in friendliness. For that we must think hard of 
each other's good points, and fortunately there are none 
of us so bad as to be without these. They are occa- 
sionally very carefully concealed, though often only 
for lack of opportunity to shoot, or owing to bad 
hygienic conditions. It is perhaps almost sacrilege to 
borrow a quotation from Sir Walter Scott's diary to 
account for the fact that many members of our profes- 
sion, capable of doing good work and at the outset 
anxious to do it, have failed to fulfil the promise of 
their youth, and have come to believe their early ideals 
to be myths. In the time of his sore trouble, when he 
had to write, whether the spirit moved him or not, to 
keep the wolf not only from his own door but to pay 
the debts of others, that genius, of whom all Scotch- 
men — ^all the world, indeed — are proud, quoted most 
pathetically : — 

When the harness sore galls 
And the spurs bis sides goad, 

The high-mettled raoer's 
A hack on the road. 

But no doubt some of my own angles are being freely 
exhibited, and also, no doubt, I am not always careful 
enough to practise what I preach. 

To say a few words upon some of the medical matters 
which in Australia have been brought pretty prominently 
before us in the past yeitr, and selecting naturally some 
of those which have happened to arrest my own atten- 
tion, via., the plea of insanity; the importance of 
recognizing the form of obstruction to the upper 
respiratory passages due to adenoid vegetations, and the 
evU effects of these upon the general health and upon 
hearing ; the use of hypnotism in medical practice ; 
the treatment of snakebite, and the occurrence of 
disease due to anchlystomum duodenale in Queens- 
land. 

Begaiding the plea uf insanity, not being an expert 
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m J opinion may be of little value. It is at least that of 
a medical citizen, and is that, if a man's mental ab- 
normalities lead him to be unable to control impalses 
to commit serious crimes the sooner he is got rid of the 
better, for his own sake, for his friends* sakep, for his 
fellow men's pakes, and for the Fake of the fear that he 
maT multiply his kind. For instance, if he commits a 
murder and has not the ezcuFC of self-defence, or of its 
being committed under great provocation, and or 
during an outbreak of passion, tne plea of insanity, 
instead of being in favour of keeping him in life should 
be an additional reason for his death, death being 
not only pafer for all others concerned, but surely more 
humane than the only alternative, life-long confine- 
ment in a lunatic asylum. But for such criminals they 
and their friends might be spared the revolting thought 
of the hangman's rope, and powder and ball might well 
be substituted. 

Begarding adenoid vegetations, I would 
attention to the Congress transactions, whic] 
hope, shortly be published. In them you 
three papers, one of them by myself, all di 
the subject from different appects, and all 
the importance of diagnosis and treatmd 
result of our discussion upon this subject i 
Throat and Nose Section, a motion urgiuj 
portance of the matter was submitted to, and 
of, by a general meeting of Congress. 

Regarding hypnotism. — It is a subject upon which we 
must all have thoughts, and I confess that my opinion 
coincides not a little with the admirable paper of Ernest 
Hart in the Nineteenth Century ^ and with the expres- 
sions of Dr. Sydney Jones in the last AuitraXanan 
Medical Gazette, There can be little doubt that there 
is a great future before hypnotism through the medium 
of hypnotic suggestion, but in its very strength for good 
lies its power for evil. And it is this strength which 
^ould make us inpist upon its employment for suitable 
cases only. And with all deference to those using it 
for aniesthetic purposes, I cannot consider anaesthesia 
one of its legitimate uses. The production of the 
hypnotic state seems to me a much more serious matter 
than the production of anaesthesia by chloroform or 
ether. And I would rather that myself or that anyone 
related to me should be chloroformed many times for 
anaesthetic purposes than be once put for such purposes 
into a hypnotic state. Anything which weakens the 
power of the will or lessens the individuality of a patient 
is a most potent and far-reaching weapon, and should 
be used most cautiously, as Ernest Hart points out by 
illustrations, and as can be deduced from any book or 
paper upon hypnotism. The use of hypnotism should, 
I believe, be even more carefully restricted than the 
sale of poisons. I would go so far as to ask that it 
should never be used for anaesthetic purposes except 
where chloroform or ether may be contra-indicated, and 
never for medicinal purposes except in the presence of, 
and after consultation between, two medical men. If a 
fraction of what is written by the supporters and 
practisers of hypnotism be true, it should never be 
emploved except by men of the highest principles, as 
the field opened out by it for unprincipled practices 
is simply appalling. 

Re^irding snakebite, there seems now some likelihood 
of its treatment being placed upon a scientific basis. 
The activity shown in that direction during the past 
year would lead us to hope so. Dr. T. L. Bancroft's 
paper of last meeting and the discussion which followed 
will help somewhat, let us hope, towards the solution of 
the question, and the suggestion that the blood of 
immune animals, or of animals rendered immune, may 
supply us with an antidote seems to me most important 




and after the brilliant results from Behring and 
Eitasato's experiments in tetanus cases, which really 
furnish an epoch in medicine, most encouraging. 

Regarding the observations upon Queensland cases 
suffering from anchlystomnm duodenaie, there isaccu- 
mulating evidence to show that the parasite is only too 
common, and the notes read this evening upon the post- 
mortem of the case recently shown by me will give you 
some idea of the very serious nature of the affection. 
The parasites are so numerous and apparently so well 
protected between the valvular oonniventes of the small 
intestine that it seems almost hopeless to expect to dis- 
lodge them. So numerous are they that they must 
almost certainly go through their whole life history in 
the intestine, and as it would be much less difficult to 
dislodge a few than the hundreds found in my last 
patient, early diagnosis and treatment seem to me most 
Fortunately the diagnosis at last is easy, 
^hen children, seem to try to either cure 
scratch the lining of their intestines 
indigestible and insoluble matters, 
hence thV«t|^le to Dr. Bacot's paper in the last 
^rdUuian Medical Gazette, 
any valuable papers read at the 
I Medical Congress, and the very 
table time those of us who attended 
ney, I cannot now speak. Such great 
ke us feel that in spite of all our local and 
rences we, as medical men are a truly united 
y of workers ; and to me at least the Sydney Con- 
gress has proved that the Austialasian branch of the 
profession will soon make itself cordially recognized 
and respected ; and as evidence that this is even now be- 
coming the case we have the invitation from the President 
of the 11 th International Cong^ss to form an Austra- 
lian Committee for furthering the objects of the Con- 
gress. Within the next few days you will all receive 
invitations from the Queensland Committee to become 
members of this Congress, and to work hand in hand 
with the Committee in order that the Queensland 
division of Australasia may be well represented. 

And now. gentlemen, I have to wisn all members of 
the Society a happy and prosperous new year. I have 
to wish &rowell to this chair but not to you. I am 
deeply conscious that as your President I might have 
done much better, but I only had my best energies and 
most earnest interest to offer you, and those you have 
freely had. You knew that these were all I had to 
give when you placed me here, and to you, therefore, 
no apology is necessary. But if continued expenditure 
of my best energies and the continuance of my most 
earnest interest in our Society can make up for past 
deficiencies you will have no reason to complain. For 
your forbearance you have my most cordial thanks, 
and my hearty thanks go also to our Secretary, without 
whom we should soon be at sixes and sevens, and who 
has shown by his many years of service to us not only 
how invaluable he is, but how truly self-sacrificing he 
can be in his work for us and for our science. That the 
Secretary and myself have to thaiJr the other memberd 
of Council goes without saying. And I have only to 
close with the time-honoured toast, which although 
dry will be heartily echoed : " Floreat res medica" 

Dr. Hardib moved a vote of thanks to Dr. Gibson 
for his services in the chair, and Dr. Thomson moved 
a similar vote of thanks to the Hon. Secretary for his 
unwearied efforts in the interests of the Society. 



In our next issue will appear an interesting and 
instructive paper by Mr. Bruck, entitled « The Present 
State of the Medical Profession in Australia, Tasmania, 
and New Zealand." 
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QUBBN8LAND IIBDICO-ETHICAL AS800UTI0N. 

A OBincBAL meeting was held December 21. Present : 
DiB. Hardie, President, in the chair, Taylor, LoTe, 
Connolly, Booth, P. Bancroft (Secretary). 

Minutes read and confirmed. 

Db. Bardie reported the result of the deputation to 
the Colonial Secretary concerning the proposed Path- 
ological Institute, and the matter of i^ room for the 
Association's meetings. 

Dr. Habdib reported haying examined the principal 
newspapers circulated in Brislukne since the paraing of 
the Indecent Adrertisements Act, and found that while 
from some papers advertisements had been withdrawn, 
many still contained adyertisementa which, in the 
opinion of counsel, which he read, distinctly infringed 
the Act. Dr. Hardie thought that some action should 
be taken by the Association. 

Du. Taylor explained that the Medical Board were 
considering the matter, and thought that it should be 
so left in the meantime. He hoped that the southern 
colonies would soon psss a similar Act. 

Dr. Lovb then read his paper on the " Compulsory 
Notification of Disease." 

Drp. Taylor, Hardie, Booth, and Connolly joined M 
the discussion. « , 

I ■ 

Db. Habdie spoke upon the question of the Associa- 
tion taking some action before the forthcoming general 
parliamentary election to enhance the position of the 
profession and the public health of the colony, especially 
with regard to improvements in the Medical Act, the 
establishment of a permanent vaccine institute, com- 
pulsory notification of disease, &o. 

Db. Taylor warmly supported Dr. Bardie's idea. 

Dr. Love moved that Drs. Bardie, Taylor, the Hon. 
Secretary, and the mover, be & committee to draw up a 
report upon the matter at the next general meeting. 



SOUTH AUSTRALIAN BRANCH OF THJB) BRITISB 
MEDICAL ASSOCIATION. 



Obdinary meeting held at the Adelaide Hospital on 
Thursday, January 26, 1893. Present : The President 
(Dr. Way), Treasurer (Dr. Corbin), and Drs. Clin- 
dening, Hay ward, Jay, Stewart, Michie, A. K. Wigg, 
Swift, J. A. G. Hamilton, Morris, Kwbank, Hope, C. 
Margarey, Giles, T. K. Hamilton, Rogers, Perks, Todd 
and the Hon. Secretary ( Dr. Lendon). 

Dr. Jenkins, Secretary of the Sydney Branch, was 
present as a yisitor. 

Pathological specimens by Professor Watson (per M. 
Marceau), Drs. Way and Bwbank. 

LiviNO Exhibits.— Dr. Giles, cleft palate— success- 
ful operation, also injury to foot from molten slag ; Dr. 
T. K. Hamilton, ophthalmic cases ; Dr. Lendon, myx- 
Gsdema; Dr. Morris, aneurysm of popliteal— ligature 
of popliteal artery ; and by Dr. Todd. 

Dr. T. K. Hamilton exhibited the following two 
cases : — 

NO. I.— SEyRRB sympathetic OPHTHALMIA WITH 
RESTORATION OF OOOD VISION. 

G. C, aged 13 years, six years ago got a severe blow 
from a goat's horn on the right eye, which destroyed 
and rendered it quite useless. Six months afterwards 
the vision of the other eye began to fail, and three 
years from the time of the accident the injured globe 
was enucleated. 

He first came under my care in September, 1890. 
The oonditioD of the eye then was as follows :— | 



Marked ciliary injection and signs of irritation ; 
anterior chamber shallow ; pupil adherent and nearly 
closed with exudation, T— ? + V— fingers at 3.m. 

Critchett's operation was performed three times at 
interyals of some months, and after a final discission of 
capsular remains in July, 1892, the eye was restored to 
its present satisfactory condition, yiz. : Pupil fairly 
clear, eyeball free from all signs of irritation, T»n. 

V=o + 12 D. A (partly). . 
and + 16 D. J. 1. at 7 cm. 

The patient Is now able to earn his own livelihood, 
while two years ago he had to be led about, and was 
seeking admission into the Institution for the Blind. 

NO. II.— A NEW METHOD OF DBALINO WITH 
RUOURRSNT PTERYGIA. 

G.F., aged 25, came under treatment for double 
pterygium of the left eye towards the end of 1891. The 
growths were laige and fieshy, and had already invaded 
the cornea for ab^ut 3 m.m. on each side. They were 
removed and the conjunctiva brought together by 
sutures over the raw surfaces. Be-growth soon fol- 
lowed the first and also the second removal, so it became 
apparent that some other device must be resorted to to 
prevent recurrence- 

Teale*8 operation for symblepharon suggested to my 
mind the procedure, the details of which I am about to 
relate, and its adoption in this and two other similar 
cases has given me the most satisfactory results. The 
following was the method adopted : — The pterygium 
was dissected up from the cornea and conjunctiya in 
the usual way, and no portion of it was removed. A 
conjunctival flap was then dissected from above the 
cornea, 3 to 3.6 m.m. wide, and extending in length 
from the upper border of the original growth to a point 
on the same level opposite. This flap, for which a 
small pedicle was left, was then twisted on itself and 
interposed in the yertical position between the cornea 
on the inner and the apex of the retracted growth on 
the outer side. Two sutures only were inserted, one to 
unite the end of the flap to the free margin which 
formed the lower boundary of the original growth, and 
the other to unite the flap at its centre to the pterygium. 
The latter suture should never be omitted, as it is 
necessary to prevent the flap becoming adherent to the 
raw corneal surface recently exposed. 

This operation is particularly suitable for dealing 
with pterygia which partake, as many pterygia do, of 
the symblepharon character, and where it would be 
manifestly bad surgery to remove any of the pterygium 
and run the risk of still further limiting the movement 
of the globe by increasing the symblepharon. And not 
only does the introduction of the flap allow of relaxa- 
tion of the connection to the lids, but the interposition 
of a band of tissue, whose fibres run in an opposite 
direction to that of the original growth, offers an effec- 
tual barrier to the further progress of the pteryirium 
inwards. This is the principle underlying the modified 
operation recently recommended by Dr. Evans, of 
Sydney. 

Amongst other adyantages which might be claimed 
for the operation are the following : — 

It is eminently conservative, as in some cases no 
tissue need be removed at all from the eyeball, and 
only in those cases in which the pterygium is long is it 
necessary to cut off a portion of its apex and prevent 
redundance. Secondly, no portion of the sclerotic is 
left exposed, and thus a cicatrix of fibrous tissue is 
avoided ; and, lastly, a strip of healthy conjunctiva is 
inserted into that part of the globe, which, on account 
of its exposure between the commissure of the lids, 
needs more than any other the protection thus affoi^ed. 
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The minntes of the special meeting in December were 
taken as read, on the motion of Db. Hatwabd, 
seconded by Db. Gilbs. 

Db. Hatwabd read his paper, which was discnssed 
by Drs. Olindening, Lendon, Jenkins, Swift, Jay and 
the President. Dr. Hayward replied. 

TWO CASES OF TETANUS. 
By W. T. Haywabd, M.R.C.S., &c. 

Case I. — (Notes by Mb. Ibwin, Acting 

House Subgeon.) 
A. T., asi. 6. Admitted into Adelaide Children's 
Hospital on the evening of January 8, 1898. 

History of case given by parents. — Boy ran a 
splinter into his right big toe eight days ago. He 
commenced to be poorly three days ago, when he 
vomited once. Was very langaid the following 
day. About 12 hours before admission it was 
noticed that the boy could not open his mouth. 
He cannot take solid food but drinks liquids. 
About nine hours ago the face was noticed to be 
drawn to the right side and the right side affected. 
Complains of pain in the abdomen ; complained 
of ** headache all over." 

On examination. — There it constriction of the 
masseters, and the mouth can only be opened just 
enough to allow the protrusion of the tip of the 
tongue. The mouth is drawn to the right side,, 
and the patient stands and walks with the body 
flexed at the pelvis, tilted to the right side, the 
head retracted a little and the right leg flexed at 
the knee. There is a slight blister containing 
a small quantity of pus on the under surface of 
the right big toe. The abdominal muscles are 
tense, and patient complains of pain in epigastrium. 
Temperature 99 ; pulse 88, regular. Chloral 
hydrat. gr. v every four hours. 

January 4. — Patient very restless all night ; 
medicine at 10 p.m. ; was mostly regurgitated 
through nose ; he swallows with difficulty ; com- 
plains of pain in chest when doing so. Bit the 
tongue four times ; lay on chest most of night ; 
while lying on left side had •* twitchings " of 
right side about five times ; complained of pains 
in left side of head and in the chest. Takes milk 
fairly well from a spoon. No opisthotonos. 
Epidermis cut away round the wound ; a splinter 
of wood about a quarter of an inch long removed. 
Vesper. — Has lain on chest most of day, is very 
restless and complains of sore throat. The right 
sterno-mastoid tense and painful when stretched ; 
trismus more marked ; opisthotonos frequent 
when moved ; has had some twitchings as before ; 
plantar reflex on right side less than on left. 
Medicine every two hours. 

January 5. — Had frequent severe spasms 
during night and did not sleep ; was very rest- 
less and only took 5ii of milk, though he took 



medicine fairly well from a spoon. About I a.m. 
nurse said he stopped breathing ; he soon resumed, 
but respirations were laboured, 86 to the minute ; 
pulse 120, regular, and fairly full ; temperature 
101*6. The same thing happened at 5 a.m., and 
respirations were accompanied by gurglings in 
trachea. 6 a.m., temperature 105, and just 
before 7 a.m. he stopped breathing again and was 
unable to be revived. 

Case No. II. — (Notes by Db. C. Mead, 
House Physician Adelaide Hospital). 

F. P., oit. 84, married, painter, admitted into 
Adelaide Hospital February 5, 1892. Patient 
states that about a fortnight ago, while painting, 
he was seized with pain in the back t)f the neck, 
and he was also unable to open his mouth. He 
took a packet of Epsom Salts and got better. 
He went on with his work, but a week later he 
had pains in his belly and was obliged to lay up. 
Since then he has been under medical treatment. 
The pains subsequently attacked the testicles and 
were very severe. At the present time the 
greatest pain is along the sternum, though there 
is still some at the back of the neck. Had to 
have his water drawn ofif, and there is some diffi- 
culty in passing it. The bowels have been con- 
fined ; only moved by enemata ; not so for past 
week. 

Past History. — Colic four years ago. Influenza 
three months ago j has only recovered about three 
weeks. No history of any injury, nor of exposure 
to cold or draught. 

Family History. — One sister died, he thinks, 
of apoplexy, and a brother had a sunstroke and 
died in the lunatic asylum, fioth parents and 
other brothers and sisters alive and healthy, 

On examination. — No wound or trace of recent 
scar detected ; reflexes normal ; pupils greatly 
contracted, (?) morphia ; both eyelids kept nearly 
closed, though patient is able to open them. 
There is stiffness of the jaw, but with a little 
trouble he is able to open his mouth about an 
inch ; says that he bites his tongue if he protrudes 
it. Mental condition clear ; temperature normal 
on admission ; respiration 36 ; pulse 102, regular. 

Lungs. — ^Nothing abnormal detected. 

Heart sounds and position normal. A slight 
friction rub heard over precordial region on in- 
spiration and expiration. 

Liver dulness normal. 

Abdominal walls hard and contracted. 

Legs somewhat stiff, but movements otherwise 
perfect. Muscles at back of neck slightly con- 
tracted ; head inclined to extension y neck some- 
what stiff. No abnormal prominence or deviation 
in spinal processes. No tenderness on percussion 
or application of heat or cold. The least irrita- 
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tioD causes contraction of mnsdeB. Spasms 
come on eyery three minutes or so, oftener if any 
part of body is irritated. Bisus sardonicus 
present during paroxysm. To take chloral bydrat. 
gr. 25, pot. brom. gr. x, every six hours. 

February 6. — Had to have his urine drawn off 
last night (it was acid, specific gravity 1,030, no 
sugar, no albumen) ; since then has passed it 
naturally. Spasms not so frequent nor so intense. 
Did not sleep at all during night. Morphia gr. \ 
hypodermically had no effect. 

February 7. — Temperature last night 101.2 ; 
slept about four hours ; spasms less frequent ; 
slightly delirious ; slight friction rub heard over 
precordium. Evening. — Has had from 20 to 80 
fits to-day. Temperature 102 ; had no chloral 
since 4 a.m. ; has not slept to-day ; not much 
dysphagia ; chloral to be resumed as before. 

February 8. — Temperature 100 ; pulse 104, 
fairly strong ; had had several severe spasms this 
morning, and is in a slightly comatose state ; 
very thirsty, 3 p.m. : Patient has had lOOgr. 
of chloral hyd. since 8 p.m. last night ; spasms 
less frequent ; slept four hours ; no adventitious 
signs in chest. 

Patient's condition remained much the same for 
the next four days, the temperature coming down 
to normal and the spasms decreasing in severity ; 
chloral reduced to gr. xx. three times a day. 

February 12.— Temperature 101 ; complains 
of pain and stiffness in right leg ; tongue thickly 
coated ; bowels constipated ; chloral increased to 
gr. XXV. ; hst. alb. 

February 14. — Very restless during night and 
delirious in early morning ; stiffness in leg gone ; 
gets no severe paroxysms, but occasional stiffen- 
ings ; temperature 99 ; pulse 100. 

February 16. — Temperature normal ; pulse 66, 
full and regular ; sleeping a good deal ; spasms 
have practically ceased ; abdominal walls less 
rigid ; delirious at night ; tongue thickly coated 
at back, cleaning at tip and sides ; bowels consti- 
pated, mored by doses of hst. alb. every morning ; 
chloral gr. x. t.d.s. 

For the next three weeks Dr. Swift took charge 
of my wards. I quote the following extracts from 
the case-book : — 

'* February 18. — This morning had the worst 
attack he has had since admission ; lasted three- 
quarters-of-an-hour : opisthotonos ; cramps ; 
profuse sweating. Gave chloral gr. xxx. ; 
vomited ; repeated gr. xx., partially vomited ; 
quiet afterwards ; no trace of any injury found 
anywhere. 

" February 19. — Only one slight stiffness, this 
morning ; abdominal walls still distinctly rigid 
and stiff ; tongue moist and furred ; bowels not 
open ; pulse 84^ small and weak ; not delirious 



last night ; taking good quantity of milk and beef 
tea; hungry; face has still peculiar drawn 
appearance. 

" February 24. — Stiffness in legs only in morn- 
ings ; abdominal walls still very hard ; divisions 
of sheath of recti and digitations of oblique 
muscles still stand out ; insomnia at night ; tem- 
perature normal ; bowels confined ; still some fur 
on dorsum of tongue ; feels a littie stiffness abont 
jaws. 

" February 28. — Got up for first time. 

*' March 1. — Can walk without assistance ; 
shuffles feet along the ground ; can bend knees 
freely, but cannot stoop to pick up anything off 
ground ; bowels have been acting naturally 
during past week." 

Symptoms from this date gradually improved, 
and patient was sent to Oonvalescent Hospital on 
March 21. 

On March 28 he reported himself. He was 
putting on flesh, and felt yery well. There was 
still some stiffness of jaws, and legs were rather 
stiff at night. Shortly afterwards he resumed 
work. 

i^^TTiarAv.— We have here typical examples of 
the two varieties of tetanus — the traumatic and 
the idiopathic. With regard to the former the 
salient points seem to be the trivial injury, the 
rapid development, and the mode of death. Of 
course it is well known that a very minor injury 
may lead to the development of tetanus, and here 
it was of the smallest The splinter of wood was 
only about a quarter-of-an-inch long, and it was 
not deeply imbedded in the tissues. It had 
remained in situ eight days, but it bad not caused 
any local irritation to speak of. Is there any- 
thing peculiar in the locality of the injury — the 
big toe ? In the only other case of tetanus that 
has come under my observation at the Children's 
Hospital the only cause that could be ascribed for 
the disease was an abiasion on the big toe due to 
a nail, and that was completely healed when 
tetanus developed. On two occasions lately, 
when amputating the big toe, I have been struck 
with the extreme sensitiveness of the part. Both 
times the patient was apparently deeply under the 
influence of chloroform, and the conjunctival 
reflex was abolished ; yet on cutting through the 
skin on the under surface, the patients sharply 
drew up the leg. The rapid development of the 
disease is shown by the fact that death ensued in 
less than 48 hours from the time the first symp- 
toms were noted. Death appears to have been 
due to a spasm of the diaphragm. This is stated 
by some authorities to be impossible, for they say 
that the poisoning by carbonic acid would effectu- 
ally relieve the spasm ; but the fact that on two 
occasions prior to the fatal one the breathing 
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suddenly ceased and the child nearly died, is 
evidence that snch is not always the case. There 
is one other point of interest, viz., that the 
tetanic symptoms were most developed on 
the right side — the same side as the injury. 

With regard to the idiopathic case : I believe 
some authorities doubt the possibility of the 
disease arising without some external lesion ; and 
when one considers how slight a lesion may 
induce it, it is conceivable that it might easily be 
overlooked, especially in the case of a child who 
may be unable to give a definite history. In the 
case, however, that I have presented to you, the 
patient was a man in full possession of all his 
faculties, and he positively denied having 
received even the slightest injury. I carefully 
examined him, and could find no trace of any 
recent scar, and I see by the notes that Dr. Swift 
was equally unsuccessful. The mode of onset 
was peculiar, for the initial symptoms made their 
appearance a fortnight prior to development of 
the disease, and were so slight that they were 
not recognized by his medical attendant. He was 
sent to the hospital as a case of lead colic. 

In the supplement to the British Medical 
Journal of December 26, 1891, there is a note 
headed '' Tetaniform Convulsions in Influenza," 
in which Dr. Moretti relates a case where a 
woman, aged 46, was seized with influenza, and 
shortly after tetanic symptoms developed, so much 
so that " the disease presented all the clinical 
features of tetanus." He also refers to a similar 
case published by another Italian physician. In 
my case the history shows that the patient had 
only recently recovered from a severe attack of 
influenza, but whether the tetanus merely fol- 
lowed it or was a sequel to it there is not suffi- 
cient evidence to establish. I am inclined to 
favour the latter view, one straw in its favour 
being the coincident pleuritic rub — a complica- 
tion I have not seen mentioned in cases of 
tetanus, but far from uncommon in any of the 
stages of influenza. Besides, the sequelae con- 
nected with the nervous system are so numerous, 
and so varied, that it is not difficult to include an 
additional one. 

The treatment adopted was the free and con- 
tinuous administration of chloral hydrat., and it 
was noticeable that the symptoms increased in 
severity when the dose was reduced, and were 
alleviated on increasing it. For a month the 
patient was taking the drug continuously, lOOgr. 
daily for the first few days, 60gr. for the next 
week, and SOgr. for the remainder of the time. 
A few spots that might have been a chloral rash 
were noticed during the course of the disease. 

I am indebted to my friend, Dr. Borthwick, for 
the following. 



Bacteriological Note. — ^A specimen of pus was 
taken from the wound on the day of admission 
into the hospital. A ooverglass preparation was 
made, and stained with Loeffler's blue, and 
numerous micrococci and bacilli were found under 
the microscope. The micrococci were arranged 
singly in twos and in short chains, while some 
occurred in small clumps. The bacilli were 
slender pods with rounded ends, their breadth 
being about the diameter of the micrococci and 
their length four times as great. Two were very 
frequently attached, and in some instances more 
were united in short threads. There was no 
indication of the characteristic drumstick spore 
formation. No cultivation was made. 



Dn. Giles read his paper, which was discnssed by 
Drs. J. A. O. Hamilton and Hayward. Dr. Giles 
replied. 

BASSINFS METHOD OF THE RADICAL 
CUKE OF INGUINAL HERNIA. 

By W. Anstby Giles, M.B. kt Ch.M. Edik., 
Surgeon to the Adelaide Hospital and 
Lecturer on Clinical Surgery in the 
University of Adelaide. 

My attention was first drawn to this operation 
by the perusal of Mr. Hulke^s clinical lecture on 
the subject which appeared in TJie Lancet of the 
16th July, 1892, giving details of one case 
operated upon by this method with a satisfactory 
result. 

In spite of considerable sappuration which 
delayed the patient's recovery, so that nearly three 
months passed by after the operation before he 
was in a fit condition to leave the hospital, a 
cure was effected. He was discharged wearing a 
light truss, which was not discarded till 12 months 
later, when he returned to report himself. There 
was no evidence of any tendency to recurrence ; 
the scar appeared sound and did not show any 
sign of bulging when he strained or coughed. 

Mr. Hulke remarks : ** So numerous are the 
surgical methods devised in the last two decades 
of this century for the radical cure of hernia, and 
so preponderant are the advantages claimed for 
each by its originator, that the young and as yet 
inexperienced surgeon may well feel some bewilder- 
ment when first he approaches the subject 
practically. Here a principle laid down by 
Professor John Wood will help to guide his choice, 
viz., to discard every method which does not aim 
at closing the neck of the sac and at reducing the 
internal abdominal ring to the extent sufficient 
only for the passage of the spermatic cord. Both 
these desiderata are very certainly effected by 
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Baasiiii's method, which also strengthens the 
outer part of the posterior wall of the ingninal 
eanal, where naturally it is weaker ; and this it 
does with, I think, greater preciiiion than is 
attainahle by other methods." 

In the John Hopkins Hospital Reports for Ist 
March, 1891, Mr. Halsted describes the opera- 
tion designed by Bassini in the following words : 
" The skin incision extended from a point about 
two centimetres internal to the anterior superior 
spine of the ilinm to the spine of the pabes. The 
snbcataneons tissues were divided so as to expose 
clearly the aponeurosis of the external oblique 
muscle, the external abdominal ring, and the sac of 
the hernia. The aponeurosis of the external oblique 
muscle, the internal oblique, the trans versalis 
muscle and the transTersalis fascia were severed 
to the outer extremity of the skin incision. An 
incision large enough to admit two fingers was 
then made into the sac. The index and middle 
fingers of the left hand, with a small piece of 
sterilized gauze, were passed into the sac. By 
them the hernial contents were pressed back into 
the abdominal cavity and over the fingers ; the 
sac, first on one side and then on the other, was 
drawn tense and held by the thumb of the same 
hand, while the tissues in which the sac was 
embedded were stripped off from it by the other 
hand. With the division of the abdominal 
muscles and the transversalis fascia the so-called 
neck of the sac vanishes. There is no longer 
a constriction of the sac. The communication be- 
tween the sac and the abdominal cavity is more than 
large enough to admit one's hand. The sac, having 
been completely isolated, was torn more widely 
open, and the peritoneal cavity was closed as deeply 
as possible by seven or eight quilted sutures of 
fine silk. The sac was then cut away quite close 
to the line of the peritoneal sutures. The vas 
defems and its vessels having been isolated, they 
were hooked up into the outer angle of the wound 
by a qailted suture, which included the transvers- 
alis and oblique muscles and the aponeurosis of the 
external oblique muscle. This suture was the 
first of a row of seven or eight quilted sutures of 
strong silk which were passed deeply through the 
pillars of the ring and through the divided muscles 
of the abdominal wall. These sutures were taken 
very close together, were made to include the 
deepest tissues available, and were tied tight 
enough to bring into dose apposition the broad 
surfaces which they embraced." Halsted reports 
21 cases operated upon by him in which this 
method was employed with perfect success. 

Mr. Watson Cheyne, before concluding his 
paper on the radical cure of femoral hernia by 
trnning up a flap of the pectenius muscle (pul>- 
lished in Th» Lancet of 5th November, 1892) 



mentions the marked success which has attended 
all his operations by Bassini's method. Twenty 
patients were submitted by him to this form of 
radical cure of hernia, and he considers the result 
perfect in every instance. 

Mr. Watson Cheyne describes his method of 
operating as follows : " After freeing the sac and 
returning its contents its neck is transfixed, liga- 
tured, and stitched to the abdominal wall in the 
manner described by Barker. The external 
oblique is then slit up as far as the internal ring, 
the incision being carried a considerable distance 
away from Poupart's ligament. The inguinal 
canal is thu3 fully exposed, and the cord is then 
freed from its coverings as high up as possible. 
It is held forward by the assistant, and then a 
series of stitches are passed through the internal 
oblique and conjoined tendon above, and including 
Poupart's ligament below in the manner intro- 
duced by McEwen. When these are tied the in* 
guinal canal is completely closed by a bootlace 
suture of fishing gut, sufficient hold of the tendon 
being taken to render it tense over the cord, and 
only room enough being left at the external ring 
to allow the cord to escape." He farther adds : 
'' The operation as I have described it is in its 
essence Bassini's, but it is not carried out exactly 
as he describes ; in fact it is a combination of 
various operations. Thus the method of cutting 
off and tucking up the sac and the use of silk is 
borrowed from Barker ; the principle of bringing 
the internal oblique to Poupart*s ligament behind 
the cord is Bassini's, and the mode in which the 
stitches are applied is borrowed from MacEwen ; 
the use of silkworm gut for the incision in the 
external oblique is from Stanley Boyd, and the 
bootlace suture I used myself, but I find that 
Boyd had also used it." 

I have quoted freely from papers published by 
well-known surgeons as an introduction to my 
report on a case of very severe and long standing 
inguinal hernia, which I consider cured after the 
operation by Bassini's method. At any rate the 
man's condition is now most satisfactory in every 
way, and I bring him before you to-night 8o that 
you may have an opportunity of inspecting the 
result. Whether this is going to be a permanent 
success or not of course time alone will show, but 
you now see him nearly three months after the 
operation was performed, and you will, I am sure, 
allow that present appearances warrant my belief 
that no recurrence will take place. 

C. U., cBt. 57, labourer, was admitted into the 
Adelaide Hospital on the 12th March, 1892, 
complaining of a very large inguinal hernia on the 
right side. 

History, — About 87 years ago he met with an 
injury which caused a rupture on the left side, at 
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first very large, bnt gradually it became smaller 
until a lump about the size of a walnut remained ; 
and this still exists without occasioning the least 
inconvenience. Three years ago when jumping 
from a dray he strained himself, and a rupture 
appeared on the right side. This gave him great 
pain, especially when moving about, or whenever 
he coughed or sneezed. 

The bowel could be easily reduced when he lay 
on his back, but it at once reappeared when he 
assumed the erect position. Pains of a most 
acute character seize him veiy frequently in the 
umbilical region, lasting a day or more, duriog * 
which time he is unable to move. He has tried 
trusses of various shapes and sizes without bene- 
fit, as they all failed to keep the bowel in its 
place. The rupture during the last 12 months 
has been growing larger, and the pain and incon- 
venience caused thereby is intensified, so much so 
that he is now invalided, and is quite unable to 
earn his living. 

Present Condition, — A very large swelling 
about the size of two fists is present in the 
scrotum on the right side, which is tympanitic on 
percussion, gives an impulse on coughing, and 
the contents can with the greatest ease be pushed 
back into the abdominal cavity. The external 
inguinal ring is abnormally patent, and four 
fingers can be readily passed through it. The 
hernia appears to contain gut alone. 

On the 16th March, 1892, the patient was 
ansethetized with ether, and the radical cure by 
Barker's method iwan performed. I made the 
usual herniotomy incision, and after exposing the 
sac I opened it, and found it contained bowel 
only, which I reduced without difficulty. I then 
separated the sac from the structures of the cord, 
and passed a silk ligature around the neck of the 
sac, which I tied firmly. I then divided the neck 
about half-an-inch in front of the ligature, and 
closely followed Barker's instructions when fixing 
the stump into tbe internal ring. The pillars of 
the ring were brought together by means of five 
sutures, and no attempt was made to dissect the 
distal portion of the sac away from the scrotal 
tissues. A small drainage tube was employed, 
the edges of the skin incision were brought 
together, and an antiseptic dressing was firmly 
applied. 

I will not weary you with a detailed account of 
the convalescence, but will briefiy state that some 
suppuration followed, necessitating the prolonged 
use of a drainage tube, and sevenl pieces of silk 
came away. 

The wound was perfectly healed on the 25th 

April 

On the 5th May he was sent to the Convales- 
cent Home, and at that time the result appeared 



to be fairly good. There was no abdominal ring 
to be felt, nor was there any impulse on 
coughing. 

About the 20th May I saw him again, when 
tliere were evidences of a recurrence of the hernia. 
I had him fitted with a light Salmon and Ody's 
truss, which appeared to act well, and a few days 
subsequently he left for his home. 

I did not hear of him again until the following 
October, when I received a letter from Dr. Nail, 
of Yorketown, giving a very doleful account of 
his condition. The truss had for some time 
failed to give any support, and the hernia was 
larger and more painful than ever. I wrote back, 
saying that I thought Bassini's operation was the 
correct procedure to attempt in such an aggra- 
vated case, and on the 8th November, 1892, the 
patient was readmitted to my ward in the Ade- 
laide Hospital. 

The note-book contains the following entry : — 

'' Hiitory. — The patient states that about two 
weeks after getting out of bed after the last 
operation he noticed a swelling in the right 
groin, which gradually increased in size. He 
wore a truss until about a month ago, when he 
left it off, as it failed to keep the rupture up. 
The bowel now descends and remains down while 
he is in an erect position. He has constant 
pain when standing up or walking about ; bowels 
act regularly. He says the rupture is bigger now 
than ever it was before. The small rupture on 
the left side gives no trouble whatever. 

" Present Condition, — There is a very large 
inguinal hernia on the right side. The bowel is 
easily returned. The ring is very patulous, 
admitting four fingers, and a strong impulse is 
obtained on coughing. The skin is puckered and 
scarred over the hernial protrusion.'' 

On the 9th November, 1892, ether having 
been administered, I operated, Dr. Todd, my 
Assistant Surgeon, lending me valuable aid. I 
carefully carried out in every detail the operation 
so clearly described by Halsted, which I have 
already given in his own words. No difficulty of 
any kind was experienced in following the instruc- 
tions laid down. No omentum was discovered in 
the sac, and the protruded bowel was not adherent 
to the body or neck of the sac in the slightest 
degree. I did not attempt to dissect away the 
sac after division, but closed the open mouth with 
a continuous suture and left it in situ. After the 
quilted sutures were inserted into the peritoneum^ 
and the sac separated, that membrane applied itself 
smoothly and evenly to the inner aspect of the 
abdominal wall. 

On the 16 th the wound was dressed for the 
first time, and healing had occurred by primary 
union. The stitches were removed. 
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On the 24th the wound was soundly healed, 
and the patient felt perfectly well There was 
not a sign of suppuration or trouble •f any kind. 
A light spica bandage has been worn ever since. 

Mr. Hulke says : " So far as the experience 
of a single case warrants me in forming an 
opinion, Bassini's method is more serere than 
some others, and I am inclined to reserve it for 
exceptional cases." 

It is certainly more severe than some opera- 
tions for the radical cure of hernia, but I should 
say it is well adapted for any case of large 
inguinal hernia. 

The principles we should endeavour to carry 
out in any such operation are kept in view by the 
originator of this method, viz., the importance of 
abolishing the neck of the sac and the thorough 
closure of the internal ring. The altered position 
of the cord seems to cause no inconvenience 
whatever to the patient, and enables the operator 
to close completely the external ring by sutcLing 
the conjoined tendon to Poupart's ligament. My 
personal experience of Bassini's operation is 
Umited to this case, so I cannot speak with much 
weight on the subject ; but judging by this par- 
ticular instance and the many successes already 
recorded, it is well worthy of attention and trial 
by all surgeons. 

Db. J. A. 6. Hamilton congratulated Dr. Giles on 
his paper, and remarked that he had not anopportonlty 
of reading an account of Bassini's operation, and it was 
difficult to follow all the details in a paper ; but from 
what he gathered from Dr. Qiles's remarks, he thought 
it was a decided advance in hernial surgery. '' Badical 
cure " of hernia was somewhat a misnomer, as we all 
found that the so-called " Radical cures " were often 
followed by a relapse. He published a series of 18 
cases of the radical operation some three years ago. 
Since that he had had four more ; a large percentage 
of these were operated on by Ball's method, namely, 
twisting the sac. A few of these in which it 
was impossible to separate the sac on account of dense 
adhesions were operated on by Banks' or Macewen's or 
Barker's method. It appeared to him the essential 
part of the operation lay m the absolute obliteration of 
the sac without leaving a depression at its opening into 
the peritoneum. Most of the operations at present in 
Togne do not get over this difficulty, except Ball's. In 
this operation the twisting of the sac obliterated it 
right up into the peritoneum ; but e^en then it was 
foOowed sometimes by failure. In his series of 24 
cases about 70 per cent, were successes, and he would 
biul with pleasure any operation which would give us 
a greater certainty of a radical cure. It appeared to 
him that it would not be always possible to carry out 
Bassini's operation in its entirety without damaging 
the ooid if adhesions were present. He was ver 7 much 
struck with an account of a new operation published 
by Dr. 0*Hara,of Melbourne. This appeared to possess 
the advantage of getting rid of the depression by fixing 
it to the abdominal waU outside and M)ove the internal 
ring. 

Dr. Monsell's paper was read by the Secretary. 



NOTES ON A CASE OF SUPRAPUBIC 

LITHOTOMY. 

Bt F. W. MoNSELL, L.R.C.S. and 
L.K.Q.C.P.L 

It is by a record of experiences that the system 

of surgery is mainly built up, and much credit is 

due to the surgeon who will come forward and 

record his failure in an operation, giving his 
reasons for same, as it may be a means of avoid- 
ing a stumbling block in future operations, as the 
surgeon who will only record his successful cases. 

Young surgeons are no doubt prone to hide 
their errors, feanng the expressive curl of the lip 
or shrug of the shoulders of their rival colleagues 
more damaging perhaps than words. How far 
from the spirit that ought to pervade the minds 
of a body of men ever struggling to battle against 
the one common enemy of mankinds-disease and 
death — and any crumbs of knowledge gained at an 
operation, and useful to the practical surgeon, are 
always acceptable I The following operation 
afforded me one of these opportunities : — 

Thos. M., <bU 89, first complained of pain and 
irritability of the bladder 20 years ago, his trouble 
increasing, getting gradually worse till 10 years 
ago, when he first noticed he was passing blood, 
and ever since was getting into a very bad state 
of health till about eight months ago, when he 
called on me. Suspecting a stone I passed a 
sound, but with negative results. I was greatly 
impeded in the manipulation by the irritable and 
painful condition of the urethra, so I treated him 
medicinally, when he returned that day week 
expressing himself much improved, and so on for 
three weeks, when I lost sight of him, till on the 
8th of last September his friends brought him to 
me at Crystal Brook, when I learned from him 
that he soon relapsed into his former condition, 
and sought the advice of a quack, who first 
adroitly abstracted a large fee and then a flatter- 
ing testimonial telling of his << wonderful cure." 

On his arrival in Crystal Brook after a twelve- 
mile drive his condition was painful to witness. 
He wanted to pass water every two minutes, after 
which he would suffer exquisite pain for about 
five minutes ; face swollen and lardacious-look- 
ing ; urine— s. g., 1010 and containing albumen 
and blood. 

On the following day I administered chloro- 
form, and proceeded to pass a sound. His 
former experience of the pain, and mine of the 
difficulty in passing the sound, decided on the 
administration of an anassthetic The instru- 
ment now went in mthout any difficulty, but I 
failed to detect anything till, by turning the beak 
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of the instniment upwards and depressing the 
handle, I detected a stone situated in the fundas ; 
BO I at once decided on operating, and choosing 
the snprapnhic method, operated, with the 
assistance of Dr. Carr, two days later. 

Chloroform was the ansesthetic used, in spite 
of the popular prejudice against this excellent 
drug, and which prejudice, I am sorry to say, I 
find swaying the medical mind also, and not from 
any conviction of its inferiority to ether, but from 
the fear of public disrepute brought on by a preju- 
dice its abuse and careless administration has 
dragged it into. I may say I have nerer had 
an accident with it, and I give it almost daily. 

After the usual preliminaries had been gone 
through, using antiseptic measures in the wash- 
ing, &c., I made my incision ; but after dividing 
the linea alba, the rigidity of the recti muscles, 
which could not be overcome, led me to make a 
slight departure in the operation ; and this is the 
point I found so useful afterwards as well as at 
the operation. The edges of the muscles so 
gripped my finger that it was almost impossible 
to reach the bladder, even with the aid of retrac- 
tors, so I cut the fibres of the muscles trans- 
versely on each side to the extent of about three- 
quarters-of-an-inch, thus facilitating my easy 
entrance into the bladder, after which I had no 
difficulty in extracting a large phosphatic stone 
weighing 510 grains. The advantage of this 
transverse nicking of the recti afterwards became 
evident by not idiowing the external wound to 
close too quickly, which I am sure would have 
been the case ; for on the 5th October, which 
was only 25 days after the operation, the drainage 
tube came out, leaving only its track, which 
closed up almost immediately, for on the 8th the 
wound had closed, and he was passing water by 
the urethra. But two days later the urine 
became very ammoniacal, and contained a thick 
yellow sediment ; so I washed out the bladder 
with a weak boracic lotion, and during the per- 
formance a small quantity of gas escaped through 
the catheter. This was probably the air which 
had been imprisoned on the closing of the wound, 
and set up decomposition ; for after this his 
recovery was rapid and uninterrupted, and in one 
month after the operation he was able to return 
home, and a few days later reported himself as 
feeling nearly as strong and well as ever he felt 
in his life. 

On the day after operation his urine regis- 
tered, 8. g. 1020, and albumen much less and 
diminishing each day, till now it is quite free. 

Now, in this operation, some authorities advise 
a transverse incision in the skin and muscles, and 
some the longitudinal, the objection to the former 
being a liability to ventral hernia afterwards, and 



the latter to a too rapid closing of the external 
wound ; but by a judicious combination of both, I 
think, will secure the advantages of both without 
the disadvantages and risk of either incision 
alone. 



Ballot. — Drs. C. G. Gayenagh-Mainwaring, F. J. 
BUiot, A. E. Oibbes, D. T. Harbison and 0. O. MacLeod 
were duly elected memben of the Association. 



ASSOCIATION OF BEGISTEBBD MEDICAL 
PBACTITIONEBS OF SOUTH AUSTRALIA. 

Thb Fourth Annnal Meeting of the above Association 
was held at the Adelaide Hospital on Tuesday evening, 
December 20, 1892. The following members were 
present : Dr. Jay (President), Drs. Tmld, A. A. Hamil- 
ton, J. A. O. Hamilton, Hayward, Hon. Dr. Campbell, 
Drs. Swift, Marten, Lendon, Ewbaiik, Morris, Lawrence, 
AstleSi Harrold, and Michie (Hon. Sec). 

Db. Hatwabd (Treasurer) reported a credit balance 
of £38 16s. 4d. 

Seobbtabt*s Bbpobt. 

There have been four meetings of the Coancil of the 
Association daring the year. 

The first case dealt with was that of a licentiate of 
the College of Physicians and Surgeons, Edinburgh, 
who was practising in Adelaide in conjunction with a 
quack. A copy of his advertisement which appeared in 
the daily papers and of a pamphlet which he caused to 
be distributed were forwarded to the Secretary of the 
College of Physicians and Surgeons, Edinburgh, and 
they were requested to take any action they should 
think fit. The College of Physicians replied as follows : 

**I am authorized to inform yon that the College 
haye unanimously entertained a motion for Brierley^s 
expulsion ; this motion will be determined at a future 
meeting." 

A subsequent communication from them ran thus : 

*' As Mr. Brierley has sent an unconditional apology 
for his past conduct, and has undertaken now and for 
ever to desist from any unprofessional methods, the 
College has withdrawn the motion for his expulsion and 
merely censured him for the course of conduct which he 
had adopted." 

The result has been that the advertisements and 
pamphlets have been discontinued. 

Db. Smith, of Bedhill, wrote complaining of the in- 
justice done him in that an unqualified practitioner 
continued to hold the appointment of Public Vaccinator 
for the district in which he was practising. 

The attention of Dr. Whittell, the President of the 
Central Board of Health, was drawn to the case, who 
referred the matter to the Chief Secretary. He replied 
that, '* As Mr. Qemey has for more than 10 yean dis- 
charged the duties of Public Vaccinator in the district 
of Bedhill, so far as 1 am aware in a perfectly satisfac- 
tory manner, I cannot recognize the advent of a duly 
qualified medical practitioner as a snflScient reason for 
cancelling his appointment." Dr. Smith also holds the 
appointment of Public Vaccinator. 

A member of our Association wrote to the Council 
regarding the practice of one practitioner holding 
another responsible for bad debts in consultation or 
other cases, and objecting to accounts being rendered 
from one practitioner to another. 

The Council were of opinion that where there is a 
doubt of the patient being able to pay the fee, arrange- 
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meats Bbonld be made with the ooDsaltJint beforehandi 
and that the practice of renderiog accoants, although 
not generally adopted, is made use of bj some practi- 
tionere as a matter of conyenience. 

The existence of what is called a Mutual Provident 
Medical Institation was brought under the notice of 
your Council. It is worked bj two agents who employ 
canyassers to go round from house to house and 
endeavour to persuade people to join it. Several private 
patients of different medical men have complained to 
them of the persistency of these canvassers ; the greater 
part of the profits go to the agents, who pay the 
medioU man a certain sum per family on his list. 

Circulars have also been distrionted having the names 
of the surgeons attached whom they may get to attend 
them. 

It was thought that if such an institation were 
allowed to prosper it would be prejudicial to the interests 
of the profession. 

The suigeons whose names were attached to this 
circular were written to and their attention drawn to 
tins fact. One replied stating that he would be glad 
to explain his connection with the Institution at a 
General Meeting of our Association. 

The Council would impress on registered practitioners 
in South Australia the advisability of their joining the 
AsBociation. A single subscription of one guinea con- 
stitates membership. Members may obtain a copy of 
the scale of fees adopted by the Association on applica- 
tion to the Secretary. 

In the interests of practitioners it is very desirable to 
have an association of this kind to refer to, should the 
necessity arise. 

Db. Abtleb explained the way in which the above- 
mentioned Mutual Provident Medical Institution was 
worked. He stated that he was one of its medical 
officers, that subscribers had to sign a declaration before 
joining that they did not suffer from any chronic com- 
plaints. He informed the meeting that he could strike 
any name off his list and refuse to attend them, and that 
the institution bad no legal status whatever ; the Society 
was not a benefit society ; the medical officer received a 
certain sum per family per annum ; the remainder went 
to the agents. 

The Hon. Db. A. Campbell stated that until he heard 
the report he was not aware of the existence of such a 
Society in Adelaide, but from what he learned of the 
methods by which the Society was conducted he dis- 
approved of members of our association connecting 
themselves with it. 

DB8. a. a. Hamilton, J. A. G. Hjjcilton and 
MoBBiB expressed themselves strongly in opposition to 
members of the Association having any connection with 
such a society. 

Db. Hatwabd moved : " That this Association, dis- 
approving of the principles and methods of the Mutual 
Provident Medical Institation, considers that members 
of thia Association should not connect themselves there- 
with." 

Db. a. a. Hamilton seconded. 

Carried unanimously. 

T>^ A8TLS8 replied that he could not resign at once, 
aa his agreement with the Society did not terminate for 
another year, but promised that if at the end of that 
time the constitution of the society were not altered so 
aa to give it proper legal status he would resign. 

A vote of thanks was accorded Dr. Astles for attend- 
ing and giving members the above explanation. 

The following office-bearers were then elected for the 
ensaing year : President, Dr. Todd ; Hon. Treasurer, 
Dr. Hayward ; Hon. Secretary, Dr. Michie ; Council, 
Dn Jay, Dr. Swift, Dr. A. E. Wigg, Dr. Lawrence. 



EASTERN MEDICAL ASSOCIATION OF SYDNEY. 



A spbcial general meeting of the members of the 
Eastern Medical Association took place at Waverley on 
Tuesday, February 1. Dr. Collins, President, occupied 
the chair, and there were present : Drs. F. H. Quaife, 
Baikas, Mullins, Parker, Matheson and J. A. Dick. 
The Hon. Sbcbetaby (Dr. Mullins) announced that 
daring the month of January five new members had 
joined the Association, viz., Drs. A. H. Fieldstad, C. A. 
Ponder and J. A. Dick, of Bandwick, Dr. M. Matheson, 
of Waverley, and Dr. W. Camac Wilkinson, of Wool- 
lahra. The principal business of the meeting was the 
consideration of the rules and by-laws of the Associa- 
tion. The Council, having found that some of the 
existing rules required alteration, brought up an 
amended set of rules and bv-laws. These new rules 
were discussed at length, and were eventually adopted 
with slight verbal alterations. The principal altera- 
tions provide that the office of President shall not be 
held by any member for more than two years in suc- 
cession, and that female medical practitioners shall be 
eligible for membership. 



PROCEEDINGS OF COLONIAL MEDICAL 

BOARDS. 

The following gentlemen, having presented their dip- 
lomas, have been duly registered as legally qualified 
Medical Practitioners by the respective Boards: — 

NBW SOUTH WALKS. 

Andenon, ThomM Primrose, M.B. ei M.S. Qlasg. 1890. 

Money, Angel, F.R.aP. Lond.1889 ; B.& Lend. 1880 ; M.B.O.& Eng. 

1879 ; M.B. Lond. 1880. 
Wellford, FrAncia. M3. Cantab. 1891 ; B.O. Cantab. 1891. 
Freyer, John Kennedy, L. «r L. Hid. R.O.P. Irel. 1898 ; L. 0^ L. Mid. 

R.a&Iiel.l89S. 

For Additional Registration : — 

Park, Jotcnh, M. Oh. 8yd. 189S. 

Shaw, Frederiok Charles Seymour, M. Ch. 8yd. 1893. 

Van Bomeren, Q«orge Arbnthnot, M.D. Bdin. 1898. 

QtTBBNBLAND. 
Yores, Arthur, M.B.aS. Bng. «« L.S.A Lond. 1879. 

KBW ZBALA17D. 

Church, Bobert, M3. c< Oh.B. Univ. of N.Z. 

Ooates, Frederick WUllam, M.D. Edin. 1863 ; M.R.0.8. Bng. 1863 . 

BomerTiUe, John, M.D. Bdin., M.B.O.S.B. 

SOUTH AUSTRALIA. 
Walker, WUliam John, M.B. ti Oh.M. Bdin. 1891. 

VICTORIA. 

Pitcher, Samuel Walter, L. •< L.Mid. R.aP. H a.CJ3. Bdin. 1888 ; 

L.F.P.S. alas. 1898. 
Brown, Thomas William, M.B. H Oh.B. Melb. 1883. 
Morton, James Obarles, M.B. Melb. 1893. 
Davis, WUliam, M3. Melb. 1898. 
Oonnell, Bgbert John, M.B. Melb. 1898. 
LitUewoof Frank Bmest, M.B. Melb. 1898. 
WoinarsU, Victor Joseph Bmanuel Zlchy, M.B. Melb. 1898 . 
Harbison, James Alexander, L. si L. Mid. R.CJ*. e< R.C.8. Bdin. 

1898; L.F.P.8. Qlas. 1898. 
Angwin, Stuart Letcher, M.B. Melb. 1892. 

Additional Qualifications Registered : — 

Duncan, Robert Byron, L. cf L. Mid. R.C.P. Bdin. 1898. 
HoiUenx, Garnet, M.R.G.8. Eng. 1898. 



CABSBLL'B TBAR-BOOK OF TBBATMBNT FOR 1893 

will arrive aboat the middle of March. Orders are now 
being received by L. Brack, 13 Gastlereagh-street 
Sydney. 
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The EAiboT mill feel ohUged by any gentlewum^ mho 
wiehee to ventilate any autjeet cfprofeeeumal or puhlio 
interest, mriting an editorial or leading artiole on it 
which if fowid on perueal to he eomonant with the 
policy if the paper, mUl be inserted in an early number, 

fST -^^^ eomnwmoations intended for the Editor 
should be sent to the ' A. M. Gazette * Office, 13 Castle- 
reagh Street, Sydney, 

%* Contribtttors can have their Papers reprinted and 
published in Pamphlet form, at tost Price, if the 
necessary instructions are given to the Publisher at the 
same time the contributions are sent in. 



AUSTRALASIAN 

Medical Gazette. 



SYDNEY, FEBRUARY 15, 1893. 



EDITORIAL 



THE SALE OF POISONS IN NEW SOUTH 

WALES. 

A NUMBEB of persons hare recently been con- 
victed in Sydney for having sold poisons, they 
not hiaving been authorized to do so either under 
the Pharmacy or Sale of Poisons Acts. By these 
laws certain persons are authorized to sell poisons 
under certain conditions of regpistration of names 
and addresses of purchasers and their reasons for 
requiring the drugs sought to be obtained. The 
Acts are very defective, and under them many 
persons are permitted to vend lethal drugs who 
are in no way fitted for the trust thus reposed in 

tbem. 

The object of the law existing for this purpose 
is to render it difficult for persons desiring to 
commit crime by the means' of poison, either 
against themselves or others; but it is little 
effective that anyone desiring can obtain what he 
wants with but little hindrance. 

The most noxious compounds, if vended under 
some arbitrary name, may be sold by without res- 
traint. For instance, ** Rough on Rats," which 
is merely arsenic coloured, has been used in a long 
series of suicides in New South Wales, and at the 
inquests it was generally shown that the poison 
had been purchased at some petty store. 

This puny attempt to control the sale of 
poisons in the mother colony becomes positively 
ludicrous when it is considered that under the 
defective laws which it possesses for the regula- 
tion of the practice of medicine, any ignorant 
pretender may write a presoription for the most 



deadly drug ; and this would excuse any chemist 
from supplying the bearer with what it ordered, 
even supposing it were made the instrument of 
the most atrocious crime. What can be more 
absurd than to attempt to regulate the sale and 
dispensing of drugs, yet leave it free to any 
ignorant person to prescribe them ? This is the 
case in New South Wales, and it appears likely 
to remain so. 

Notwithstanding the law is so defective for tbe 
protection of life — ^the purpose for which it was 
intended — it is very embarrassing to business 
men, who have, in the interests of the public, to 
constantly contravene its provisions. 

For instance, merchants or large storekeepers 
have in the course of business frequently to sell 
two or three hundredweight of sulphate of copper, 
which is bought by farmers in large quantities fo** 
the purpose of steeping wheat previous to sowing, 
or arsenic for sheep dipping, or say a hundred 
ounces of strychnia to a large station to poison 
dogs which are destructive to sheep ; each of these 
transactions renders the seller liable under the Sale 
of Poisons Act, yet who would say that such 
vending is likely to give facility for Uie perpetra- 
tion of crime against life. 

The laws governing the vending of poisons 
require revision, but to make any great demand 
for such reform, whilst those regulating the 
practice of medicine are left undealt with, is absurd. 



LETTERS TO THE EDITOR. 



ON THE TREATMENT OF ARTIOU- 
LAR STIFFNESS BY '* BRISEMENT 
FORCE." 

(7b the Editor of the AM, Gazette,') 
Sir, — Last October's A, M, QazetU contained 
an article by Dr. Ph. James in Wellington, N.Z., 
on the '* Treatment of Intra- Articular Adhe- 
sions by Forcible Wrenching," in which reference 
is made to a paper published by me in the July 
number, entitled <' ^ome remarks on the Treat- 
ment of Joint Affections by Means of the Latest 
Methods of Cure." 

As some of my remarks which deal particularly 
with the brisement foro^ have been misunder- 
stood and wrongly interpreted, I have thought it 
necessary, for the sake of a clear understanding, 
to rectify those misrepresentations by giving a 
more detailed explanation of the meaning I wished 
to convey. 

One of the passages in my paper runs thus : 
*' What I mean is the so-called brisement forc^, 
t.e., the foreibie and sadden rupture of adhesions 
between the articular surfaces and the rapid 
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stretching of contracted fibrons tissue and muscles 
which are so often the cause of joint anchylosis.'' 
From these words Mr. James infers that the 
only kind of adhesions recognized by me were 
those between the articular ends of bones. This 
supposition, howerer, is an error on that gentle- 
man's part. In the first instance I have to draw 
my critic's attention to the fact that I did not 
speak about adhesions between the articular 
mds of bones, but about adhesions between the 
articular surf cues, terms which are altogether dis- 
similar, inasmuch as the latter includes also the 
synoyial membrane, whilst the former one does not 
comprise that component of joints. 

I have further to state that, by referring to 
adhesions between the articular surfaces I neyer 
intended to deny the possible existence of other 
adhesions in and around a joint than those men- 
tioned by me. I am well aware that an agglu- 
tination of folds of synovial membranes and ad- 
hesions between the sheaths of tendons and 
muscles, drc, may likewise give rise to joint stiff- 
ness. 1 omitted, however, to mention these factors, 
as it was not my intention to make an exhaustive 
enumeration of all the causes leading to articular 
contracture or ankylosis. 

Mr. James carps at another paragraph of my 
paper, which is as follows: *' After all, the sudden 
tension of muscles and forcible rupture of ad- 
hesions are only justifiable when the stiffening is 
owing to muscular contractions, or when it is our 
aim to attain a permanent fixation of the limb in 
a more useful position." This sentence, too, has 
been misinterpreted by my critic, who in his 
anxiety to disprove my contention has not taken 
the trouble to think over it properly, for he puts 
the construction upon the sentence that I condemn 
the brisement forc^ altogether except in joint 
sUfihess due to muscular contractions. This, 
howerer, is not true ; on the contrary, in the 
latter part of the paragraph I direct attention to 
another kind of articular stiffness in which I deem 
that forcible method of treatment is justified. I 
had in my mind those forms of articular stiffness 
depending on articular adhesions, shrinkage of 
the joint capsule and ligaments, &c., conditions 
of such gravity which offer little or no prospect of 
being favourably influenced by milder modes of 
treatment, and which, owing to their nature, are 
extremely awkward to the patient Thus, for 
example, I do not deny the suitability of the 
forcible method if the question should arise of im- 
proving the condition of an elbow joint ankylosed 
io extension, or of a knee joint stiffened in 
flexion, provided that all other available means 
had been previously unsuccessfully attempted. 

Mr. James mentions a case of intra-articular 
adhesions which he professes to have practically 



cured in five minutes by means of forcible wrench- 
ing. I cannot, for several reasons, regard this 
case as eyidence against the correctness of my 
contention that the brisement forc^ is only 
sxcepiionally justified. In the first instance, that 
gentleman is uncertain about the real state of the 
affected joint. For he says : '' It seemed clear 
that the diagnosis must be either contraction of 
tendons and ligaments or intra-articular adhesions. 
Seeing that the movement of flexion was, so far 
as I could perceive, perfect, and that of extension 
nearly so, and holding in view the extreme severity 
of the pain and the slight creaking that could be 
felt, the latter alternative appeared the more 
probable." 

Again, the fact that the movement of flexion 
of the knee-joint was perfect^ and the extension 
movement nearly so, is quite inconsistent with the 
existence of intra-articular adhesions — at least to 
any greater extent — as the latter would certainly 
not have allowed an almost unimpaired range of 
movement. At all events, whatever the cause of 
the patient's trouble may have been, it must be 
admitted that a joint, whose movements are next 
to free, cannot well become an object for a 
forcible rupture of adhesioiis. This seems to have 
been recognized by my critic himself, for he 
cautiously avoids the latter term throughout his 
paper, and speaks only of a *^ forcible wrench- 
ing " of the joint. Yet a forcible wrenching of 
a joint and a forcible rupture of articular ad- 
hesions are, with regard to the strength of 
expression, quite different terms, as a forcible 
rupture of adhesions implies always a laceration 
of tissue, whilst a forcible wrench is not neces- 
sarily attended by such an injury. Moreover, the 
operation performed by Mr. James on his patient 
can, on account of his small expenditure of power, 
hardly be called a " forcible wrench,'' as he des- 
cribes it in the following way : — " Seizing the 
limb by the ankle, I flexed the knee to the fullest 
extent,** then placing my left hand on the front 
of the joint, I suddenly and rather forcibly 
extended the knee. A distinct snap was felt and 
heard, and subsequently the movements of the 
joint were found to be perfect." 

How softly expressed I Logically we must 
expect that Mr. James illustrates us an obstinate 
case of articular stiffness which he cured by means 
of the brisement forc6 f — ^a powerful manipula- 
tion during which the joint operated upon usually 
crashes in all its junctures — and after all it turns 
out that the whole operation consisted merely of 

• It mnat be remembered here that the flexion of the knee joint 
was quiu/rte, 

t It WM only this mode of treatment my preyioos piper referred 
to. 
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a rather forcible extension of the knee joint 
attended by a snap ! 

I need hardly say that manipulations as des- 
cribed by Mr. James are almost an everyday 
occurrence in ray practice. I rank them simply 
with the passive movements, though I have no 
objection to call them forcible wrenching if that 
gentleman prefers this expression. 

Thus we see that my critic completely failed in 
his effort to disprove my contention regarding the 
suitability of the brisement forc^. 

I take this opportunity of raising my voice 
once more in warning against the rash and hasty 
use of the brisement forc^ in articular stiffness, 
for it is superfluous in slight cases, as they more 
or less quickly yield to the milder modes of treat- 
ment, such as electricity, massage, active and 
especially passive movements, whilst in severe 
forms which do not give way to those methods of 
cure it is almost invariably injurious. 

I am, Sir, yours, &c., 

ALBIN LURZ, M.D. 
Melbourne, December, 1892. 



THE NEXT INTERNATIONAL MEDICAL 

CONGBBSS. 

CTo the Editor of Tite A. M, GazetU,) 

Bib, — In the issae of your journal in December, 1892, 
were publisbed two letters to Dr. P. Sydney Jones and 
Professor H. B. Allen from the President and Secretary 
of the Xlth International Medical Congress, which is 
to meet at Rome in September of this year. 

In response to the request therein contained, an Aus- 
tralasian National Committee has heen formed, Dr. P. 
Sydney Jones being President, and Professor Allen 
Secretary and Treasurer. Local committees have also 
been formed with a view to bring the matter more 
forcibly before the profession in their respective colo- 
nies. 

The New South AVales Committee consists of Dr. P. 
Sydney Jones (President), Professor Anderson Stuart, 
Hon. Dr. Creed, M.L.C., Dr. T. Fiaschi and Dr. G. E. 
Rennie (Secretary). 

Our committee is anxious that the attention of the 
profession in this colony should be directed to this 
matter, especially as this is the first time that the pro- 
fession in Australia has been asked to co-operate in an 
International Medical Congress ; and it would be a pity 
if the opportunity were lost of showing our apprecia- 
tion of this recognition, and of taking our part in the 
work of the Congress. To this end we hope that a large 
number of members of the profession in this colony will 
become members of Congress, and contribute papers 
embodying the results of original observations, particu- 
larly on subjects which we in Australia have special 
facilities for studying, such as, e,g.^ treatment of hydatid 
disease. An exceptional opportunity is thus afforded 
for workers to obtain worla-wide recognition of their 
labours and results. Such papers should be brief, and 
reach me not later than June 30, 1893. The acceptance 
of these papers for reading or publication in the Trans- 
actions will, of course, rest with the Executive Com- 
mittee in Rome. 



The subflciiption for membership has been fixed at 
£1 Is., with is. added for exchange; and this will 
entitle members to a copy of the Transactions of 
Congress, which cannot fail to contain the latest 
developments both of the scientific and practical sides 
of meaicine and surgery. Members may, however, be 
required to pay postage on the Transactions, probably 
not more than Ss. It has been ascertained that 
Victoria, New Zealand, and Western Australia will be 
represented at the Congress by members of the pro- 
fession from those colonies, and we hope that one or 
more representatives will proceed from New South 
Wales. 

Subscriptions should be forwarded to me as soon as 
possible, for transmission to the Treasurer. 

I remain, Sir, yours faithfully, 

GEORGE B. RENNIE, 
Sea Local Committee of 11th Inter- 
national Medical Congress. 
46 College-street, Sydney, 
February 8th, 1893. 



HYPNOTISM. 



(To the Editor Atutralasian Medical Gazette.) 

Sib, — Dr. Richard Arthur, in a courteous letter pub- 
lished in your last issue, takes exception to some words 
spoken by me at the November meeting of the New 
South Wales Branch of the British Medical Association 
upon the subject of hypnotism. Dr. Arthur thinks 
that my remarks showed that I had not acquainted 
myself with the history and literature of the subject. 

I may not have paid so much attention to the subject 
as Dr. Arthur, but I can assure him that I have not 
only read, but thought a good deal upon it, and that it 
was solely from a sense of duty derived from such read- 
ing and study that 1 uttered a word of caution against 
the. general adoption of a practice which some of the 
best authorities believe to be attended with grave 
dangers. 

Whilst there is a division of opinion upon the pro- 
priety of its common use amongst men of the hignest 
professional standing in Europe, it appears to me but 
seemly that we should wait for further light. Dr. 
Arthur will remember that I expressed my prepared- 
ness to be convinced of the value of the method. 

The moral objection to the practice of hypnotic sug- 
gestion which weighs most strongly with me may be 
stated thus : If the hypnotic patient can be induced by 
suggestion to follow a virtuous course of action, he may 
with equal facility be induced, in the hands of unprin- 
cipled persons, to follow a vicious one. With what 
disastrous results this might be done in the case of 
females it is unnecessary for me to point out. 

I am. Sir, 

Tours &ithf ully, 

P. SYDNEY JONES. 
CoUege-st., Hyde Park, Sydney, 

January, 1893. 

[We think that Dr. Jones* objection to the use of 
hypnotism by medical men in Australia is hardly sup- 
ported by his suggestion — a very true one — that if a 
subject can be influenced for good he might also be 
influenced for ill by an unscrupulous operator. The 
people generally have read and will still read so much re- 
lating the benefits to be attained by hypnotic treatment 
that they will in many cases, and certainly in those which 
have proved obstinate under ordinary treatment, make 
a trial of hypnotism. It is to the public interest, there- 
fore, that the subject should be studied, and its means.for 
good made use oi by qualified medical men. As to the 
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divisioii of opinion amongst authorities in Europe, a 
similar state of things is the rnle as to nearly every 
other form of treatment when first introdnced, in a 
greater or less degree, and it is no more an argument 
against the use of hypnotism than in any other novel 
process of therapeutics. — Ed. A.M.GJ] 



UNQUALIFIED PRACTITIONERS AND DEATH 

CERTIFICATES. 

iTo the Editw of Tke A. M, GazeUe). 

Sib, — In connection with the case which I published in 
your last issue, I may state that an inquiry was held 
and a formal verdict given that death resulted from 
cancer. During the inquiry some of the relatives were 
asked questions which only a medical man could answer ; 
for iostanoe, '* Do you think that your mother suffered 
more pain when the plaster was on than she would have 
done had one, not been applied ? the reply being *' I do 
not think so." Neither Dr. Hood nor myself were 
allowed to ask the witnesses any questions either 
through the Coroner or not ; in fact, we were told to sit 
down, as it was his (the Coroner's) inquiry and not 
ours. To anyone else it seemed to be Mulqueeny*s 
inquiry. One witness was asked about other cases Mul- 
queeny had and the good results obtained, no questions, 
of course, being asked about the cases which did not do 
well. 

I may state that to my own personal knowledge this 
is the third case that has ended here in the same way 
after Mulqueeny's treatment, the applications always 
producing intense irritation. 

I am, Sir. yours faithfully, 

R. W. YOUNG, M.R.C.S.E. 
Maclean, January 24, 1893. 



Waktkd tmined nurse or qualified married couple 
to act as Wardsman and Nurse for Croydon Hospital, 
North Queensland. Apply by letter to J. F. Barnett, 
Secretary, stating salary required and enclosing re- 
ferences, &c., before March 6. Average number of 
patients daily, ten. 

Mbbical PrjlOTICK, with hospital appointment 
within three hours by rail from Sydney, for immediate 
disposal. Delightful district, fine climate. Annual 
income about £1,000. The vendor's present residence 
(16 rooms, outhouses and grounds) muRt be taken, 
rent, £150 a year. Price for goodwill and drugs, £200 
cash. Furniture, &c., can be had at valuation if desired . 
Apply L. Bruck, Medical Agent, 18 Castlereagh-street, 
Sydney. 

HouBEKBBPBB wishes re-engagement where servant 
kept. Competent, good cook, careful manager, highest 
references. M. H., ofiice of the A, M, O, 

Mbssbs. Burroughs, Wellcome and Co., in Melbourne, 
inform us that they have been appointed Australasian 
Agents for " Bishop s Granular Effervescing Prepara- 
tions," and that they have just landed full and com- 
plete stocks of all their lines ; B. W. k, Co. will be glad 
to forward samples to anyone applying for same. 

DoCTOB's DI8PKMBKB DlSKNOAQED, two years ex- 
perience iu large club practice. Highest references 
and testimonials. U. S. c/o Ralph Johnson, liM) 
William-street, Sydney. 



BowBAL. — Db. Wilson has accommodation for 
resident patients and convalesceuts. 



STRYCHNINE IN SNAKEBITE. 



The following two telegrams appeared in the Sydney 
Morning HerM of Wednesday, February 1 : — 

** GuKDAOAl, Tuesday. — An old resident of Qundagai, 
named James M'Duff, was bitten by a snake on Satur- 
day afternoon. A friend applied two ligatures, and he 
was subsequently attended by Dr. Samuelson. The 
doctor injected stiychnine above the ligature. The 
bite was about three-quarters of an inch long, blue and 
bruised, with two black punctures. The doctor opened 
the wound and treated it with ammonia, and after- 
wards made three more injections of strychnine, and 
kept the wound bleeding. M'Duff is now nearly all 
right, except a numbed feeling in the band.'' 
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'* Mobs Valb, Tuesday. — A man named Armstrong 
was bitten on the hand by a brown snake. Dr. Bar- 
croft attended him and made use of the strychnine 
remedy. He appears not to be suffering any ill effects 
from the bite." 



The following paragraph from Ipswich, dated Janu- 
ary II, appear^ in the Queemlander of January 14 : — 

** A case of snakebite occurred near Cabbagetree this 
afternoon, in connection with which the sufferer ex- 
hibited very plucky and prompt action. Walter 
Bachelor, 14 years of age, was working on the B. K. 
Estate, and was engaged in picking up slabs, when a 
large snake came from under one of the slabs and 
caught him by the second finger of his left hand snd 
hung on to it. Preferring to lose part of his finger to 
the chance of losing his life, the young fellow at once 
laid his finger crosswise on a stump and chopped it half 
through with a tomahawk at a distance of about an 
inch from the point. He then bound a ligature tightly 
round it, the snake having meanwhile dropped off, and 
rode at full speed to the residence of Mrs. Harris on 
Denmark Hill, accomplishing the somewhat long jour- 
ney in less than two hours. He was then accompanied 
to the hospital by Mr. George Harris. On arrival at 
the institution Bachelor was seen by Drs. Thornton 
and Robertson, and the former cut through the remain- 
ing portion of the finger. Ten minims of a solution of 
strychnine were then injected into the stump, and the 
wound was bound up. The patient was doing well 
this evening." 

Mb. M. T. Pabsons, of Moasgiel Station (N.S.W.), 
in a letter dated Jan. I, 1893, addressed to Mr. Bruck, 
writes, '* We were able to save a man's life last week by 
usiog one of vonr snakebite antidote cases which we 
got last year.'' 

The following appeared in the Sydney daily papers 
of January 11 : — 
" MiLLTHOBPB, Tuesday.— A farmer named Whittaker, 
belonging to this town«hip, was bitten by a snake on 
Sunday evening. He was returning home after dark, 
when the snake attacked him from behind, and ap- 
parently seized hold of him. The man fell in the road, 
and subsequently, in a great fright, made for his home, 
where he was much agitated, and fainted. Dr. Kcnd- 
rick Vines fortunately happened to be in the town, 
and was attending Rcrvice at the English church, 
whence he was summoned. On reaching Whittaker 's 
house he applied the usual remedies for snakebite, in- 
cluding the hypodermic injection of strychnine, in 
which Dr. Vines has great confidence. The patient is 
now all right.** 
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A FULL account of the case of Miss Dight, who died 
on January 31 from the bites by a tiger snake, will 
appear in our next issne. 



The following paragraph, dated Ipswich, January 90, 
appeared in The Queefulander of February 4 : — ** Samuel 
wells, an eight-year-old eon of Mr. Thomas F. Wells, of 
Ebenezer, was bitten on the leg by a black snake on 
Sunday afternoon last, whilst bringing up some 
cows to the yard. The little fellow at once ran 
into the house and told his parents. Without loss of 
time ligatures were applied and whisky administered, 
and immediately afterwards a start was made for town. 
A short stay was made at the school-house, where 
a dose of ammonia was given to the sufferer. On 
reaching the surgery of Dr. Von. Lossberg, about an 
hour and a half after the infliction of the bite, the 
child was in a comatose state, but soon showed signs of 
improTement after a dose of one-twentieth of a grain of 
strychnine had been injected. He received similar 
treatment about 25 minutes later. Subsequently a 
solution of Condy*s fluid was applied to the wound, and 
within two hours from the time of arriving in town all 
danger had passed, and the child was taken home." 



(7b the Editor of The Avitralcuian Medical €faxetteJ) 

Deab Si&, — The following case, though perhaps not 
satisfactory in an important detail, may prove to be of 
interest : — 

On the 28th inst., at 6.30 p.m., J. D. was bitten on the 
right arm by a snake. He saw the snake disappear 
into a hollow log. He cannot describe it. He came to 
me at 8.30 p.m. 

Two inches above the wrist on the inner aspect of 
the arm was an oval bruised wound with two small 
black punctures. The whole wound was symmetrical 
and surrounded by an areola of duskiness. The hand 
was much congested, apparently due to a large soft 
ligature tightly applied just above the wound and a 
thin strap applied just behind the condyles of the 
humerus. 

The patient had had no stimulant, and was very 
drowsy. His left pulse was slow (70 beats), weak and 
irregular. He was perspiring freely, and felt cold and 
nauseated. He was quite conscious but very collected. 

I injected gr.^ of strychnia above the higher ligature, 
laid the wound open freely and deeply, and encouraged 
the bleeding. I further applied to it liq. ammon. fort. 
For a quarter-of-an-hour the patient's pulse lost in. 
re^larity and strength. I therefore gave another 
injection of gr.^, when he almost immediately 
brightened up and the pulse improved. In 20 minutes 
he was feeling worse, and I injected a similar amount. 
I waited half-an-hour and removed the ligatures. He 
was under observation till 5 a.m. and had no bad 
sign. 

Was the snake venomous ? If not, why did he not 
succumb to the strychnia ? If it was venomous, did I 
get the strychnia into the circulation before the snake 
poison, and so make the poison act as an antidote to 
the strychnia ? 

Hereafter I shall push the drag from the very first up 
to a toxic effect. I feel I could more easily remedy an 
overdose of the antidote than of the poison. 

I am, dear Sir, 

Faithfully yours, 

GERALD S. SAMUBLSON, M.B. 

Gundagai, New South Wales, 
Jannaiy 30, 1893. 



THE MONTH. 

NEW SOUTH WALBa 

Sib Geobob Dibbs stated in the Legislative Assembly 
in answer to Mr. Lonsdale, M.L.A., that Ftofeasor 
Anderson Stuart received a salary of £400 as Medical 
Adviser to the Government, and 600 guineas as Health 
and Immigration Officer, or £1,030 in all for offices 
held by him under the Government. This, of course, is 
irrespective of his income derived from the University 
of Sydney as Professor of Physiology, amounting last 
year, including fees, to £1,040 ; Professor Stuart there- 
fore derives a total income of £2,070 p. a. from the 
various offices now held by him. 

The names of B. B. A. Mahony, of Wilcannia ; J. G. 
A. Ziehike, of Orange, and late of Wellington ; and 
William Henry Kelly, late of Sydney, have been 
removed from the roll of legally qualified medical prac- 
titioners, and their names do not appear in the new 
Official Roister issued last month by the Medical 
Board of New South Wales. 

The Coroners' inquests and magisterial inquiries held 
in New South Wales during 1892 totalled 1,321, viz., 
1,063 males and 2R8 females. Amongst the causes of 
deaths, according to the verdicts, were 178 from 
drowning, 28 from accidental gunshot wounds, 27 
murders, manslaughter 9, suicides 134 (including 40 
gunshot wounds, 29 poisoning, 23 cutting throat, 18 
drowning, 20 hanging). There were also 6 deaths from 
sunstroke, 1 from snakebite, 35 burns, 1 from lightning, 
kc. 

At the Sydney Hospital during 1892, 7,716 new cases 
were treated by the district surgeons, representing 
34,186 attendances. Supplementary to these are 378 
home cases, representing 531 visits. The departmental 
returns show the following totals : — Department for 
diseases of women : New cases, 731 ; daily attend- 
ances, 6,579. Department for diseases of the skin : 
New cases, 86 ; daily attendances, 317. Dental depart- 
ment : New cases, 798. Bar, throat and nose depart- 
ment: New cases, 648; daily attendances, 2,896. 
Diseases of the eye department : New cases, 782 ; daily 
attendances, 2,666. Casualty department : New caaes, 
4,876 ; daily attendances, 43,872. 

A HOSPITAL is now being erected at CTorowa, on the 
Murray River, 438 miles S.W. of Sydney. 

It is intended to establish a hospital in the Tweed 
River District 

A seyebe epidemic of diphtheria has been raging at 
Cowra during the last few weeks. 

The Nurses' Home at 133 Darlington-road, Darling- 
ton (Sydney), has now been established over 10 years, 
and has a resident staff of 13 trained nurses —m^ical, 
surgical and monthly — who, as will be noticed in the 
special advertisement in another column, are sent to 
all parts of the country on application to the matron, 
Mrs. Bundy. 

De. Thos. p. Anderson, a recent arrival, has 
settled at Kiama, he having been appointed Medical 
Officer of the ITnited Friendly Societies out of 22 
applicants. 

Db. Babtlett has been re-elected, almost unani- 
mously, Medical Officer of the Cowra Hospital. He 
was opposed by Dr. W. R. Gortis, late of North Sydney, 
who got only six votes out of 43. 

Db. G. de v. Belbon has returned from his trip to 
England, and resumed practice at Tumberumba. 
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Db. p. p. Bbsneman, of Elizabeth-Btreet, Sydneji 
left for England bjthe steamer '* Aberdeen ** in charge 
of a patient 

Db& Graham Bbowke and Mitchell have been 
appointed Joint Medical OflScers of the Narrandera 
Hospital. 

Db. J. A. Caldwbll, formerly of Kawakawa (N.Z.)) 
has commenced practice at Maclean, on the Clarence 
BiTer, 

Db. J. CoBLis and Mbs. Mabgabbt Coblis, M.D., 
have removed from Femmonnt, Bellinger River, to 
Maclean, on the Clarence Biver. 

Thb Hon. Db. J. M. Creed has taken consulting 
rooms at 87 PhiUip-street, Sydney. 

Db. Martin Dotle, late Besident Surgeon of the 
Newcastle Hospital, has entered on private practice in 
Newcastle. He has been elected one of the Honorary 
Sorgeons of the local hospital. 

D& E. Flobanob has been elected Medical Officer 
of the Braidwood Hospital in the place of Dr. B. 
Llewellyn. 

Db. T. M. Habding has removed from Newcastle to 
Boggabri, 318 miles N.W. of Sydney. 

Db. Thos. Habbison, late of Brewarrina, has com- 
menced practice at Cowper-street, Waverley, a suburb 
of Sydney. 

DBS. John Habbis and Smith, who were elected on 
the Honorary Staff of the Newcastle Hospital, have 
resigned their positions. 

DBS. Heblbt and Finlat have been re-elected 
Medical Officers of the Young Hospital. 

Db. T. J. Henby has been appointed a member of 
the Licensing Court for the district of Warialda. 

Db. T. B. Hobton, of Balmain, has succeeded to the 
practice of Dr. Breneman at Elizabeth-street south, 
Sydney. 

Db. W. Hull, late Medical Superintendent of the 
Sydney Hospital, has tdcen charge of the practice of 
Dr. W. J. Buflwll at West Maitland, during the latter's 
absence in Europe. 

Db. F. W. Kane has been appointed sole Medical 
Attendant to the Newcastle United Friendly Societies' 
Dispensary, and not in conjunction with Dr. Martin 
Doyle, late of the Newcastle Hospital, as stated in our 
last issue. 

Db. T. G. Lanohobne, of Castlereagh-street south, 
has taken over the practice of Dr. Jos. Parker, of Bed- 
fern. 

Db. B. J. Leepeb, of Lithgow, has been appointed 
an honorary Surgeon-Lieutenant on the medical staff 
of the New South Wales Volunteer Force. 

Db. F. W. Mabbhall, late of Kempsey, has com- 
menced practice at 269 Elizabeth-street, Hyde Park, 
Sydney. 

Subgeon-Captain B. E. Both, of the New South 
Wales Cadet Staff, who recently returned to Sydney 
from a visit to Europe, was entertained at supper on 
January 20 by the members of the Senior Cadet 
Ambulance Corps. 

Db. Waltkb B. Both has commenced practice at 
Young in conjunction with Dr. Finlay. 

Db. W. J.'Hussell, of West Maitland, has left on a 
visit to the old country. 

Db. C. D. H. Btqate has removed from Walgett to 
Wellington. 



Db. Wbbeb, late Professor of Electro-Therapy at the 
Univerity of Paris, has commenced practice at 82 
Hunter-street, Sydney, as a specialist in medical 
electricity. Dr. Weber has brought with him from 
Paris 30,000frc8. worth of the latest electrical appli- 
ances. 

Dr. W. Camac Wilkinson has removed from Mac- 
quarie-street, Sydney, to Ocean-street,. Woollahra. 



NEW ZEALAND. 

The various branches of the New Zealand Medical 
Association have elected their office-bearers for the 
current year as follows : — AuekleMd Branch : Presi- 
dent, Dr. Knight ; Vice-presidents, Drs. Lawry and 
Lindsay ; Treasurer, Dr. Girdler ; Hon. SecretaJT*, Dr. 
Bobertson. Canterbury Branch: President, Dr. Jas. 
Irving ; Vice-presidents, Drs. Meadows and B. M. 
Moorhouse ; Hon. Treasurer, Dr. E. Jennings ; Hon. 
Secretary, Dr. J. H. Murray- Aynsley ; Members of 
Committee, Drs. Thomas and J. H. Deamer. Otoffo 
Branch : President, Dr. Boberts ; Vice-presidents, 
Drs. Macpherson and Cunninghame; Hon. Secretary 
and Treasurer, Dr. Close ; Library Committee, Drs. 
Colquhoun, Bamett, Jeffcoat and Mullen; Standing 
Committee, Drs. Teevan, Davies and Fulton. 

This year*s annual meeting of the New Zealand 
Medical Association will take place at Auckland on 
March 6 and following days. Intending visitors from 
Australia should communicate with the Hon. Secretary, 
Dr. Bobertson, Symond-street, Auckland. 

Db. Batchelob and Db. Lindo Fbboubon have 
returned to Dunedin from the old country. 

Db. F. W. Coateb, a recent arrival, has settled at 
Hutt, a suburb of Wellington. 

Db. B. H. Hoog has been appointed Senior House 
Surgeon of the Dunedin Hospital. 

Db. F. J. NiooLL, late of Lawrence, has been elected 
Medical Officer to the Arrowtown Hospital in the 
place of Dr. Donaldson, resigned. Dr. Nicoll was the 
only candidate for the post. 

Db. John Somebvillb has commenced practice at 
Waihola, 26 miles from Dunedin. 

QUEENSLAND. 

The sixth annual meeting of the Medical Society of 
Queensland was held on January 10 in the Courier 
Building, Brisbane. There was a laige attendance of 
membere, the chair being occupied by the President 
(Dr. Oibson). The following gentlemen were elected 
office-bearers of the Society for the ensuing year: — 
President, Dr. Bardie; Vice-presidents, Dr. Gibson 
(retiring President) and Dr. Peter Bancroft ; Hon. 
Secretary, Dr. Love ; Hon. Treasurer, Dr. Thomson ; 
Council, Drs. Turner, Clowes and Wheeler ; Auditors, 
Drs. Booth and Little. 

The professional division of list of officers employed 
in the Queensland Civil Service, just issu^, contains 
the names of five medical men, vis.. Dr. C. J. H. Wray, 
Health Officer of Brisbane, with a salary of £700 ; Dr. 
B. B. Scholes, vnth £800 as Medical Superintendent, 
and £100 as Inspector of Hospitals for the Insane, and 
£120 allowances for quarters, fuel and light, or £1,020 
in all ; Dr. J. B. Hogg, Medical Superintendent of 
Toowoomba Hospital for the Insane, with £600 and 
£100 allowances ; Dr. P. Smith, Medical Superintend- 
ent at Dunwich, with £600 and £136 allowances ; and 
Dr. J. B. Nicoll, Assistant Medical Superintendent of 
the Hospitals for the Insane at Goodna and Ipswich, 
with £400 and £75 allowances. 
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Db. 0. L. W. Hunt has removed from Toowoomba 
to Warwick. 

Db. W. Eibkaldy, of Charleville, has been appointed 
a Sargeon on the medical staff of the Queensland 
Defence Force. 

Db. C. H. B. LA.WKS, late Medical Officer of the 
Goodooga (N.8.W.) Hospital, has been appointed 
Resident Surgeon to the Hospital for Sick Children, 
Brisbane. 

Db. K. I. 0*D0HBBTY, of Brisbane, has been ap- 
pointed Honorary Medical Officer to the Prevention of 
Cruelty Society. 

Db. F. Paoli has left Charters Towers for Italy, his 
native land, where he purposes spending the remainder 
of his days. 

Db. Abthub Vobes, formerly of Macquarie-street, 
Sydney, is now practising at Charters Towers. 



TASMANIA. 

Db. B. O. Giblin, of Hobart, has been installed as 
Grand Master of the Grand Lodge of Tasmania. 



SOUTH AUSTRALIA, 

Db. John Davies Thomas, L.S.A. Lond. 1866, M. 
1867, F. 1870, R.C.8. Eng., M.B. 1869, M.D. 1871 Lond., 
L.R.C.P. Lond. 1869, formerly one of the leading 
physicians in Adelaide, who was stricken with paralysis 
of the brain two years ago, died on January SO, at the 
age of 48 years. After holding the positions of Resi- 
dent Clinical Assistant at the Brompton Hospital for 
Consumptives, and of Resident Medical Officer at the 
Univetsity College Hospital in London, he came to 
Australia in 1876, and after a few months' residence in 
Victoria he was appointed Senior House Surgeon at the 
Adelaide Hospital. He subsequently went into private 
practice, and atone time was lecturer at the University. 
Dr. Thomas was an authority in Australia on hydatids, 
a subject which absorbed all the attention which he 
could possibly give to it. 

Wb regret to have to record the death of the wife of 
Dr. L. W. BlOKLK, of Mount Barker, who died from 
laryngeal phthisis on the 26th December last at the 
early age of 28 years. The deceased lady had endeared 
herself to a large number of the townspeople by her 
kindly and benevolent disposition. She was a true 
friend of the poor, and in a quiet unassuming way won 
the affectionate regard of everyone who knew her. 

DBS. Cavkhagh-Mainwabino, Gibbbs and Hab- 
bibon have been elected Resident Medical Officers of 
the Adelaide Hospital. 

Db. F. J. Elliot, a member of the last Elder 
Exploring Expedition, has settled at Morphett Vale. 

Db. a. F. G. Enqklhabt, late of Mount Pleasant, is 
now practising at Kingston, on the shores of Lacepede 
Bay, 293 miles S.E. of Adelaide. 

Db. W. J. Gbboebbon has commenced practice at 
Port Wakefield. 

Db. H. E. Hetmann has oommenoed practice at 
Tanunda. 

Db. C. S. Mead, late House Surgeon at the Adelaide 
Hospital, has left for England to further pursue medical 
studies with the view of fitting himself for the position 
of a medical missionary in the Fureedpore Mission, a 
little to the north of Calcutta. 

Db. M. J. Symons, of Adelaide, has left for Scotland 
on a lengthy trip. 

Db. J. T. Toll, of Port Adelaide, intends leaving for 
Europe early in March. He will be away six or eight 
months. 



VICTORIA. 

Thb annual meeting of the Medical Society of Vic- 
toria was held in the hall, Albert-street, East Mel- 
bourne, on Wednesday evening, January 11, when the 
retiring President, Professor Dr. Allen, delivered the 
annual address. The following gentlemen were elected ' 
office-bearers for the ensuing year : — President, Mr. C. 
S. Ryan ; Vice-presidents, Drs. Adam and Gresswell ; 
Hon. Secretary, Dr. W. Moore ; Hon. Librarian, Mr. J. 
H. Webb ; Hon. Treasurer, Dr. Brett ; Hon. Auditors, 
Drs. Barker and Bennie ; Committee, Drs. Allen, Balls- 
Headley, J. W. Barrett, F. D. Bird, Girdlestone, Grant, 
Jamieson, Maudsley, J. P. Ryan and Williams. 

The following have been elected members of the 
Council of the Victorian Branch of the British Medical 
Association for the current year : — President, Dr. Gress- 
well ; Vice-president, Dr. Meyer ; Hon. Treasurer, Mr. 
A. L. Kenny ; Hon. Secretary, Dr. MuUem; Members 
of the Council, Drs. Springthorpe, Neild, Shields, 
Molloy, Henry and M'Adam. 

Three hundred and twenty-five inquests were held 
in Melbourne and suburbs during 1892, ^^inst 840 for 
the preceding year. Last year there were 39 suicldeR, 
56 were found dead or drowned, the majority of which 
no doubt were suicides. There were 28 cases of infanti- 
cide without any arrest being made in connection there- 
¥rith. 131 deaths were due to accidents ; there was 
only one murder, one execution, and two cases of 
manslaughter. Of the 325 deaths, 102 were due to 
drink. 

Wb regret to have to record the death of Mr. William 
Robert Allen, L. ft\i. Mid., R.C.S. et B.C.P. Edin. 
1882, who died at his reBidence at Kingston on the 30th 
December last. 

Mb. Thomas Emblino, M.R.C.S. Eng. 1837, L.SJL. 
Lond. 1838, died at Hawthorn, Melbourne, on the 17th 
January, at the ripe old age of 79 years. He arrived 
in Victoria from Adelaide in 1850. In 1856 he was 
elected to the Legislative Council for North Bourke. 
He was elected to represent Collingwoodin the Assembly 
in 1856, and represented that constituency till 1861. 
In 1866 he was again elected, retiring in 1867, since 
which time he had lived privately. He leaves a widow 
and two sons, both of whom are surgeons, one being 
member for the North-eastern Province in the Legisla- 
tive Council. 

Db. James Robbbtson, M.A. Aberd., M.D. King's 
Coll. Aberd., L.R.C.S. Ed. 1847, died at his residence at 
Toorak, Melbourne, on Saturday, January 21, from 
bronchitis and exhaustion, following upon a long illness, 
at the age of 71. He arrived in Victoria in 1864, and 
commenced practice in Melbourne. He took a great 
interest in founding the medical school at the University 
of Melbourne, and was appointed first lecturer in the 
theory and practice of medicine, which office he held 
for 17 years. He subsequently became a member of the 
University Council. He was a member of the former 
Central Board of Health, and also a prominent member of 
the Medical Society of Victoria from its foundation, and 
was at one time its president. His last public appear- 
ance was at the Intercolonial Medical Congress In 
Sydney, as President of the Section of Medicine. 

Db. J. W. Babbett has been appointed honorary 
surgeon to the Victorian Eye and Ear Hospital in place 
of Dr. Bowen, resigned, and Dr. Percy S. Webster has 
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At the n^estion o( the Hononirj Medical 8t&S of 
the CaitleiDkiiie Hoepilal, the Committ«e of the institu- 
tion hkre iDtoraied Dr. UnttoD, the Beeident BnrKean, 
that be la not to engage in private practice, 

Db, O. k. Maonutt hsi left Da7lerford and re- 
tamed practice at 24 Collins-street, Melbourne. 

Db. O. Soillbuz, latelj returned from England, is 
now pT««ti«ing at Camberwell. 

Db. J. B. VoLPB, late of aiasgoir, has established 
a clinic fordiBeeaeaand injnriesof the eje ut 4S1 Albert- 
stieet, Bast Melbonme. 

WESTERN AUSTBAUA. 

Db. H. C. Babmvtt, Colonial Soreeon at Frenmntk, 
has returned from bia trip to England. 

Db. J. A. O'Uebhan has been appointed Medical 
Officer of Health at York. 

Ds. H. C. Babxbtt, of Fremantle, has been ap- 
pointed a member of the We«teni AnEtralian Medical 
Bcaid, Tic8 Dr. J. W. Hope, resigned. 



HBDICAL APPOINTMENTS. 

OOi 

ntta^^rmJamHenni. M.BLMCh.H. Bdn U.B.C.e.B.,to1>« Fablla 

Taednatat tor muliMioii, Vie. 
•TOian, Bsnan Oti\;'>LJi. Bcrlnto bcPnbHo Tieclutoc 

Itenndi. B.A. 
mil, WiUiwo Fsrrm, ILD. U«tb„ b> be Fablla Vsadniitar it 



BIRTHS, MARRIAGES, AND DEATHS, 



wSftti 



I* ebarg* For lueRlBa umoanamiitnu ot Blrtlit, 1 
id Daatbi !• 3>. td„ vhleb ihoold ba fonrardol In lUi 

BIBTHB. 



OAHPSBLL-Ob Uw 14th Jufiuy, M , 
T. M. CuDpbMl, ol tXu. 



BAbaiH, tbe wItt ol DaTid 
Fttarof, HllbonniB, tbi 



MAOQIBBOH.- On tlM rtb Dwwmba, 

wlte of Vilta Hacelbbon. kf J)., of i 

MABSR.— Jamiur >8, M AtUlald, Btdnn, the irtfa of W. Odllla 

H>b<r,IIJ).,otauD. 
UOOBE^-JunsiT U. ■> HvnAtu, Bjdnfr, tha wUa of Di. A. If. 

Uoon, of K duulila. 
RtNI»LK.-On tbaloth Daoonbar, M IndootaDpaiy, Q^Uw wlh of 



SKAKEBITE AITTIDOTE POCKET CASES 

(Made of itTimg polithed metal, li»ed with lili velvet) 

For Dr. Mueller's Bnccess- 

I ful trcBtmeat of Snakebite 

B t^ the bypodemiic injec- 

I bon of strjchdine, contnin- 

W iug pateit p'<i$en mrier, 

I best hypodennic s jringe, two 

: ■ hypodermic needles, fUnn 

A ■ mortar and p&ttle, two tabes 

I f of atryohnine tabloids, which 

will keep for years, and fiiU 

dir»etiMt for vm. 

Prloa, eaoipM*— <t, postage paid to all parte of 

Anstralia. 

TO MEDICAL MEET Ua. KU POMan paid. 

L. BItOCK, 13 Castlenagb Street, SydiieT. 



Dr. Beodl*, of % mm. 
arORDUL— On tba W ■ 

_Babut Stonlla. 1[, 
BTTJRT.— PrbniMT 6, U WlMiril 

CUtlon Btnrt. J J>., of ■■m. 



>, yh>„ Um «ifa ol A 



AKSBBflON— HEILSOtl.— Oo tbe ICh Jenurr. it tba FrMbytsriu 
Cbnnb. Mawnurket, Ualboaine, ThomH Ooohnse Andaisoii, 
V.B,CJt, to ChrlMlni, dmnghtei of WlllUm NcltWD, New- 



Jtmfii H. Uttla, Dt Briabuie, eged si jtair. 

Two or three ladies or gentlemen desiring cliaiige of 
sir can have SDperior scconnnodBtion and speciHl atten- 
tion. "ATOndale," Victoria Pand^ Man^. 



NEW MEDICAL BOOKS.* 

Diieatt* of the Iferwut SutUm. By Jerome E. 
Bandnj, H.D., LUD. 2iid ed. 14s. 

The DiamorU of DiMotai of tht NervtxLt Syttem : A 
Manual for Studenta and Practitioners. By Chris- 
tian A. Herter, M.D. 12s. 6d. 

A»tnthttic» : Their Uses and Admiuistration, By 
Dudley W. Buxton, M.D.,B.S. Snded. 6s. 

JUatiial of Vtntreal Diteatei : Being an Epitome of 
the most Approved Treatment. By B. M. Culver, 
M.D., nnd James B. Fayden, M.D. lllus. 7s. fid. 

Diieautefthe Urinary Apparatui [Phlegnurtie Affeo- 
tioitt). By John W. 8. Gonisy, M.D. 7a. 6d. 

Bright'* DiieoK of the KUitey* : Its Pathology, Diag- 
nosis aud Treatment. ^Vith chaplers on the 
Anatomy of the Kidney, Albuminuria and tha 
Urinary Secretion. By tienry B. MiUard, H.A., 
U.D. With numerous lllni., 3rd ed., revised and 
enlarged. 12a. 6d. 

The Diieatet of the Stomach. By Dr. C. A. Ewald. 
Aothorised translntion from the second German 
edition with special additions by the author. By 
Morris Msngee, A.M., M.D. With 80 illus. 16b. 

Praetieal Sanilatimi ■■ A Handbook for Sanitary 
Inspectors and others interested in Sanitation. By 
Qeorge Retd, M.D., D.P.H. With an nppendii on 
Sanitary Law, by Berbert Haulcj, H.A. Cantab., 
M.B., D.P.H. illna. 6e. 

Hygiene aitd Public Health. Edited by Thomas 
Stevenson, M.D., F.R.C.P. Land., and Shirley P. 
Murphy, Vol. i., illua. 28h. 

Textbook of the Embryology of Man and MammaU, 
with 339 figures in tbe text and two lithographic 
plates. By Dr. Oscai Uertwig. Translated from the 
third German edition by E. L. Marlt, Ph.D., Heney 
Professor of Anatomv in Haivsrd University. 21b. 

Matitia Mrdiea and Tlierapetitiee. By John B. Biddle, 
U.D., late Professor of Materia Medica and General 
Therapeutics in tbe Jefferson Medical Oolite, Phila- 
delphia. 12th ad., revised, rearranged, and enlarged 
by Clement Riddle, M.D., with illoEtrations. 18s. 

Kirke't Himdbook of Phynolegy. 13th ed., with np- 
wude of 600 illustrations, including some coloured 
plates. 14t. 

I'SOO 



II Cuttenn^-ilnet, 



THE AUSTRALASIAN MEDICAL GAZETTE. [PBBBUAaT, 1893. 



BEFOBTBD HOBTAUTT FOB THE MONTH OF DBOEHBBB, 1S93. 





1 

- 

f 

111,344 
275,615 

38,613 
16,239 
23,876 
31,021 

66,07C 
3T,BS2 

328,903 

38^40 

34,739 
33,863 

97,366 
71,881 


1 

338 
871 

47 
34 
46 
66 

163 
104 

816 
89 

66 
68 

280 

101 
1,166 

678 


1 

ISl 
418 

SO 
11 
38 

27 

77 
46 

296 
GS 

60 
26 

76 

84 
652 

249 


1! 

67 
210 

16 
4 
10 
13 

S3 
33 

lis 

St 

16 
9 

!»" 

81 


NDmber of Deaths from 


Cities and Districta. 


i 

1 

"i 


1 

1 
1 

6 

1 


1! 

3 
6 

1 

3 

1 

8 
6 


1 

3 

4 

"2 
3 

1 

S 

1 

1 
2 


6 
3 

2 

3 

3 

4 
6 


Si 

ll 

19 
62 

6 
"k 

a 
12 

22 
2 

4 

3 

4 

86 
18 


1 


ll 
1^' 


1 


\ 


can 


} 

1 


N.8. 1 


13 
23 

1 

2 

8 

82 
10 

1 
2 

7 

65 
16 


6 
83 

3 

"2 
2 

7 

21 

4 

2 

51 
23 


9 

22 

2 
1 

1 
3 

4 

32 

1 

8 
3 

IS 
30 


6 
17 

3 
1 

4 

16 
4 

3 
3 

30 
6 


3 








Nbw Zealand, 
















QUKBHBLAKD. 








South Austbalia. 


2 


Tasmania. 












ViCTOBlA. 








Westbbk Aubikalia* 


68,674 





HETBOBOLOGIOAL OBBBBTATIONS FOB DBCEUBEB, 1892. 





I.™o.i„». 


■la 

t 


Bain. 


i 


1 


Stations. 


ll 




n 


1 


\ 


1 


1 


Adelaide-Lat. 31° 66' 83- a ; Long, ISe" 86' B 

Anokland-Lat. 36" 60- 1" S. ; Long. 174° 49' 2" B 

B™b»ne-Lat. 37- 38' 3" S. j Long. 163" 16' 16" E 

ChriBtehureh-Lat 43= 32' 16' 8. : Long. 172° 38' 69- E 

HoUrt^Lat. 42° 63' 32" 8. ; Long. 147° 22' 20" B 

Melbourne— LaL 37° Vi 64" S. ; Long. 144° 68' 42" E 

Perth-Lat. 31° 67' 10" S. ; Long. 116° 62' 30- K 

%dnfy— Lftt- 33* "' «1" a. ; Long. 151° 11' 49" K. 

WellingWn-Lat 41° 16' 26" B. ; Long. 174°V 26" « 


::: 


97-5 
78- 
99-6 
84- 
73- 

92-6 

tOf 
891 
71-1 


68-2 
631 

75-8 
60-6 
56- 

eTi 

66- 

68-8 
60-8 


49-7 
63- 
61-1 
39-2 
41- 

4'g'9 

60- 
64-6 
46- 


29-806 
29-861 

29^81 
30K)14 

29'895 

... 


Inches 

2^)20 

7-269 
2-006 

&'678 

1-46 
1-64 

U-76 


16 
11 
10 
21 

"9 
17 

1; 


79 

76 
61 
76 

64 

7t 
67 


b.'b. 



AUSTRALASIAN MEDICAL GAZETTE. 



ORIGINAL ARTICLES. 



RECENT WORK ON THE PATHOLOGY 

OP CANCER. 

Sbad before the Medical Section of the Rotal 

BooiKTT of N.S.W. 

By G. E. Rknkib, M.D. Lond., M.R.C.S.E. 
Pathologist to Prince Alfred Hos- 
pital, Sydney. 



In most text- books on pathology we find a group 
of pathological processes, incln^ing tubercle, 
syphilis, lupus, &c., separated from the group of 
benign and malignant tumours, and called infec- 
tiye granulomata or infections tumours. The 
grounds for this classification are, it is asserted, 
fts follows : — (1) That the infective granulomata 
are all due to recognized micro-organisms ; (2) 
that they are all essentially of the nature of 
chronic inflammation with tendency to formation 
of new tissue ; (8) that they are all distinctly . 
infectiye and contagious. 

All pathologists, boweyer, are by no means 
agreed that these points of distinction are valid. 
Yirchow, tf.^., includes the infective granulomata 
under the group of tumours. For ho me years the 
opinion has been held, and has lately been gain- 
ing ground, that cancer is also a true infective 
diseaiie, depending upon a micro-organism, and 
we shall see that it presents certain points of 
resemblance with, as well as certain differences 
from, a weH-recognised infective process such as 
tubercle. Both cancer and tubercle are certainly 
hereditary diseases, and in some cases appear to 
depend on constitutional predisposition. Leaving 
aside, however, the question of heredity, both 
einoer and tubercle are essentially, at first, local 
diseases. They begin locally and gradually 
fl|)read from tiie primary focus to the tissues 
aroond it ; then secondarily, invading the adjacent 
lymphatic glands and subsequently extending to 
more distant parts, give rise to the formation of 
metastatic deposits. In each case, if the primary 
focos of disease be accessible, and be removed at 
an early stage, we may have complete cure ; but 
often by the time the primary growth has 
attained soffioient size to be recognized, second- 
ary infection has taken place. When the tubercle 
bacillas is lodged in any tissue its first effect is to 
excite geiminative or proliferative changes in the 
fixed cdls of the tissue, t.^., proliferation of the 
ooanective tissue cells and of the endothelium of 
the hlood Teasels and lymphttiiss ; and this takes 



place independently both of active congestion and 
of emigration of leucocytes. These newly-formed 
cells are at first small and round, but subsequently 
increase in size, and then from their large size 
and large prominent nuclei are spoken of as 
epithelioid ; and from one of these the giant cell 
is probably derived. At a later stage we find 
around such a mass of newly-formed epithelioid 
cells a zone of small round cells resembling leuco- 
cytes, and in all probability derived by migration 
from the neighbouring blood vessels. We thus 
have a tubercle nodule^-a grey granulation — 
formed, and at an early period we find caseous 
degeneration taking place, ending in destruction 
of the cells first of all in the centre of the nodule^ 
and extending to those at the periphery. 

While these degenerative changes are taking 
place in the centre of the nodule (as a result -in 
all probability of the action of the specific pro- 
ducts of growth of the bacilli), we may have 
developments of new nodules at the periphery ; 
and this process may go on till, as sometimes 
happens, tf.^., in the brain, we get a moderate- 
sized tumour consisting of caseous material. 
Then there may be cessation in the activity of the 
bacilli ; the caseous mass becomes surrounded by 
a capsule of fibrous tissue, and this may take 
place without any deposit of tubercle in other 
parts of the body. Frequently, however, secondary 
deposits take place at a coinparatively early 
period. These metastases are produced by the 
bacilli being carried off by the blood vessels or 
lymphaticD, either free in the blood or lymph 
stream, or conveyed in small fragments of caseous 
material detached from the primaiy focus. The 
bacilli being thus carried to lymphatic glands or 
more distant parts, then excite pi«cisely the same 
changes in the tissue where they are localized. 
The caseous fragment in which they may b^ con- 
veyed can, of course, tak^ no part in the develop- 
ment of the secondary growth. The first change 
observed at the site of development of a cancer is 
an overgrowth of epithelium, either squamous or 
glandular, according to the situation of the 
disease. This does not consist in a mere hyper- 
trophy of epithelium such as we find in a simple 
papilloma or wart, but the epithelium is seen to 
leave its normal situation and penetrate into the 
deeper tissues. In the case of a squamous 
epithelioma the epithelial oells are seen forming 
branching columns, which follow the course of the 
lymphatic spaces, as Waldeyer has demonstrated 
the presence of a layer of lymphatic endothelium 
at ^ margin of the advancing columna of epi- 
thelial oells. 

We find, furtl^er, in the immediate neighbour- 
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hood of these columns, a namber of small round 
cells derived by proliferation of the fixed con- 
nective tissue corpuscles. These small round 
cells subsequently become converted into the 
fibrous tissue composing the stroma of the cancer. 
The formation of metastases depends on the 
detachment of cells from the primary tumour; 
one or more epithelial cells are swept away by the 
lymph stream and carried to the adjacent lymphatic 
glands, and there determine the development of 
secondary growth ; but the exact manner in which 
this is effected is a matter of dispute. In a 
lymphatic gland we have normally no epithelial 
cells, and hence a secondary deposit of cancer in 
such a gland can only arise in one of two ways : 
either the epithelial cells derived from the primary 
growth, being endowed with the same proliferative 
power characteristic of epithelial cells in cancerous 
growths, begin to multiply in their new situation, 
and all the epithelial cells in the secondary deposits 
are the direct descendants of these " germ " cells, 
or the detached epithelial cells exert upon the 
lymphoid and connective tissue cells in the 
lymphatic gland a spermatic influence, as a result 
of which they become transformed into cells of the 
epithelial type. It would be rash in the present 
state of our knowledge to offer any direct denial 
to the possibility of this latter event, though from 
a study of all that is known at present of the laws 
of development it seems highly improbable that 
cells derived from one layer of the blastoderm can 
be transformed so as to take on the type of those 
derived from another layer. There is not suffi- 
cient evidence at present of the possibility of 
secondary deposits in cancer being produced merely 
by the so-called cancer juice in the absence of 
cancerous epithelial cells. We see then that 
while the location of the tubercle bacillus in any 
tissue is followed by a series of changes of the 
nature of chronic inflammation with formation of 
new tissue, in which we have proliferation of all 
the fixed elements of the tissue, giving rise to the 
formation of the tubercular nodule, which easily 
undergoes caseous degeneration, and which advances 
only by the formation of new nodules at the 
periphery, which gradually become absorbed into 
the main mass of the caseous tumour ; in cancer, 
on tlie other hand, we have proliferative changes 
excited primarily in one special type of tissue, viz., 
epithelial, which result in the epithelium invading 
other structures and occupying an abnormal 
situation in the part affected, and which, as it 
advances, successfully overcomes all resistance and 
knows no limitations ; which further exerts a 
certain amount of irritation in the surrounding 
tissues, leading to proliferation of the fixed connec- 
tive tissue cells and formation of new fibrous tissue, 
which constitutes the stroma of the new growth. 



In these particulars I think we have some im- 
portant points of distinction between tubercle (and 
I take tubercle as a type of a true infective pro- 
cess) and cancer ; nevertheless, clinically, the two 
diseases present certain points of re^mblance 
(which I cannot particularize now) which tend to 
support the view that cancer is also a parasitic 
disease. It is no wonder that within the last few 
years many attempts have been made to discover 
an organism, either animal or vegetable, character- 
istic of cancer ; and in reviewing the work done 
within the last five years on the pathology of 
cancer, I shall direct your attention more 
particularly to this aspect of the question. It is 
hardly necessary to remind you that the mere 
presence of an organism of any kind in cancer is 
no proof of a causal connection between the two. 
In all varieties of cancer, more especially when 
ulceration has taken place, we are apt to meet 
with various forms of organisms, merely as acci- 
dental contaminations. To prove that a partic- 
ular micro-organism is the cause of a disease, the 
four rules laid down by Koch must be recognized, 
viz., (1) The organism must be found always 
associated with the disease. (2) It must be 
separated from the discaRed tissues in pure 
culture. (8) It must be injected into susceptible 
animals and reproduce the'diHease. (4) It muse 
be again obtained from this ex|ierimentally pro- 
duced disease. But this chain of evidence has 
not yet been completed in the case of several 
diseases, as of leprosy, typhoid, &c., which are 
nevertheless almost universally acknowledged to 
depend on bacilli ; and so the failure to satisfy 
all the above conditions could not be urged at pre- 
sent as a fatal objection to an organism assigned 
as the cause of cancer, provided it fulfilled some, 
at any rate, of these cenditions. 

Within the last five years three distinct varieties 
of organisms have been described as the cause of can- 
cer, (1) Bacilli, (2) Protozoa, (8) a Fungus belong- 
ing to the group of sprosspilze or sprouting fungi. 

Bacteriological Investigations. — In May, 1887, 
Ballance and and Shattock communicated to the 
Pathological Society of London results of culti- 
vation experiments made with new growths. The 
authors were convinced that the essential patho- 
logy of new growths must be similar to that of 
the specific diseases. Pieces of cancer of the 
breast removed immediately after operation were 
transferred to tubes of solidified blood serum, agar 
agar, and K och's beef peptone gelatine, and in* 
cubated at 1 00<>F. for various periods, in one case 
for 83 days, but all the tubes remained 8terd<*. 
They concluded from these experiments that the 
parasite of cancer must be unlike in its life 
history those already known, in that it does not 
admit of cultivation in any of the ordinary media. 
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These negatire results were followed bj the 
aonoimcemeiit in NoTember, 1887, of the dis- 
ooYeiy of a specific bacillus in cancer by Dr. 
Schenerleo, of the Gharite Hospital, Berlin. The 
material employed oonsisted of pieces of cancer of 
the breast removed at operation, and of some /)05^ 
morUm specimens of cancer of the breast, nterus, 
liTer, &c. The pieces of the growth were washed 
in sublimate solntion and the cancer jaice scraped 
off the freshly cat snrface by means of a sterilized 
knife. The culture media consisted of pleuritic 
flerooa floid, agar agar, gelatine and potato, which 
were inoculated in the usual way. The bacterial 
growth was very rapid, forming colourless films 
on surface of the media, the films gradually 
assuming a brownish yellow colour. They were 
found to consist of bacilli 1*5-2 '5m. long by *5m. 
wide, long oToid, spore-bearing, moving like tlie 
weight of a pendulum round a centre. On staining 
with Tarions re-agents no bacilli were found in 
sections of the tumours, but in cover-glass prepara- 
tions of the juice they were found, some of them 
within the cells. Inoculation of pure cultures of 
this tmcfllnfl were nuule in the mammwy glands of 
six bitches. At the site of inoculation swellings 
formed, which increased to the size of a walnut 
and then shrank to the size of a hazel nut or 
bean. The swellings consisted of granulation 
tissue and epithelioid cells, and by microscopic 
examination and culture experiments the bacilli 
were proved to be present. He concluded from 
these experiments, (1) There exists always in 
cancerous tumours a bacillus which can be 
isolated. (2) The spores of this bacillus are met 
with in all microscopical preparations of cancerous 
tissues. (3) Inoculations upon animals with pure 
cultures of this bacillus always give rise to the 
formation of cancerous tumours. (4) There is 
consequently a causal relation between this bacillus 
and cancer. 

At the meeting at which Scbeuerlen announced 
this result, Frankel adversely criticized his conclu- 
sions, pointing out that the very rapid growth of 
the hiftcilli was against their pathogenic character, 
and that degenerate cells formed a favourable 
nidus for bacterial contamination. 

The announcement of Scheuerlen's discovery 
naturally attracted considerable attention, and 
formed the starting point of numeroas investiga- 
tions by different pathologists. Professor Freire, 
of Rio Janeiro, claimed the priority in the dis- 
covery of the cancer bacillus. 

Lampiasi Rubino announced that he had been 
able to find constantly in all malignant tumours a 
bacterium closely resembling Scheuerlen*s bacillus. 

Franki stated that he could demonstrate 
Scheuerlen's bacillus in the blood of patients 
suffering from carcinoma and sarcoma. 



Schiel, of Dresden, announced the discovery of 
rod-shaped microbes in carcinoma and sarcoma. 
Very shortly after, however, subsequent researches 
failed to support Scheuerlen's conclusions. Besides 
the negative results obtained, as already mentioned 
by Ballance and Shattock, further researches by 
Senger, Verf, Rosenthal, Pfeiffer, Van Ermengem, 
Makara and others, all tended to the same con- 
clusion, viz., that Scheuerlen's bacillus had 
nothing whatever to do with the etiology of car- 
cinoma, that it was in reality only a casually- 
occurring harmless saprophyte. 

Yerneuil, from the experience of the frequent 
septic infection of operation wounds after removal 
of tumours, when the contents of fi ci of softening 
were allowed to flow over the surface of a wound, 
was lead to search for bacteria in these softened 
areas, with the result that he found various kinds 
of bacilli and micrococci, and often several species 
in the same tumour. He believed that these 
organisms could hasten the growth of the tumour 
by exciting cell proliferation, and could cause the 
softening and ulceration in it, but he did not 
regard them as being the primary cause of the 
original growth. 

Zahn ("Virch. Archiv.," 1889) proved by a 
series of culture experiments that micro-organisms 
were present in metastatic deposits of cancer in 
ihtemal organs, even when there was no direct 
communication with the outer surface of the 
body. 

Hauser, in his work (1890), states that it is 
only natural to expect to find micro-organisms in 
ulcerated cancerous growths, since the increased 
nutrition of the tissues associated with the 
development of the tumour would be highly 
favourable to the growth of organisms ; and that 
where these are found in metastatic deposits they 
would be carried there along with the elements of 
the tumour detached from the primary focus. In 
the chapter in his work upon the etiology of 
cancer he argues that the infective theory is 
opposed to all that is known of the histogenesis 
of cancer. 

Schutz, by means of various aniline dycR, 
detected various forms of bacteria in cancer of the 
lip, but did not regard them as having any 
etiological connection with the growth, since he 
says that the structure and development of can- 
cerous tissue is so very different from that 
of the infectious granulomatous tumours well 
known to us to have a bacillary origin. 

In 1890, however, another announcement of 
the discovery of the specific cancer bacillus was 
made by Kubasoff. In various carcinoma, especi- 
ally of the stomach, he found short thick bacilli 
l'5m. or 2m. by Im. broad, showing active move- 
ment when incubated at a temperature of 30-36° C. 
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In Tarions culture media, snch as gelatine, agar 
agar, etc., they formed scale-like colonies, which did 
not liquify gelatine. Guinea-pigs, rahbits, cats and 
dogs were inoculated with pure cultnres, and the 
animals died in from one week to two months. 
Post-mortem examination revealed the presence in 
various organs, specially in the peritoneum, peri- 
cardium, stomach, liver, etc., of nodules itte size 
of a cherry, and of a greyish or greyish-green 
colour, all of which, according to Kubasoff, pre- 
sented the structure of carcinoma. He believed 
that in his bacillus he had found the true cause 
of cancer, since he had fulfilled all the conditions 
required for proof of causal connection between 
an or.ianism and a disease. Kubasoff, however, 
found few supporters, since apart from the fact 
that the animals inoculated did not run the 
ordinary clinical course of cancerous patients, 
complete verification of the nodules being true 
carcinomatous growth was not forthcoming. 

Since then, so far as I have been able to ascer- 
tain, no one has adduced any evidence in support 
of any specific bacterium as a cause of cancer, and 
in view of the negative results obtained by so 
many competent observers, it seems improbable 
that any such bacterium exists. 

(To be continued,) 



CASE OF OVARIOTOMY. 
By ^kkas J. McDonnell, M.B. et Ch.M., 
Honorary Surgeon Toowoomba' Hos- 
pital, Queensland. 

November 7, 1892, E. A., (st. 25, single, con- 
sulted me for a '* swelling in her stomach." His- 
tory was that 18 months before she had had a fall 

from a horse, and after that noticed that her 
stomach was swollen, the swelling appearing just 
below the navel and slowly increasing in size. 
Had no pain ; did not see a doctor. Again four 
weeks before had been thrown from horse ; hort 
her side severely ; saw medical man, who told 
her she had a tumour. This grew, or seemed 
to grow, more rapidly, so she came to Toowoomba 
and consulted me. 

Present Condition. — Healthly-looking brunette; 
swelling of abdomen very noticeable. An evenly- 
rounded swelling is to be seen. On percussion 
dull note all over in front, resonant in flanks ; 
on palpation creaking felt above umbilicus and 
down the sides ; percussion wave plainly felt. 

Per Yaginam. — Uterus virginal. Sound shows 
it to be free. On right side roof of vagina 
pushed down, and on percussing above, the finger 



in vagina feels wave of fluid ; breasts normal ; 
no sickness ; menstruation normal ; bowels 
regular. Girth round umbilicus 83 inches, and 
measurement from xiphoid cartilage to pubes 15^ 
inches. 

Diagnosis, — Ovarian or parovian tumour. Sent 
to hospital, where I obtained special ward and 
nurse. 

After consultation with the rest of the staff, 
operated on November 15. In the morning 
patient had a bath with carbolic lotion, and car- 
bolic was also ased for the sponges. For anaes- 
thesia, A.G.E. mixture was first used, but not 
acting well, chloroform was used. 

Incision of about three inches made between 
pubes and umbilicus. On opening the peritoneum 
the smooth shiny wall of the cyst came into view, 
whicii was seized with cyst forceps and tapped 
with an Emmett's trocar. There being several 
cystH, the trocar was pushed on into them without 
making fresh opening from outside. When 
empty the hand was passed round ; cyst was 
ovarian ; no adhesions ; pedicle about two fingers 
thick and about two-and-a-half inches long. The 
Fallopian tabe was much enlarged. 

A clamp was placed on the pedicle and the 
cyst removed. Then the pedicle was transfixed 
with silk and tied in Lawson Tait's Staffordshire 
knot twice for safety, and the end of pedicle with 
clamp cut off and stump allowed to drop back into 
abdomen. The second ovary was normal. 

Toilet was carefully attended to ; boiled water 
at temperature of 105°F. poured from jug into 
cavity of peritoneum till it was brought back by 
sponges perfectly clean. Sponges also passed 
well down into the flanks and Douglas' pouch. 
Deep and superficial sutures used in the wound ; 
no drainage tube employed. 

Of after history I have little to say. Practi- 
cally no vomiting ; any slight pain controlled by 
suppos. of morph. 

On sixth day bowels open with haust. mi^. 
sulph., and after this she had a sharp attack of 
urticaria. There was slight vesical irritation, re- 
lieved by washing out bladder with soL of add 
boracic. In four weeks she was discharged and 
left for her home. 

January 26th, 189^, she writes to say she ia in 
the best of health. 

Remarks, — Although this town is over 30 years 
old and the centre of a large district, this is the first 
ovariotomy that has been done here. Reports of 
ovariotomies from country districts are rather rare 
as a rule. The total weight of cyst and contents 
was 14^ lb. It was a multilocular cyst, one of 
the cysts being seven-eighths of the whole. The 
fluid was ropy and yellowish. TSo microscopical 
examination was made. 
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CASE OF INTESTINAL OBSTRUCTION 

CAUSED BY BANANAS— RECOVERY. 

Bt a. K. Hosts, M.R.C.S. Eko. 

Saw patient, A. M., on morning of December 24. 
States that two days previonslj had eaten two 
bananas and shortly afterwards had drank a couple 
of glasses of whisky. The following day after 
dinner, in the middle of the day, complained of 
pains in the abdomen ; these continued daring 
the night ; had taken a dose of castor oil, which, 
however did not operate. 

Present condition. — Pain in lower part of abdo- 
men ; tenderness on pressure ; no distension ; tem- 
perature normal ; pulse regular. Qare patient 
an enema of soap and water, which brought away 
a few ecybalie. Patient vomited for the first time. 
Ordered calomel gr.6 and a mixture containing 
tr. opii. iTi^vii. to a dose, every four hours. 

December 25. — Sent for early in a great hurry 
to see patient. On arrival found that he had 
passed a bad night, in great pain and constantly 
vomiting. Patient is quite collapsed, face pinched, 
pulse feeble; tenderness over lower part of abdomen, 
which ia distended ; no flatus or motion passed since 
last visit ; unable to keep anything down for more 
than a few minutes; vomit decidedly stercoraceous. 
Gave patient morphia gr.^ hypodermically, after 
which the vomiting ceased for three hours. 
Ordered iced water and brandy and hypodermic 
injections of morphia gr.^ every four hours ; hot 
fomentations to abdomen. 6 p.m. — Patient feels 
better ; no flatus passed ; still vomits, but at 
longer intervals ; to have an enema of soap and 
water twice in 24 hours. 

December 27. — Patient's condition is much the 
same since last note ; vomiting less severe ; 
abdomen very much distended ; complains of 
great tenderness in lower portion of left lumbar 
r^on, where an indistinct lump may be felt. 
There has been no return of the stercoraceous 
vomiting. The enema this morning brought 
away a little liquid faecal matter, but no flatos 
passed ; abdomen very tense, and patient troubled 
a good deal with hiccough ; still has morphia, 
but at longer intervals. 

December 29. — This morning, after a large soap 
and water enema, patient passed an enormous stool, 
with a great deal of flatus. The stool contained 
a mass of partially-digested bananas. 

After this, patient made an uninterrupted 
recovery. 

This is the first case of intestinal obstruction 
caused by bananas that has come under my 
notice, but it is the common belief in this district 
that it is very dangerous to drink spirits imme- 
diately after eating this fruit. Whether this is 



correct or not I am unable to say, bat certainly 
the above case seems to prove there is some 
ground for this belieC 
Brushgrove, Clarence River, 
February, 1898. 

CASE OP STRYCHNINE POISONING 
—DEATH ENSUING UNUSUALLY 
LONG AFTER ONSET OF SYMP- 
TOMS. 

By T. 3. Hemby, L.R.C.P. «t R,C.S. Ed., 
L.F.P.S. Glas., Mbdigal Offiobb Wabi- 
ALDA Hospital, Nbw South Wales. 

At 9.85 a.m. on the 27th January I was called by 
the police to see T. R., a man aged 46, stated to 
have 'Haken strychnine to do away with himself.'' 

He lived close by, and within five minutes I 
was at the man's hut. I found the patient (a 
very robust and splendidly-developed person) 
lying on the floor in convulsions, most marked 
then about the lower half of the body. He stated 
that he had about three-quarters-of-an-hour before 
taken ** about as much strychnine as would lie on 
a shilling " — a dose, probably, of 7 to 10 grains. 
He had poured it dry on his palm, then tossed it 
into his mouth, and washed it down with water. 
To more rapidly produce an effect he had refrained 
from taking breakfast. He had made his wife 
watch the act, and then ordered her, by threats, to 
wait by until symptoms began. He then sent her to 
a friend with a letter detailing his intention. This 
was given to the police about 9.15. As soon as 
possible I injected 40 grains of chloral and a 
drachm of bromide per rectum. Then, after a 
little difficulty (caused by his voluntary resist- 
ance, for the jaws were not then affected) and 
thorough gagging, I got the pump to work. 
There was absolutely no food present. I washed 
out the stomach about a doeen times until I 
judged it to have been perfectly emptied of any of 
the alkaloid that remained unabsorbed. Soon 
after this the paroxysms became infrequent— one 
short attack about every 20 minutes or half-hour. 
About 11 they increased in violence, and occurred 
about every 10 minutes. Each one lasted from 
10 to 20 seconds and left him exhausted. About 
11,15 a Tery severe and prolonged paroxysm 
occurred. He became perfectly Uvid, and was 
within an ace of suffocation. I then gave him 
more chloral and bromide, and a few whiffs of 
chloroform. Shortly after this he fell into a deep 
chloral sleep. 

For over an hour he was profoundly under the 
chloral and perfectly flaccid, and I feared to give 
any more (I had given 90 grains in all) lest he 
should succumb to the antidote. At about 1.15 
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he awoke and talked freely; felt better; desired to 
recover, and was free from twitching. This was 
more than four hours after the symptoms had 
begun. Reasoning from his condition and 
the teachings both of the schools and standard 
books, I now gave a good prognosis. 

I remained with him, however, and at 2 p.m., 
as the convulsions had returned, I gave him 10 
grains more of chloral. This reduced them in 
force and frequency, but did not abolish them. 
Until about 4 p.m. his condition seemed satis- 
factory. I gave him 80 grains bromide at 4.80 
as the signs of strychnism had returned more 
markedly. At 5.45 I was talking to him when 
he suddenly took a paroxysm very similar to one 
particularly referred to as occurring at 11.15 a.m. 
Opisthotonous was well marked, the legs were 
rigid and wide apart. Rapid asphyxia supervened 
in a few seconds, and on the spasm suddenly re- 
laxing I found that he was dead. 

Referring to the paroxysms, they did not occur 
more often when most frequent than every ten to 
fifteen minutes, A noticeable feature was the 
extremely sudden cessation of each fit. He would 
be writhing vigorously one moment, the clonic 
movements implicating apparently the whole body, 
and when the climax seemed at hand, without any 
gradation, the body would instantaneously become 
limp. His chief desire was to drink water and to 
be turned on his side, a proceeding we carefully 
avoided. He perspired oopioasly, and had a pre- 
monition of the approach of each convulsion be- 
fore it came. 

The particular point of interest in this case is 
the length of time that elapsed between the onset 
of symptoms and death, a period of at least eight 
and three quarter hours. All the teachings and 
the standard works I have been able to consult, 
state in effect that once the symptoms of strychnine 
poisoning commence they progress rapidly either 
to recovery or death ; that the poison is so quickly 
eliminated that if the patient live two hours his 
chance of recovery is good, and practically certain 
after four or five. Stevenson (Taylor, 11th ed.^ 
gives five and a half hours as the longest perioa 
he had seen elapse before death ; and both Tay- 
lor aod Guy Ferrier (5th ed.) give six hours as 
the outside limit. Ringer (12th ed.) says : '* in a 
fatal case death is rapid, but if the patient survive 
two or three hours sangoine hopes may be enter- 
tained of his recovery," 

If any readers have personal knowledge of cases 
which, like this, have transcended the usual term 
at which death may be expected to occur, I trust 
they will make them public to the profession, as it 
is oertainly desirable in every respect that the usual 
teachings on this subject be modified by the results 
of experience. 



A REMARKABLE CASE OF DEATH 
FROM SNAKEBITE. 

Bt D. Skinneb, M.A., M.B., Brbohwobth, 

AND A. MUELLBR, M.D., TaOKAITDAKDAH, 

Victoria. 



The unusual amount of interest that has recently 
been displayed as to the pathology and treatment 
of snakebite is our justification for putting on 
record a case that we consider in many respects 
unique. If to some the minuteness of detail may 
appear wearisome, we must plead as excuse the 
importance of the subject, and tbe fact that very 
few cases have been recorded with sufficient 
exactness to be of any value to subsequent 
observers. 

Clinical Report by Dr. Skinner. 

History of the Case. — Miss D., aged 17 years, 
a young lady of excellent physique, and ap- 
parently in perfect health, on stepping out of her 
bath about 6.80 p.m. on the evening of the 29th 
January, experienced a sharp pain in the second toe 
of her right foot. She began to feel faint, and 
noticing the toe bleeding a little, she stepped 
back into the bath to wash it and to attempt to 
dispel the faintness ; but finding herself becom- 
ing worse, she partially dressed and attempted to 
regain her room, when her collapsed condition 
was observed by some of her relatives, who imme- 
diately carried her upstairs to bed. She was then 
almost speechless, with cold skin and extremities, 
and of a bluish colour on the face and lips. She 
was unable to state what had happened, nor was the 
nature of the wounds on the toe at once apparent ; 
and as she had some time previous been subject to 
fainting fits, the true significance of that symptom 
was not appreciated. Brandy was, however, 
administered in moderate doses, and after the 
patient had vomited some blood-stained fluid she 
rallied considerably. 

Thus matters stood when, about an hour after 
the injury to the toe, a relative saw a small tiger 
snake issuing from the bath room, and while kill- 
ing the reptile the true state of affairs dawned on 
him. He questioned the patient as to whether 
she had seen a snake, when she replied that she 
had seen one, and that it had bitten her twice. 
The shock to the nervous system and subsequent 
collapse appeared to have deprived her of any 
recollection of the occurrence until it was revived 
by the mention o! the snake. 

The usoal remedial measures in cases of snake- 
bite were familiar to the patient's relatives, and 
they proceeded to carry them into effect, thinking 
they might be of some benefit, even after the 
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lapse of oyer an honr. A tight ligature was 
applied above the ankle, another above the knee ; 
the panctnres were probed with the point of a 
knife and well sacked, A messenger was sent to 
a neighboming homestead for a hypodermic 
strjchnine case, and another to me, at a distance 
of 12 miles, for medical assistance. I arrived on 
the scene about 10.30 p.m. — about four hours 
after the infliction of the bite. 

Condition of Patient — The face was somewhat 
flashed and expressed a moderate amount of suf- 
fering, but no great anxiety. The skin was warm 
and moist ; pulse firm, 90 per minute ; respira- 
tion slightly accelerated, but ea^ and natural. 
Articulation was perfect ; intelligence clear and 
bright. The pupil was naturid, and reacted 
normally. The patient's only desire was to have 
the ligature— which was causing great pain — 
removed without delay. 

On the affected limb I found a deep indenta- 
tion above the knee, caused by the constriction of 
a ligature, which had been removed some time 
previous, owing to the intolerable suffering caused 
by it. The ligature round the ankle was retained, 
and had effectually stopped the venous drculatioo, 
so that the whole foot was much swollen, dark 
purple in colour, and showed marked pulsation in 
the superficial veins. On examining the bitten 
toe I found nothing like the classical two punc- 
tares, but three somewhat irregular marks — first, 
a longitudinal scratch one-eighth of an inch long 
over the root of the nail ; second, a well-marked 
puncture in the middle of a bluish, rounded eleva- 
tion over the distal joint ; third, an almost 
invisible puncture in a similar swelling over the 
second joint. 

This last puncture had been, I was told, 
distinctly visible before the application of the 
ligature, but the general swelling had almost 
caused its disappearance. I cut deeply into all 
three punctures till they bled freely ; had the 
sucking continued for 20 minutes more ; removed 
the ligature and gave a small dose of brandy (she 
had previously received about 8oz. in all) and 
awaited results. In less than half-an-hour the 
patient appeared perfectly comfortable, and 
inclined to sleep ; and after enveloping the foot in 
a carbolized poultice and seeing her fall into a 
natural sleep I left the room, giving instructions 
that I should be called if she awoke, or if she 
slept too heavily. 

At midnight I was called to see her, not on 
account of any suspicious symptom, but because 
blood was oozing rather freely from the wound, 
soaking the dressings and the sheets ; I estimate 
the loss at three or four ounces. On opening up 
the wound, blood was welling out freely, showing 
no tendency to coagulate. I then removed the 



poultice and applied pressure with dry dressing, 
and there was no further trouble in this respect 
At this time there was neither swelling nor pain 
in the affected foot, and the acuteness of sensa- 
tion, as tested by Weber's method, was perfectly 
normal. The general condition of the patient 
was likewise all that could be desired — ^respiration, 
circulation, phonation, articulation, deglutition, re- 
action of pupils, were aU natural. After remain- 
ing about two hours longer, I felt justified in 
assuring the patient's friends that she had success- 
fully resisted the effects of the venom, and that 
she would most likely be herself again by morn- 
ing ; and I returned home quite free from any 
anxiety about her safety. 

On the following afternoon I received a tele- 
gram to the effect that the patient had passed a 
good night and awoke bright and fresh, but at mid- 
day was somewhat feverish and complained of 
some stiffness in the neck, and had slight diffi- 
culty in swallowing. It was hard to believe that 
the poison was only beginning to act at that late 
period— eighteen hours after the bite — the pre- 
sumption being that these were only disagreeable 
after effects of the excitement ; but nevertheless I 
gave a somewhat guarded reply and requested 
further information in the evening, and on this 
coming to hand to the effect that the unpleasant 
symptoms were persisting, I went to see the 
patient for the second time shortly after 8 p.m. 

Her condition then, 26 hours after the infliction 
of the bite, was as follows : She was propped up, 
at her own request^ in a semi-recumbent posture ; 
the countenance expressed fatigue and some 
anxiety; the breathing was somewhat laboured and 
shallow, 25 to 80 per minute, mainly thoracic in 
character, the auxiliary muscles of respiration being, 
to some extent, called into requisition, though not to 
such a marked degree as was observable at a later 
stage. Articulation was somewhat interfered with ; 
the tongue was not nnder complete control ; and in 
attempting to form sentences the patient frequently 
repeated syllables and short words. Deglutition 
was somewhat difficult, though liquids could be 
swallowed by a determined effort. The pupil was 
somewhat dilated, but responded readily to light ; 
in fact it appeared positively irritable, contracting 
too quickly, and as quickly dilating. Later this 
symptom was so marked that the pupil might be 
described as tremulous. The pulse was regular, 
fairly firm, 90 to 95 per minute. The general 
muscular system appeared to have suffered very 
little, the skin was warm and dry, and the bitten 
limb differed in no respect from the other. No 
fseces and veiy little urine had been passed since 
the accident. The patient had taken a fair 
amount of liquid nourishment, with small 
quantities of wine and brandy. 
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There ooold be only one explanation of the late 
appearance of these Bymptoms of poisoning of 
ner?e-oentreB, viz., deficient action of the elimina- 
torj apparatOB, and this was snflSciently evidenced 
by the appearance and small quantity of the nrine, 
which on a rough inspection indicated an acate 
nephritis. Anticipating that snch would be 
found to be the state of afiEairs, I had provided 
myself with a purgative (hydrarg. subchlor. gr. yi, 
to be followed by a seidlitz powder), and a stimu- 
lant diuretic mixture (liq. anmion. citrat., sp. am. 
aromat., c t. digitalis) ; and these were duly 
administered, unfortunately with no effect At 
the same time, for the purpose of stimulating the 
flagging aerve* centres in the medulla, the hypo- 
dermic injection of strychnia was commenced. At 
8*80 p.m. ^gr. of strych. sulph. was injected 
vnth most gratifying results ; within ten minutes 
the speech, swidlowing, and breathing became 
nearly normal ; the patient could lie comfortably in 
the recumbent posture ; and after swallowing some 
milk and brandy enjoyed about two hours' sleep. 
For the rest of the night she was fairly comfort- 
able, dozing and wakeful by turns, but there was 
no return of respiratory trouble till 5 a.m. About 
8 a.m. she passed six ounces of urine, the 
character of which will be described later. Ko 
more was passed till she died. 

At 5.80 a.m. on 81st the patient was again 
sitting up and breathing with difficulty, and ^gr. 
of the strychnine was injected with equally good 
effect. But this time the relief was of much 
shorter duration. About 7 a.m., however, the 
patient seeming fairly comfortable, I left for a 
few hours to attend to some necessary business, 
leaving directions that the dose of strychnine 
should be repeated if similar symptoms super- 
vened, and if no twitching of muscles took place. 

On my return home I found the character of 
the urine to be as follows y — Reaction acid \ sp. 
gr. 1028 ; appearance dirty brown and muddy ; 
albumen present to about one-third of bulk in 
test tube. Microscopical examination of a drop 
taken at random, without settlement, showed the 
fidd packed with shrunken, red blood corpuscles, 
a few blood casts, numerous granular and cloudy 
epithelial casts, and general epithelial debris. 
These are surely the characters of an acute toxic 
nephritis, such as we meet with in diphtheria, 
scarlatina, and erysipelas, and appear to me to 
indicate a direct necrotic action of snake venom 
on the renal epithelium. 

After six hours' interval I again saw the case 
about 1 p.m. in company with Dr. Mueller, whose 
services as consultant I had meanwhile secured. 
Two strychnine injections had been given in the 
interim U^^. and -^gr.), but with decreasingly 
favourable results, and the aspect of the case was^ 



considerably worse. The patient was propped 
upright ; respirations 60, shallow, laboured, every 
auxiliary muscle strained to the utmost ; speech 
jerky and monosyllabic ; swallowing very painful 
and difficult, the fluid finding its way iuto the 
larynx and lungs. The pulse was 110, becoming 
somewhat thready ; intellect clear and bright. 
No faeces had been passed and no urine since 
3 a.m. 

As no other treatment seemed to offer any 
hope of averting a fatal result, it was determined 
to push the strychnia injections till physiological 
results supervened, and five injections of ^gr. 
were administered half-hourly from 1.80 to 8.80 
p.m. The effect of the three first was to diminish 
the number and increase the depth of the respira- 
tions, but the heart's action was not improved, nor 
was the act of deglutition much facilitated. The 
jaded nerve-centres gradually lost the power of 
responding to the stimulus, and exhaustion 
became more and more marked. 

Finally, at 8.80 p.m., after the fifth injection 
of t!{ygr., ihe first physiological effect of strych- 
nine declared itself in the shape of a weak con- 
vulsion vrith slight opisthotonos, and the breath- 
ing ceased entirely. The heart continued acting 
for about 10 minutes more, during which time 
artificial respiration was performed without suc- 
cess. 

Death took place 45 hours after the bite — 27 
hours after the onset of special symptoms, and 19 
hours after the first strychnine injection. It is 
needless to explain that brandy and liquid food 
were given freely so long as the patient could 
swallow, or that the diuretics and purgatives 
entirely failed to act. The total quantity of 
strychnine injected was, roughly, fgr. 

The remarkable features of the case are these : 
First, the complete recovery from the initial 
shock and collapse without any special treatment ; 
second, the failure of elimination, owing to toxic 
nephritis ; third, the slow and fatal poisoning of 
nerve-centres, for which special treatment proved 
futile. 

Moreover, a careful study of this case, the slow 
march of which afforded unusual opportunities 
for observation, is capable of throwing consider- 
able light on several vexed questions in connec- 
tion with snakebite. 

1. To those medical authorities that are in the 
habit of decryin^c the lethal powers of Australian 
snakes the perusal of such a case will give food 
for reflection. A half-grown tiger snake biting a 
healthy subject under favourable circumstances 
(t.e., favourable to the snake) produced a fatal 
result to which neither fear nor alcoholism contri- 
buted. 

2. The classical description of a double puno- 
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tnre does not neceeearilj apply to everj case. 
Here we found three marks in the middle line of 
the upper surface of the toe. Underneath, after 
death, a small echymosis was found opposite the 
uppermost mark. We can account for this only 
on the supposition that the snake did not strike 
hut actually chewed the toe, as appeared to have 
been the case in one of Dr. Mueller's recorded 
eases. This would give ample time for the injec- 
tion of all the yenom in its gland. 

8. The mode of action of snake venom is here 
fully illustrated. It was first a general depres- 
sant of all the nerve-centres, voluntary and 
involuntary. Afterwards it appears to have 
acted on the blood, diminishing its coagulability, 
and on the renal epithelium, destroying its 
vitality and causing it to be shed in large quanti- 
ties ; and finally it exercised a selective influence 
on the adjacent centres of respiration and degluti- 
tion, and by paralyzing them brought about 
death by asphyxia. 

4. I consider that this case will help us to a 
fairer appreciation of the true value of the strych- 
nine treatment than will any number of sensa- 
tional cures. It proved to be an extraordinary stimu- 
lant to the special nerve-centres attacked by the 
venom, and under more favourable circumstances 
might doubtless have helped to sustain life till 
the poison was got rid of ; but on the absolute 
failure of elimination its stimulative properties 
gradually failed. 

5. At one stage of the treatment the use of 
pilocarpine suggested itself, but was considered 
too risky in view of possible heart failure ; and 
the use of strychnine had the sanction of much 
greater authority. I am bound to say, however, 
that in a similar case, with the same kidney com- 
plications, I would unhesitatingly use it, probably 
in combination with strychnine and alcohol. 

Comments by Db. Mubllbb. 

To avoid useless reiteration, I confine my re- 
marks on this extraordinary and highly interesting 
case to those points which are not dwelt on by Dr. 
Skinner, or in which my opinion differs from his. 

The symptoms presented by Miss D. when I 
first saw her, two and a half hours before she died, 
were dyspnoea and dysphagia, together with com- 
plete blockage of the kidneys, causing urinary 
changes of an unusual kind. The paretic condi- 
tion of the respiratory and glosso-pharyngeal 
centres, which at any moment threatened to 
culminate in paralysis, were unlike anything I 
have ever observed in tiger snakebite, but pre- 
sented a complete facsimile of the picture, so 
graphically drawn by Dr. Wall, of the victims to 
cobrabite. Vincmt Richnrds, writing some years 
ago in the Australasian Journal on Indian and 



Australian snakes, called our tiger snake the 
Australian Cobra, but dwelt principally on its 
great similarity to the Cobra di Copello in appear- 
ance. That this external likeness of the two 
reptiles could extend in rare cases of tiger snake- 
bite to an absolute identity in the effect of their 
poison, and that even a small, half-grown tiger 
snake could produce the formidable symptoms of 
cobra poison, was not known at the time, and 
Miss D.'s is the first case to place this interesting 
fact on record. The small, insignificant-looking 
animal, barely 80 inches long, which was shown 
to me as having inflicted the fatal bite, could not 
even have inserted the poison farigs on the back 
of the toe to their full length. The quantity of 
poison it imparted can, therefore, have been but 
small, and this probably accounts for its insidious, 
slow, and deceiving action. It must, however, 
have been absorbed before ligatures were applied, 
for it appears to have spread over all the motor 
nerve-oentres in the usual rapid manner of tiger 
snake poison. Being too small in quantity to 
maintain its hold on tiiem, it was thrown off in a 
few hours, then — strange to relate — ^remained 
inert for hours, and, stranger yet, appeared again 
on the following day with a fatal hold on the 
centres it touches but slightly in its usual course 
as if by some mysterious process it had, on its re- 
appearance, been converted into cobra poison. In 
this new rSle another symptom, in addition to 
those mentioned, appeared conspicuously. Coma 
was completely absent, the action of the cortical 
centres, usually suspended in tiger snakebite, was 
painfully intact. Even a short time before her 
death, when articulation had been reduced to a 
mere whisper, the young lady conversed with her 
friends by her fingers, in the manner of the deaf 
and dumb. Finally, to complete the picture, 
paralysis was ushered in by convulsions, exactly 
as it is in cobrabite. 

The question why the antidote, after acting 
satisfactorily at first, failed towards the end, 
admits of several answers, all of which, however, 
at our present state of knowledge, must necessarily 
be hypothetical. The most probable one is, that 
after the nerve-centres have been for many hours 
under the influence of the poison, structural 
changes take place in them which preclude their 
being roused into normal action by tiie antidote. 

That during the period of apparent recovery, 
and even after the first successful injections, the 
snake poison would have been thrown out and 
given no further trouble if the kidneys had not 
been blocked at an early stage, can scarcely admit 
of doubt, but it is very doubtful whether under 
such circumstances an appeal to the skin by pilo- 
carpin can be effectually carried out, for the blood 
generally recedes from the surface and acoumu- 
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lates in the distended large yeins of the abdomen, 
the Bkin becoming cold and blanched. I must 
also express my doubts as to the condition of the 
kidneys, disclosed by the examination of the 
nrine, haying been acute nephritis. There was no 
pain, at least none complained of, and it appears 
to me more probable that the complete blockage 
of the kidneys was brought about by the process 
known as diapedesis. 

It has been shown by Feoktistow that when the 
mesentery of an animal is sprinkled over with a 
2 per cent, solution of snake poison the capillaries 
become dilated at once wherever they are touched 
by the poison, and immediately blood corpuscles 
pass through them, together with more or less 
plasma. If during the passage of the poison 
through the kidneys the same process takes place 
in exceptional cases, the appearance of shrunken 
red blood corpuscles, blood casts, and epithelial 
debris in the urine would necessarily follow, 
together with a complete blockage of the kidneys 
and an abundance of albumen in their scanty 
secretion, which, under these circumstances, would 
largely consist of blood plasma. That actual 
hsBmaturia takes place here, as in Indian riper 
bite, was hitherto unknown to me, but recently a 
fatal case of tiger snakebite has been reported to 
me of a girl of nine years, who voided per urethram 
a pint of almost pure blood, and whose kidneys 
appear to have also been blocked at an early 
stage. These cases precluding elimination and 
all chance of recovery are fortunately rare. 



CLINICAL MEMORANDA. 



DISLOCATION OP THE SHOULDER 
REDUCED UNDER ETHER AFTER 
EXISTING SIX WEEKS. 

(The Editor of the A. M. Gazette.) 

Sir, — Daniel M., cet, 50, stonemason, came to 
the hospital complaining of inability to move 
his right arm. This he attributed to a fall on his 
shoulder six weeks before. He was otherwise 
quite well. 

Examination. — Patient is a veiy muscular 
man. The right arm, which is wasted from 
disuse, bangs by his side, and he cannot raise it. 
He can flex the forearm and bend his fingers. 
The deltoid is much wasted. The acromion pro- 
cess is prominent, and below it is a distinct 
depression. Under the ooracoid process is a 
fulness, which, on rotating the arm, appears to be 
the head of the humerus. 

An unsuccessful attempt at reduction was first 
made without ether. An aneesthetic being given, 
Kocker's method of rotation was first tried with- 



out success. I then put my heel in the axilla, 
and after strong traction some adhesions gave 
way, and the head of the bone slipped back into 
the glenoid cavity. The arm was then bandaged to 
the side. 

For these notes I am indebted to Dr. Seabrook, 
the House Surgeon at the hospital. 
I am. Sir, yours, &c., 

C. E. TODD, 
Assistant Surgeon Adelaide Hospital. 
Adelaide, Januaiy, 1898. 



POISONING BY CARBOLIC ACID- 
DEATH IN TEN MINUTES. 
By Abthuk W. Marwood, L.R.C.S. and 

L.R.C.P.E.,L.F.P.S. Glas.jHon. Surgeon 

Obeloko Hospital, Vic. 



My reason for reporting this case was the very 
short time that elapsed from the time of swallow- 
ing the acid until death ensued. The majority of 
text-books on this subject give the shortest time 
as an hour ; Taylor states two cases where death 
followed in twenty minutes. 

On January 1 I was on my rounds when a man 
highly excited stopped me, stating his sister 
bad taken poison, and requested me to go 
at once to the house, a distance of about fifty 
yards. On my arrival I found the patient, a girl 
of 17 years, beyond medical aid, and she died 
within a minute of my arrivaL A frothy fluid 
was exuding from the mouth and a distinct odour 
of carbolic acid was present. Not more that ten 
minutes could have passed from the time of 
swallowing the acid until death ensued. 

I made a post-mortem the following day, and 
the usual signs of carbolic acid poisoning were 
present, the whitened and shrivelled appearance 
of the lining membrane of the mouth, cesophagns, 
stomach, &c. The quantity taken by the de- 
ceased was estimated by me to be about an ounce, 
and contained nearly 90 per cent, of the pure acid. 
The acid had been ordered to be diluted with 
water and used as a lotion. 



COMPLETE INVERSION OF UTERUS. 

{lb the Editor of The Afutralaiian Mediodl OtaetU.) 

Sir, — On the 19th January I was called in con- 
sultation to see the subject of the following 
history : — 

M. A. E., at. 24 years ; married 10 months ; 
primipara ; in labour for seven hours ; full-time 
child born without difficulty ; placenta left in 
uterus for a little over an hour ; then the whole 
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mass attached to the fnndns uteri was expelled 
through the vaginal orifice. A midwife had 
attended up to iJbis, a doctor was now sent for, 
and on arrival he found the woman almost pulse- 
less at the wrists, the everted uterus with the 
placenta attached to the fundus projecting from 
the vaginal orifice, all being outside except the 
external os and a small part of the cer?ix uteri. 
The uterus was quite flaccid. He rapidly peeled 
off the placenta with little loss of blood, and 
endeavoured to return the uterus, but the patient 
died almost immediately. 

YHien I saw her she was dead, with the uterus 
as above, the rough irregular surface where the 
placenta had been attached being most dependent. 

I made inquiries as to the conduct of the 
labour, but I learned nothing to lead me to sus- 
pect that there was any mismanagement, and I 
bdieye that the inversion was spontaneous. The 
woman had been in delicate health for some years. 

I am, yours, faithfully, 

JOHN B. NASH, M.D. 
Wallaend, N.8.W., 

February, 1898. 



PROCEEDINGS OF SOCIETIES. 



SOUTH AUSTRALIAN BRANCH OP THE BRITISH 
MEDICAL ASSOCIATION. 

Monthly Meeting held at Adelaide on 28rd Febraaiy, 
1893. 

Present : The President (Dr. Way) ; Vice President 
CDr. Poulton) ; Drs. CliDdening, Lermitte, Morris, 
Micbie, A. S. Wigg, H. H. Wigg, Giles, Perks, Rogers, 
Teichelmann, J. A. O. Hamilton, Swift, T. E. Hamil- 
ton, Haywaid, Archer, Ewbank, Seabrook, A. A. Hamil- 
ton, MacLeod, Borth wick, Hope, Cavenagh-Mainwaring, 
Gibbes, Brookes, and the Secretary (Dr. Lendon). 
Merars. Rnssell, Moale, and Sangster (nndeigraduates) 
as visitors. 

Pathological Bzhibits. 

PBOFE88OB Watson : Osteological Bzhibits. 

Db. Lenbon : Melanotic Sarcoma and Abscess of 
Ltver (Case II.) 

Mb. E. Teichelmamn showed :— 

1. Two ovarian cysts with marked papillomatous 
degeneration of their peritoneal surfaces, which he had 
BQcoeesfally removed from a patient aged 45 years. 
There had been no occurrence of ascites, the patient 
being in, good health more than 12 months after the 
operation. A microscopic examination of the cauli- 
flower-like v^etation showed it to be simple papilloma. 

3. The appendages from a case of Myoma, wnich he 
had successfully removed in May last. The ovaries 
were much enlarged, cystic, very adherent to surround- 
ing structures, and presented great difficulties in the 
way of their removal. The myoma was of four years' 
standing, multinodular, and as large as an adult head. 
During the first two months after the operation it 
increased much in size, but subsequently commenced to 
shrink, and now it is less than one-third its original 
rise. All symptoms have d^'jappeand and the patient 
is in exoeUent health. 



3. A small fruit stone (orange pip) which he had re- 
moved from the csecal region of a lad aged 19 years, 
while operating for acute septic peritonitis following 
perityphlitia The patient, who was suffering intensely 
from shock previously to the operation, died a few hours 
after, and within 12 hours of the onset of symptoms 
of general peritonitis. 

4. The right uterine appendages which he and Dr. 
Archer had removed from a patient suffering from in- 
ternal haemorrhage. A diagnosis of ruptured tubal 
pregnancy was made, but the progress of the case was 
so extremely rapid that the patient was in a moribund 
condition before materials could be collected to perform 
the operation. The patient died before the operation 
could be completed. The abdomen was distended with 
blood clot. The rupture in the tube was as large as the 
tip of the little finger and situated so close to the uterus 
as to be almost in the uterine tissue. The pregnancy 
was estimated to be of about six or eight weeks' dura- 
tion, and yet the tumour it formed was, after rupture, no 
larger than a small walnut. The patient was in perfect 
health within 12 hours of the fatal termination. 

LiYiNO Bzhibitb. 

Db. Lekdon : Abscess of the Liver (Case VI.) 

Db. T. E. Hamilton exhibited the two following 

NO. I.— BEMOVAL OV A CHIP OF STEEL FBOM THE 
LENB AND BEOOVEBT WITH NOBMAL VISION— 
APHAKIA OOBBECTED. 

L. L., aged 27, about eleven months ago, when 
working at his trade as a blacksmith, got a chip of 
steel in his right eye. Soon afterwards violent inflam- 
matory symptoms set in, with iritis and traumatic 
cataract. Careful examination failed to discover any 
foreign body, but the symptoms becoming so urgent 
it was resolved to explore the space between the iris 
and lens with the electro-magnet to see if the piece 
of steel could be found. A small posterior synechia 
about midway up the inner side of the pupil suggested 
the spot to push the magnet towards flrst, and as soon 
as its point approached the place the piece of steel 
sprang to meet it from behind the iris, and was readily 
withdrawn. The foreign body was probably impacted 
in the capsule or in the lens substance, because its 
removal caused laceration of the capsule enough to 
allow of free extravasation of soft lens material into 
the anterior chamber, and subsequent complete ab- 
sorption of the lens without any further interference. 
The chief point of interest in the case is that the 

Eatient has recovered completely normal vision with 
is hypermetropia corrected, and the glasses required to 
make up for the loss of the lens. 

Vision o 18 D.»f, and 18 D. J. I. at 22 cjn. The 
pupil is very nearly round and movable, except at one 
small point above, where it is adherent to capsular 
remains, and the external appearance of the eye is 
practically the same as that of the other. 

NO. IL— EMBOLISM OF THE CBNTBAL ABTBBT OF 

THE BETINA. 

W. H., aged 83 (kindly sent to me by Dr. BUiott, 
of Moiphett Vale). On February 6th, after running a 
short distance to catch his horse, he noticed he became 
giddy and lost his vision momentarily, and when this 
passed off he could not see out of right eye. He came 
to me on the day following (February 7th), and I then 
found he had only a faint perception of hand mov^ 
ment on the temporal side of the field. On examina- 
tion, the usual signs of complete occlusion of the 
central artery were to be seen. The central portion 
presented the whitish opaque appearance, not unlike 
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the bloom on fruit, which is dne to oedema, and the 
typical cherry-red spot in the centre of the macular 
region was well marked. Two Tessels, one below and 
the other above the macula, were found interrupted, 
and one abruptly broken off in its distal extremity. 
Most of the arteries were indistinct, and showed very 
faint streaks of light The veins were somewhat 
larger at the periphery than towards the centre, and 
one of them pulsated on the disc. There were no 
phosphenee or pulsations of the arteries on pressing the 
globe. No haemorrhages visible. 

Dr. J. C. Yerco kindly examined the patient's 
heart, and reported that there is stenosis and in- 
competence of the aortic orifice with much cardiac 
hypertrophy, and probably a little dilatation of the 
aorta beyond the valves. 

Bserine and massage recommended. 

February 23. — ^E^amined again, and now some seven 
or eight smaU hsemorrhages are to be seen along the 
vessels above and below the macula, and one between 
the macula and the disc. There is less oedema and the 
central foveal spot is somewhat larger. The other 
signs are the same as before. These hsemorrhages 
occurring raise the question as to whether there may 
not have been some thrombosis of the veins as well as 
embolism of the artery ; but even though haemorrhages 
are not so usually found in embolism, the interruption 
of some of the arteries, the attenuation of others and 
the increased sise of tiie veins peripherally, with the 
absence of that sausage-like tnrgescence seen on them 
in thrombosis, would seem to point to embolism as the 
sole cause. 

Db. Mobbis, of Port Adelaide, showed a case of 
sporadic cretinism, and read the following notes : — 
" Jane Maria Pearce, aU five year^ and eight months. 
Family history : Parents native bom and healthy ; 
grandparents west and south of England, healthy ; 
brother of mother dumb, and died five-and^i-half 
years ago in Parkside Asylum ; sister of mother did not 
speak until seven years old. Both of these were well 
developed physically, and the latter has bom healthy 
children, ratient is youngest of three children ; the 
others are healthy. Mother has had three miscarriages 
—one before the eldest was bom, two between the second 
and third. Life history : Very thin when bom ; mother 
did not notice anything unusual about the child until 
it was a year old, when she noticed it was not growing 
well and was not beginning to speak. Dentition began 
at 18 months, and patient has only just cut its two- 
year-old teeth. Patient is better in the cold weather. 
Chronic constipation ; no fits ; lately getting thinner, 
and tongue smaller, and takes more interest in sur- 
roundings ; can say ' dada,' * mamma,* < mother ' and 
a few other words ; 28in«" 

On the motion of Db. H. H. Wioo, seconded by Db. 
MiCHiB, the minutes of the last meeting were taken as 
read, and confirmed. 

The Pbbbidbnt made an announcement with regard 
to the forthcoming International Medical Ck>ngres8to 
be held in Rome. 

Thb latb Db. J. Da VIES Thomab. 

The Bbcbbtabt (Dr. Lendon) announced the death 
of Dr. J. Davies Thomas, who had been President of 
the Branch in the year 1887-8, and alluded to his valu- 
able contributions to the proceedings of the Branch, 
to the esteem in which he was held by all classes 
amongst his patients, and to the sympathy evinced by 
the medical profession on the occasion of his funeral. 

Db. Hatwabd in a few q^pathetic remarks pro- 
posed, and Db. Poulton seoonded, the following reso- 
lution, which, at the suggestion of the President, was 
adopted in silence :— *' That this Branch of the British 



Medical Association desires to place on record its appre- 
ciation of the services rendered to medical sciences by 
the late Dr. John Davies Thomas, and its sympathy 
with his widow in her bereavement." 

A copy of the foregoing resolution was ordered to be 
sent to Mrs. Thomas. 

Papers on "Hepatic Abscess" were read by Drs. 
Qiles, Hay ward and Lendon, and some remarks were 
made by Drs. Poulton and J. A. G. Hamilton. 

On the motion of Dr. Gilbs, it was resolved to defer 
the discussion till next meeting. 

The other papers were postponed. 

SEVEN CASES OP HEPATIC ABSCESS. 

Bt Alfbed Austin Lbnbon, M.D. Lond., 
Lbctureb on Fobbnsig Mbdicine and 
ON Clinical Medioinb in the Univerbitt 
OF Adelaide. 

As the subject of abscess of the liver has not on 
any previons occasion engaged the attention of 
this Branch, it was thonght by the Council that 
an interesting discussion might take place if 
those members who had met with any such 
cases were to relate them. I venture, therefore, 
to bring under your notice the principal features 
of seven cases, which have occurred in my private 
and hospital practice during the last eight years, 
and which may be divided for conyenience into 
two groups. 

The first group consists of Cases I and II, and 
serves to illustrate two slightly-different forma of 
multiple py cemic a bsoesses. In case I there were th ree 
separate abscesses found on post-mortem examina- 
tion, two of which were unintentionally opened on 
merely lifting up the abdominal parietes from the 
liver, to which the peritoneum was adherent over 
their sites. These two were circular in shape, 
about 1^ inches in diameter, and very shallow, 
not more than a quarter- of-an-incfa, perhaps, in depth. 
The third abscess was situate on the under sur- 
face of the liver. The pus contained in all of 
them was horribly foetid : their existence was 
not ascertained during life : their pyasmic nature 
was proved by the existence of a similar abscess 
on the surface of the spleen, and of several in 
both lungs : they were evidently secondary to a 
stinking, suppurating hydatid of the liver ; and 
they were probably due to the lodgment of septic 
emboli. 

In Case II there was the same cause, viz., a 
suppurating hydatid in almost precisely the same 
situation on the convex aspect of the right lobe 
of the liver, but neither in the hydatid nor in the 
secondary abscesses was the pus foetid. The 
abscesses were numerous, and situate not only on 
the surface of the organ but also in the interior. 
They were accompanied by others in the spleen, 
and by infarcts in the lungs, and by a parotid bubo. 
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Case I. — Multiplb Pyjbmio Abscesses 

8B0ONDABT TO HYDATID OF LlVBR. 

Isaac F., at. 11 years, was admitted into the 
Adelaide Children's Hospital on June 16, 1892. 
He had been nnder treatment for more than a 
jear for supposed attacks of intestinal colic. A 
month before admission he became feyerish, and 
a right hypochondriac enlargement was found : 
he was now obliged to keep in bed, and gradually 
became worse ; and on the day preceding admis- 
sioDy during a sudden bout of coughing, he was 
said to haye brought up about three-quarters of a 
pint of fluid, tasting like rotten egf;^. He had 
always lived at Albertoo, and was believed to 
have been in the habit of drinking water from the 
same trough as his dog. 

On admission it was found : that his liver dul- 
ness was increased posteriorly to the level of the 
angle of the scapula, and that it reached in front 
from the fifth space in the nipple line to a finger's 
breadth above the level of the umbilicus ; that 
owing to tenderness on palpation the lower edge 
of the liver could not be felt ; that there wa«4 dis- 
tinct bulging in the epigastric and right hypo- 
diondriac regions and distension of the super- 
ficial veins, but that there was no jaundice. 
There was not very much to be learnt from the 
examination of the chest. The cardiac apex beat 
was under the nipple in the fourth left interspace, 
an impulse being visible all over the prascordia, 
and there was impairment of physical signs at the 
extreme left base as well as over the lower right 
lobe. Patient had orthopncea. 

A suppurating hydatid of the liver on the 
convex surface was diagnosed, and as the breath 
and expectoration were both very foetid, it was 
sapposed that the hydatid had burst through the 
diaphragm into the right bronchus. No corrobo- 
rative evidence of this, however, was obtained 
from the examination of the sputum. 

On June 19, under chloroform, an aspirator 
needle was inserted in mid-axQla, and pus found 
rather deeply. A portion of the eighth rib was 
excised and the pleura opened. Lister's forceps 
directed downwards and inwards entered a cavity, 
from which about half-an-ouoce of foetid pus 
escaped. This was irrigated after the deep struc- 
tures had been sewn to the superficial. The 
needle was again inserted nearer the spine and 
pus struck ; and as the needless point could be 
felt through the incision, forceps were introduced 
m this direction, and exit was given to several 
ounces of very foetid pus with numerous daughter 
cysts and some caseous masses. After irrigation 
^ mother cyst also came away — degenerated, 
gelatinoos-looking and bile>stained. The irri- 
gation did not give rise to any cough. Examia- 



atioQ of the cavity with the finger gave, both to 
my colleagues and myself, a most deceptive feel- 
ing, as if we were exploring in the pleural cavity 
and could feel the different lobes of the lung in a 
state of compression ; and we arrived at the con- 
clusion that the hepatic hydatid had burst into 
the pleura and subsequently through the bronchus, 
its hepatic origin was subsequently proved by the 
escape of bile from the wound. Contrary to my 
expectation, no improvement followed upon the 
operation : the hectic fever and foetid expectorar 
tion continued, and there was no diminution 
of the liver dulness : there were, further, some 
evidences of localised peritonitis. Suspecting the 
presence of another hydatid, I aspirated on July 
1 under anaasthesia in several places, but with 
no result. 

The child lingered another fortnight with all 
the symptoms of septicasmia, vomiting, diarrhoea, 
ulcerative stomatitis, localized pleurisy, attacks of 
syncope, and with finally some slight oedema of 
the right leg. 

At the post-mortem examination (July 15) it 
was found that the thoracic wound communicated 
with a cavity on the convex surface of the liver, 
which had been reached through the diaphragm, 
and from one to two inches of liver substance : 
this cavity had now the capacity of a small 
orange, and contained a little pus. There was 
no perforation through the diaphragm into the 
bronchus, but, on the contrary, a dense layer of 
organized lymph half-an inch in thickness, uniting 
the adventitious cyst to the diaphragm without 
the intervention of liver substance. There were 
also found on the surface of the liver three 
abscesses with foetid contents, as before described, 
and several in the lungs and one in the spleen. 

Case II. — Multiple Pyemic Absoessbs 

SBOONOARY TO HYDATID OF LiVER. 

Mrs. D., cBt. 86, was admitted into Hope 
Ward on February 4, 1898. She had been ill a 
fortnight, the illness commencing with profuse 
and frequent diarrhoea, the motions later on 
becoming dark and semi-solid. No blood had 
been noticed. For a week she had suffered from 
abdominal pain of a sharp, shooting character. 

On admission she had marked jaundice. The 
liver did not seem from palpation and percussion 
to be enlarged as regards the right lobe, nor 
could an enlarged gall bladder be detected, but 
there was a smooth and scarcely tender enlarge- 
ment, presumably of the left lobe, which seemed 
to reach to within a short distance of the umbili- 
cus, but caused no prominence of the abdomen. 
She had no vomiting or diarrhoea. There was 
also an acute parotitis on the right side, which 
suppurated, and was lanced on the 12th. The day 
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following she became collapsed, and on the 16th 
she died, the abdomen being distended and 
tympanitic 

At the autopsy no intestinal lesion was found. 
There was a hydatid, bile-stained and suppurat- 
ing, on the upper surface of the right lobe, and 
thronghout the liver generally numerous scat- 
tered abscesses, varying in size from a sago grain 
to a pigeon's ^%g^ some bile-stained (specimens 
shown;. There was slight development of gas in 
the shape of bubbles in the liver tissue. The 
spleen was sprinkled with small abscesses like 
the smallest of those in the liver, and the lungs 
showed very recent punctiform infarcts and com- 
mencing pneumonia. The main bile ducts of the 
right lobe were incorporated with the hydatid 
wall, hence the jaundice. 

In the second group of cases No. Ill is peculiar, 
inasmuch as the abscess was very small and was 
cured by aspiration. It may possibly have been 
a hydatid, but there was no proof of this ; more- 
over one seldom meets with such a small hydatid 
which has suppurated. 

No. lY requires no comment, patient being 
virtually moribund when he came under my care. 

Case III.— Idiopathic Abscess. 

Mrs. L., aged 22, a butcher's wife, consulted 
me in 1885. She had severe pain in the right 
hypochondriac region with tenderness over a very 
limited area, and a slight degree of fever. As I 
suspected the presence of a small hydatid, an 
aspirator needle was inserted through the abdom- 
inal walL A small quantity — not more than a tea- 
spoonful — of pus was obtained, which was inodor- 
ous. On the withdrawal of the needle it was not 
found to be blocked. The pas was examined 
under the microscope, but no evidence of echino- 
cocoi found. Patient completely recovered. 

Case IY. — Tropical Abscess. 

In the summer of 1889 I was called down to 
Largs Bay to see Major W., who had just 
arrived by a P. and O. steamer from India^ and 
was on his way to New Zealand. He was a 
retired Anglo-Indian officer, and about 56 years 
of age. He had just been paying a short revisit 
to India, and had been very ill during the passage 
to Adelaide. It was with some difficulty that I 
got him up to the Private Hospital. He was 
extremely emaciated ; had hectic fever, and pre- 
sented the physical signs of a painful and tender 
enlargement of the liver. He was aspirated, and 
a large quantity of pus drawn off, and a few days 
later a drainage tube was introduced through the 
chest wall. He became comatose and sank in a 
few days. 

Case Y presents this feature in common with 
many cases of tropical abscess, that it appeared 



to come on after an attack of dysentery — ^a 
disease which was prevalent among the navvies 
who were working in the far north (about 28° of 
latitude) on the railway extension. A similar 
case of Dr. Way's was reported, * where the 
disease was contracted on the Barrier Ranges. 

Dr. Yerco had also a case from the Barrier 
(appendix. Case XIY^, and Dr. Hayward a 
patient who lived at Callington. In the appen- 
dix are cases of patients living at Echunga and 
in North Adelaide (Cases IX and X). 

Case Y. — Abscess after Dysentbey — 
Opebation — Recovery. 

Philip A., <bU 29, single, had lived in the 
colony for 25 years, and always enjoyed good 
health. As to his habits I can find no note, but 
he gave the following history when admitted on 
January 18, 1890, into the Alexandra Ward of 
the Adelaide Hospital : — He had been working as 
a navvy on the Transcontinental Railway Exten- 
sion, some 600 miles north of Adelaide, and in 
June, 1889, suffered from an attack of jaundice 
with pain in the right side. In the following 
November he had an attack of dysentery, which 
lasted a week, and was attended with the passage 
of blood in small quantities ; then pain came on in 
the right side, and gradually disabled him from worL 

On admission he was hectic, sallow and 
emaciated, but not jaundiced. His liver dulness 
was greatly increased upwards, and there was 
pain and tenderness on pressure in the right 
bypochondrium. 

On January 20 a needle was inserted in the 
fifth space in the axilla with negative result. 

On February 6 he was aspirated nearer the 
margin of the ribs and pus obtained, in which no 
hydatid membrane or booklets could be found. 
The site of the puncture became inflamed, and on 
February 13, under ether, a superficial abscess 
was opened. The needle was inserted again into 
the liver abscess, which was freely incised without 
resection of rib, irrigated and drained, with the 
result that it healed up in a month. 

Case YI had not lived out of Adelaide for 
years and had no antecedent diarrhoea. Though 
not a teetotaler, the patient and his wife both 
assured me that he was strictly moderate in the 
matter of alcoholic drinks ; I am inclined, there- 
fore, to think with the patient that his abscess was 
of traumatic origin, though such an origin seems 
to b3 rare. In the appendix (Case XIlI) will be 
found a probable instance of traumatic abscess. 

Case YI. — Tbauma^tig Abscess — Operation 

— Recovery. 

James M., (bL 49, married, a master baker, 
sent for me on April 10, 1892 ; he was feverish 

* '* Tranii. Sxxtnd Scssloa Inttircolonlal Kodioal Congress," p. S3t < 
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And had severe pain in the right hypochondrinm. 
As he had passed two small calculi about two and 
a half years previously I suspected that the pain 
might be due to renal colic, although the patient 
thought otherwise. My suspicion derived some 
confirmation from the fact that about two months 
before this he had consulted me on account of a 
swelling of the right testis, for which no cause was 
apparent and which rapidly subsided under treat- 
ment ; he himself, however, attributed his pain 
to excessive strain in lifting the side of a cart 
about a week before I saw him. During the next 
fortnight the pain became much worse (so bad in- 
deed as to prevent rest, even with frequent doses 
of opium) and more localized in the epigastrium, 
where there was excessive tenderness on pressure, 
which prevented one from estimating the limits of 
the liver below, although examination of the back 
of the chest showed that the liver dulness was 
greatly increased ; the shivers and sweats and 
pyrexia all pointed to suppuration within the ab- 
dominal cavity, and most probably in the liver 
itself. 

On April 21 I had a consultation with Dr. S. 
K. Ellison, and on the 29th, with his assistance, 
under ether I aspirated in the epigastrium, where 
there was now a distinct bulging, and obtained pus, 
which was thick, << laudable," inodorous, and 
afforded under the microscope no evidence of 
hydatids. On May 3 Dr. Ellison again gave 
ether and I opened the abdomen in the middle line 
of the epigastrium, drew over the suspensory 
ligament to the left side, and verified with the 
aspiratory needle the position of the abscess. In 
attempting to stitch the capsule of the liver to 
the parietes there was much laceration and bleed- 
ingy so that I contented myself with plugging the 
abdomen with sponges around the prominent por- 
tion, which I incised, giving exit thereby to some 
few ounces of pus, but no trace of hydatid cyst. 
The abscess was thoroughly irrigated with hot 
water, and tubes Qo inserted, which had no side 
apertures and which fitted tightly into the hepatic 
incision ; the packing around was removed and the 
wound closed. On the 8th the tubes were taken 
out and some altered blood escaped. On the 9th 
a slight flow of bile occurred ; on the 10th it was 
profuse, and on the 12th it ceased. On and after 
the 13th the temperature was normal. On the 
16th the tubes were removed for good, no pus 
having formed since the operation. The sinus 
gradually closed, and patient left the private 
hospital on May 20, His recovery was retarded 
after his return home by the occurrence of pleurisy 
with effusion on both sides ; the greater accumu- 
lation on the right side was emptied with the 
assistance of Dr. J. C. Verco on July 7, that on 
the left becoming absorbed. Patient then slowly 



became convalescent and returned to work on 
November 21, when there was a tendency to 
hernial protrusion through the scar (patient shewn). 
Case vii is interesting on account of its apparent 
relation to a preceding attack of pleuro-pneumonia. 
Pyo-thorax, without perforation of the diaphragm, 
occurred (appendix. Case VIII) in a case of Dr. 
Way's, and was probably secondary to the liver 
abscess, being due, perhaps, to lymphatic absorp- 
tion. Dr. Hayward's cases include one of hydro- 
haemo-thorax, and peritoneal effusion as weD, 
where the diaphragm was intact, the effusions 
being secondary to the hepatic abscess. In the 
absence of an autopsy one cannot deny the possi- 
bility that Case VII may have had an empyema as 
distinct from the hepatic abscess, but the history 
does not justify this conclusion. My case 
illustrates further the difficulties of diagnosis be- 
tween hepatic and pleural abscess. From his 
observation of the case Dr. Niesche considered 
that it was probably empyema ; in my ward it 
was diagnosed by the then house physician (Dr. 
Henry Giles) as hepatic abscess, and I felt no 
doubt as to the correctness of his opinion ; the 
withdrawal by the aspirator of chocolate-coloured 
pus confirmed me in this opinion. In Dr. 
Poulton's case-book he is entered as a case of 
empyema, and the pleural cavity is stated to have 
been washed out. A similar mistake in anatom- 
ical diagnosis is mentioned in Case I. A con- 
fusion in diagnosis with a suppurating gall bladder 
or hydatid is not only more pardonable, but pro- 
bably unavoidable. The only other condition 
simulating it that I have met with is suppuration 
in the abdominal parietes, of which I remember a 
case in Dr. H. Thompson's ward at the Middle- 
sex Hospital in 1878. 

Casb vii. — Abscess consbcutivk to Plkubo- 

Pnrumonia. 

James C, at. 18, who had always lived in Ade- 
laide, was admitted into the Alexandra Ward of the 
Adelaide Hospital on August 21, 1892, having 
previously been under the care of Dr. Niesche, to 
whom I am indebted for the following history : 
From May 21 to May 29 he was under treat- 
ment for an acute attack of right pleurisy with- 
out effusion : after a tardy convalescence he got 
wet through one day and had to remain all day in 
his wet clothes : pneumonia set in at the right 
base, and he was under treatment from June 18 
to July 12, convalescence again being protracted. 
About a month later he had a rigor, and on 
August 15 was found to be feverish and presenting 
the physical signs of right pleurisy with effusion. 
Four days later the rigor was repeated, and there 
was distinct swelling in the hepatic region with 
great pain and tenderness, Patient also hud 
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occasional Tomiting and severe diarrhoea ; it was 
ihoaght now that he had empyema. 

On admission he appeared to be very ill ; there 
was a slight cough with scanty mucous expectora- 
tion, considerable dyspnoea, a rapid dicrotous 
pulse, a coated tongue, and a sallow, muddy com- 
plexion. The cardiac impulse was diffused, the 
maximum beat being felt in the third left inter- 
space just above the nipple ; the movement of the 
right side of the chest was much impaired, and 
there was dulness on percussion with weak 
breathing, diminished vocal fremitus and reson- 
ance from the level of the fourth rib in front and 
in the axilla, and from the middle of the scapula 
behind down to the margin of the thorax. The 
lower part of the thoracic wall was bulged, its 
intercostal spaces being obliterated, and there was 
a considerable prominence of the right hypogastric 
region, which was so tender on palpation that the 
edge of the liver could not be felt, although its 
dulness was ascertained to reach at least three 
inches below the costal margin. There was some 
evidence of compression of the lower lobe of the 
right lung against the spine, but not the signs of 
such an extensive pleural effusion as would cause 
such great depression of the liver, and we there- 
fore came to the conclusion that there was an 
abscess situate in the liver itself and projecting 
from its convex surface, as there was no evidence 
of pressure on the structures in the portal fissure. 
An aspirator needle was inserted in the seventh 
space in the axilla and Jl5 of chocolate-coloured 
pus drawn off, which gave no microscopic evidence 
of echinococci. There was only temporary relief, 
and on August 80 he was again tapped under 
ether, J50 of similar fluid being drawn off through 
the sixth space in the anterior axillary line, an 
attempt to find the pus below the costal margin 
having failed. On September 10, j40 more were 
withdrawn under anaesthetic, but no real improve- 
ment occurred, and he was transferred to Dr. 
Ponlton's ward. On September 17 the chest was 
incised in the sixth space in the axilla and ^50 of 
pus drained without excision of a portion of rib. 
'As the note states that the pleura was opened it 
is presumed that the abscess was then regarded as 
an empyema^ but its hepatic origin was definitely 
settled a few days later by a copious discharge of 
bile. The hectic fever, sweats and diarrhoea con- 
tinued, and the lad was removed home by his 
friends and died on the following day, Septem- 
ber 29. 

The fact that so many of my patients had re- 
sided for years in the colony naturally suggested 
the question as to whether the cases are identical, 
pathologically, with tropical abscess. My own im- 
pression is that they are identical, and I have 
endeavoured to show that they occur not only in i 



association with dysentery, but also independently 
of it, and may not without reason be attributed 
occasionally to injury. For some no cause can 
be assigned, as in Case III, and where in Case VII 
the abscess appeared to follow pleuro-pneumonia, 
it is noteworthy that it occurred in winter. 

With respect to treatment, I imagine we shall 
all incline to incision and drainage where practic- 
able, JQst as we are accustomed to deal with 
hydatids of the liver ; hence one fails to appreciate 
the necessity for, or the advantages of, the 
elaborate methods recommended by Dr. Macleod, 
of Shanghai, or Dr. Manson. 

I am chiefly indebted to Professor Watson for 

searching for the cases recorded in the appendix. 
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APPENDIX. 

Cases VIII to XII were in Alfred Ward, Ade^ 

laide Hospital^ under Dr. Way. 

Case VIII. — Hepatic Abscess and Pyo- 

THOBAx — Death. 

Samuel H., ceU 28; occupation, coachman 
living at Reynella; three years in the colony. 
Caught cold and had a rigor a week before ad- 
mission, followed by vomiting and diarrhoea. 
Admitted December 80, 1885, with abdominal 
pain ; some signs of enlargement of liver dulness 
and dulness at right base posteriorly. The 
symptoms continued, and patient died on January 
7, 1886. The liver contained two abscesses the 
size of a fist ; there was no perforation of the dia- 
phragm, but both the base of the right lung and 
the upper surface of the liver were adherent to it ; 
there was also pus in the right pleural cavity ; no 
ulceration of intestines. 

Case IX. — Hepatic Abscess after Dtsentebt 

— ^Dbath. 

Adam R., aU 54, labourer, North Adelaide, 25 
years in colony. Admitted September 8, 1886, 
with a history of many months' dysentery. He 
was delirious on admission, had an increase in 
liver dulness, and died September II, dysentery 
persisting. 

Post-mortem. — Liver contained numerous (per- 
haps a dozen) abscesses scattered throughout its 
substance, and one immense cavity at the expense 
of the right lobe containing 11 pints of pea soap- 
like pus. There was dysenteno ulceration of the 
lower bowel, but no abscesses in other viscera ; the 
lung was not adherent to the diaphragm. 
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Gabs X.^-Hbpatio Absoxsb aftkr Dtbkntbrt 

— DiATH. 

Edward H., iei. 50, lived at Ecbanga, 27 years 
in the colony. Admitted July 28, 1886. Diar- 
rhoea for two months with freqnent pasBage of 
blood. Tenderness at ombilicns, afterwards at 
epigastrium. 

Aognst 20. — Bulging of left costal margin and 
increased hepatic dnlness. 

September 15. — Bpigastric tnmonr aspirated ; 
pus obtained and large trocar inserted ; 9oz. CTaca- 
ated ; constant diarrhcsa tiU death on October 18. 

At autopsy old scars of rectal mucosa, which 
was of smoky colour ; perforation of abdominal 
wall by abscess ; a second small abscess beginning 
to dry up. 

Casb XI. — Abbobss (?) Embolio — Dbath. 

J. Morse, at. 40, admitted on April 1, 
1886 ; died April 8. Had ague intropics, 
where he lived for 10 years ; three years 
in colony ; lived at Port Augusta. Two weeks' 
diarrhoea, attributed to bad water, before ad- 
mission. Pneumonia. 

Post-mortem, — ^No ulceration of bowel ; uni- 
locular abscess sixe of orangey smooth walls; 
slimy pus. Multiple infarets of both lungs; 
pneumonia of right lung ; splenic infarets ; 
thickened mitral vidve the possible cause of these 
lesions. 

Casb XII. — Hbpatio Abscess — ^Incision — 

Rboovbby. 

John F., at. 41, admitted September 29, 1886. 
Ill seven weeks with pain in hepatic region and 
vomiting, but no diarrhoea; had been drinking 
previously ; slight jaundice ; liver dulness en- 
larged both upwards and downwards ; cardiac 
apex displaced one inch outside nipple. 

October 16. — Aspiration to left of middle line 
in epigastrium ; pus obtained. 

October 21. — Aspiration to right of middle 
line ; pus obtained very deep in liver substance. 
Aspiration in eighth space anterior axillary line ; 
pus near surface ; cavilj incised, lloz. of grumous 
eva6uated ; drainage and gradual healing. Bis- 
chaiged November 29. 

Casb XIII. — Tbaumatio Abscess. 

G. A. O., (Kt. 22, was found at the autopsy to 
have the right lung and the upper surface of the 
lifer both adherent to the diaphragm, and in the 
liver a *' trabecular ^ abscess, or slough of liver 
substance, the size of an orange. On turning over 
tiie body a small bullet dropped out, presumably 
from the hepatic cavity. Patient had purulent 
bronchitis. 



Casb XIV. — Abbcbss aftbr DysBirrKRY — 

Death. 

John H., at. 54, admitted into Leopold 
Ward, under Dr. Verco, on March 81, 1889 ; 
died April 8, Worked on Barrier. Diarrhoea 
for three months ; ailing vaguely for six weeks ; 
abdominal pain for two weeks. A smooth 
resistant liver plainly felt, the edge being just 
below level of umbilicus in right mammary line ; 
upper limit normal. Constant vomiting. 

Past'tnartem. — Extensive ulceration of large 
intestine and csBcum ; liver adherent to dia- 
phragm ; in right lobe an abscess the size of a 
cocoanut, and five other smaller abscesses, mostly 
walnut size, and containing trabecular sloughs, 
found in liver. 

Casb XV. — Hbpatio Abbobss — Caboinoha of 

Pancbbas — Death. 

Mrs. L., at. 68, admitted under Dr. Verco 
December 22, 1890 ; died January 5, 1891. No 
history of value ; constipation ; liver edge felt 
below rib ; tender on pressure. 

Post-mortem.- — ^Abscess in upper part of right 
lobe of liver containing 3^^^ ^^ P^^j several 
secondary carcinomatous nodules ; carcinoma of 
pancreas; peritonitis. 
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On account of the comparative rarity of this 
disease coming under our treatment in this city, 
I am tempted to relate the points of interest in 
connection with a case which fell into my hands 
last year. 

O. C, at. 85, unmarried, bom in this colony, 
consulted me on the 22nd January, 1892, com- 
plaining of acute pain in the abdomen, severe 
diarrhoea and rapid emaciation. 

History.— On the 18th September, 1891, he 
left Adelaide for India, and a few days before his 
departure he submitted himself to a thorough 
examination by me. He was then a remarkably 
well-developed, powerful man in robust health, 
weighing 128t. 8)b., with all his organs perfectly 
normal His family history was satisfactory, and 
with the exception of an attack of acute rheuma^ 
tism some years previously had never been laid 
up with any illness. 

He states that during his sojourn in India he 
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never felt better in his life, and thongh not a tee- 
totaler, was careful about the use of spirits, and 
was never guilty 6i over-indulgence in whisky 
** pegs." He was in Calcutta the whole time, and 
on the 2nd January, 1892, started on his home- 
ward journey, apparently perfectly well. 

When on the steamer within a day's journey of 
Colombo diarrhcea commenced. The stools were 
watery, of a pea-soup colour, but contained no 
trace of blood, and every three hours or oftener 
the bowels acted. He was quite free from pain, 
nor was there any fever. There was no sign of a 
rigor from the onset of his illness. He noticed 
that immediately after taking food the diarrhoea 
was most troublesome, and partly on this account, 
and partly because his appetite began to fail, he 
took very little nourishment ; still he was able to 
get about with comfort, and even took part in 
some athletic sports that were held on board the 
vessel. Soon after leaving Albany (about 14 
days from the commencement of bowel symptoms) 
the diarrhoea suddenly became much worse, and 
was accompanied by intense pain in the abdomen, 
especially over the stomach and liver. The doctor 
on board prescribed for him, but the medicines 
took no effect, and on the 18th January he 
arrived in Adelaide. 

When I saw him I was shocked at the altera- 
tion in his appearance. His face wore an anxious 
expression ; his complexion pale and muddy ; his 
cheeks sunken, but no sign of jaundice. He 
exhibited most unmistakable signs of suffering, 
and referred the pain, which he said was con- 
stantly present, to the epigastric and hypochon- 
driac regions. His tongue was coated with a 
white fur, but moist. His pulse was 100 ; tem- 
perature 101° F. ; heart and lungs normal. 
Liver dulness was increased downwards to the 
extent of about three fingers' breadth below the 
costal margin. The lower edge of the liver could 
not be palpated on account of the excessive ten- 
derness complained of when firm pressure was 
attempted. He was troubled with considerable 
flatulency, but never any nausea or vomiting. 
His appetite was much impaired, and he expressed 
great anxiety about his extreme weakness and 
lassitude. He had never suffered from any 
malarial poisoning on any previous occasion ; 
never bad syphilis. 

For three weeks after this he was confined to 
his bed, during which time the liver gradually 
contracted, and the pain abated. The tempera^ 
ture varied from 99° to 101° for 10 days, 
then fell to normal and remained low. The 
tongue cleaned considerably, and the appetite 
improved. The diarrhoea, however, persisted and 
defied all remedies. Opiates had no effect. 
Large doses of bismuth were equally futile. I 



tried also hydrarg. perchlor. sulphuro. ac. lacti, 
&c., and other drugs without result. On one or 
two occasions, after large doses of catechu and 
chalk mixture, the bowels only acted three or four 
times in the 24 hours, when he complained of 
increased discomfort and pain in the hepatic 
region ; in fact his pain was less and he felt 
generally more comfortable when the diarrhoea 
continued unchecked. Thin watery stools oc- 
curred about every two hours on an average. 

At the end of four weeks, though the acute 
symptoms had disappeared, he was still exceed- 
ingly debilitated, and even more emaciated than 
ever. The muddy complexion and anxious 
expression were still apparent, and the diarrhoea 
persisted. 

On the 4th March I asked Dr. Yerco to see 
him with me in consultation, and we discussed 
the possibility of abscess in the liver; but as there 
were now no evidences of any enlargement of 
that organ we could arrive at no definite con- 
clusion, but decided to continue internal medica- 
tion to combat the diarrhoea, and await develop- 
ments. 

For some weeks after this his condition 
remained almost unchanged. The diarrhoea 
moderated at times, and when this occurred he 
experienced greater lassitude, weakness and 
general discomfort. The temperature was always 
normal, and the appetite remained capricious. 
Many changes of diet were tried in the hope that 
the looseness of the bowels might be arrested, bat 
the food he took made little difference. The 
watery stools continued with much the same fre- 
quency whether he was on an exclusively milk 
diet or not. In spite of his extreme debility he 
insisted on getting about, and attended during a 
portion of each day to his ordinary duties. He 
was never quite free from pain ; the feeling of 
fulness and discomfort in the hepatic region 
never entirely left him. 

Towards the end of March a slight improve- 
ment manifested itself, and he was able to get 
about with less effort. His appetite improved to 
a considerable extent, so much so that he was 
able to take an ordinary meal of meat and vege- 
tables, and enjoy and digest it. The diarrhcea 
continued, though to a greatly modified degree, 
and he began to put on flesh, gaining several 
pounds per week. His complexion became 
clearer, and in every respect a decided ameliora- 
tion of all biB symptoms was msognized. He 
continued to see me occasionally until May, when 
business matters called him away to Victoria, and 
he was absent from Adelaide the greater part of 
that month. 

On 15th June he again presented himself at 
my consulting rooms, looking almost as HI as ever. 
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He had lost nearly all the flesh he had gained. 
The pain in the liyer had returned with almost 
greater intensity than before, and the diarrhoea, 
which had abated to five or six loose motions in 
the 24 hoars, was again most profuse, interfering 
greadj with his rest at night, as it was necessary 
for him to rise every two hours or oftener. His 
temperature was again elevated, and registered 
100^ F. 

On this occasion my attention was, for the first 
time, drawn to a diffuse hard swelling in the 
epigastric region immediately to the left of the 
middle line, which did not move with respiration, 
and was incorporated with the anterior abdominal 
walL This I took to be connected with a hepatic 
abscess, which was burrowing towards the sur- 
£ioe. The swelling was quite hard, and gave no 
sign of fluctuation. 

On the 24:th June, with Dr. Verco's kind 
assistance, the patient was ancesthetized with 
ether, and a hoUow needle thrust into the indur- 
ated area. After penetrating about an inch, 
thick dark pus appeared at the end of the needle. 
I then cut freely down, feeling confident that firm 
adhesions had taken place between the liver and 
the abdominal parietes. At the depth of an inch 
I entered a large cavity in the liver, and evacu- 
ated about 10 or 12 oz. of thick chocolate-coloured 
pus. On passing my finger through the opening 
I explored the walls, which were covered with 
shreds of neurotic liver tissue, but my finger was 
not long enough to enable me to reach the bottom 
of the abscess cavity I passed in a large drain- 
age tube, Gin. long, after I had used the douche 
with boracic acid lotion freely, and then applied an 
antiseptic dressing. 

The rest can be told in very few words, as his 
convalescence was remarkably rapid. The tem- 
perature fell to normal immediately after the 
operation, and did not rise again. In four days 
the diarrhceahad entirely ceased. Very little pus 
was removed each day with the dressings. No 
bile escaped, and the patient reported himself as 
perfectly comfortable. The drainage tube was 
discarded on the twelfth day. 

Within three weeks from the date of the opera- 
tion the wound had healed, and the patient was 
going about. 

On the 11th August, 1892, when I last saw 
him professionally, he had gained two stones in 
weight, then scaling 12st. 41b. ; his complexion 
was clear ; his appetite good ; his bowels 
regular; and his general health excellent. No 
jaundice was present at any time during the 
whole course of his illness. 

Remarks. — I presume that the correct explana- 
tion of the train of symptoms reviewed would be 
somewhat in this wise :-^ 



Before leaving India the micro-organism res- 
ponsible for the intestinal symptoms had lodged 
in the alimentary canal, hence the diarrhoea, 
which began to trouble him about three days after 
leaving Calcutta. The general intestinal irrita- 
tion produced acute hepatitis, and he was suffer- 
ing from this affection when I was first consulted 
on the 22nd January, 1892. The inflammatory 
disturbance in the liver gradually subsided, and 
the general enlargement of that organ disap- 
peared; but owing to the blood supply to a certain 
portion being cut off, a necrotic patch resulted, 
which ended in a localized collection of pus. 

For a time this remained quiescent, but later 
on an effort of nature to eliminate the effete 
material caused fresh constitutional and local dis- 
turbance, which was speedily terminated by 
having recourse to the scalpel and drain aa:e tube. 
The extreme rapidity of recovery after opening the 
abscess is worthy of note, and the sudden cessa- 
tion of all troublesome symptoms after the opera- 
tion was most marked and gratifying. 

Almost all individuals who have had abscess of 
the liver have at one time or another had some- 
thing of a malarial nature, but the case I have 
recorded illustrates an exception to the rule. From 
the evidence obtainable, one is led to conclude that 
there are two kinds of tropical abscess, the 
multiple and the single. The former appears to 
be more a pycemic condition, the latter an advanced 
stage of attacks of hepatitis. Some maintain 
that dysentery is the cause, others the result, and 
others an accidental concomitant of liver abscess. 
It is a generally accepted fact that if a patient 
with an abscess of the liver be passing dysenteric 
stools or much mucous discharge with his motions, 
the chance of his recovery when the pus is evacua- 
ted is very much diminished. 

I would draw attention to the persistent diar- 
rhoea in this case, which continued with hardly 
any interruption for 5 months in spite of careful 
treatment, but immediately the pent up pus was 
liberated this troublesome symptom ceased ; and in 
spite of the grave prognosis such a condition would 
warrant, a satisfactory result was brought about. 

The character of the pus met with on first 
opening a tropical abscess of the liver varies con- 
siderably ; sometimes it is creamy pus, but more 
frequently it is chocolate-coloured, as in the case 
under notice. Afterwards it is uncommon for 
true pus to escape if the abscess is kept really 
aseptic, but the discharge consists of a thick, 
tenacious, dark mass of mucous mixed with clots of 
blood and more or less bile-stained, while later on 
there is often a copious discharge of thin watery 
fluid, sometimes colourous, sometimes mixed with 
bile. In rarer instances a very considerable dis- 
charge of actual bile takes place, either soon after 
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the opening is established or at some period daring 
the after treatment. In my case remarkably little 
discharge of any kind came away after the opera- 
tion. 

In this connection I might allnde to remarks 
made by Fontan in a paper on the treatment of 
abscess of the li?er, published in the Itevue de 
Chtrurgie for February, 1892. He maintains 
that simple incision and drainage should be sup- 
plemented by scraping the necrotic shreds away 
which always line the walls of the abscess cavity. 
This scraping, he states, should be performed with 
a blunt curette, guided by the surgeon's left index 
finger. He quotes two cases thus treated with 
good results, and he holds that the danger of 
serious hcemorrhage is not increased by the form 
of interference advocated by him, while it favours 
a rapid and complete cure. Pozzi condemned 
this suggestion, and in his opinion curetting 
would be welcomed as an advance by few surgeons, 
as it stands to reason that the risk of hsemor- 
rhage and of opening biliary passages must be 
increased. 

Dr. Rivas, a practitioner in Chili who has had 
large experience in the treatment of hepatic 
abscess, in an elaborate article which he has pub- 
lished on this, subject, endorses Fontan's opinion 
that the walls of the abscess cavity should be 
scraped in order to hasten the healing process. 
He recommends that in all cases a cure should be 
attempted by aspiration, and if this fails the 
abscess should be at once freely opened without 
waiting for adhesions to form. He washes the 
cavity out with boric ac. solu., but states that the 
quantity injected should never be greater than the 
amount of pus drawn ofip. Dr. Rivas quotes 27 
cases treated by him surgically ; 21 were cured 
and six died, results very different to the pre- 
Listerian times, when the mortality was 80 and 
90 per cent., and many physicians, Eg. Budd and 
Martin, decided not to recommend active surgical 
interference. 

The following rules are laid down by Mr. 
Rickman Qodlee in his lectufes published in the 
British Medical Journal for January, 189 1 : — 

" Single abscess of the liver, whether tropical or 
not, must, if it approach the surface, be opened, 
the following precautions being adopted : — 

**(a) If it present at the epigastrium, the pre- 
sence of adhesions must be ascertained before 
incising the liver. 

*^(b) Strict antiseptic precautions niuat be 
throughout adopted. 

" (c) The tube must be of large size and retained 
until all discharge ceases. 

<< If the abscess has burst into the lung, pleujra, 
pericardium or kidney, and the position of an 



abscesB be only suspected, and if the patient be 
losing ground, it is right to puncture the liver in 
the most likdy situations, bearing in mind that 
though usually quite harmless, a slight amount of 
risk accompanies this very trivial operation. This 
rule applies to cases in which the abscess has rup- 
tured into any of the cavities mentioned abova 
If on the o^er hand, whether the abscess has 
ruptured or not, there are no means of diagnosing 
the whereabouts of the matter, and the patient be 
not losing ground, the surgeon should hold his 
hand." 

Dr. Manson, in a paper published in Hie 
Lancet of 28rd January, 1892, strongly advo- 
cates the advantages of his syphon apparatus, 
which he minutely describes. He claims that his 
method fulfils all important indications for the 
treatment of abscess. ** The opening is large ; 
the drainage efficient ; asepsis is easily main- 
tained, and the parts are kept at rest. Owing to 
the action of the syphon the lowest part of the 
abscess, from a draining point of view, is that in 
which the drainage tube opens. Additional 
advantages are the absolute bloodlessness, the 
relatively-small amount of shock, the security 
against the escape of pus into the peritoneal 
cavity, and the ease with which deep-seated 
abscess may be treated.'' 

If the presence of pus in the liver has been 
asoertained and its situation demonstrated by the 
exploring needle, the operation of hepatotomy is 
now generally adopted before adhesions have 
formed, the liver being sutured to the edges of 
the incision in the parietes. If it is necessary 
to open an abscess in the upper portion of the 
right lobe of the liver, it must be approached 
from the side, and the incision should be below 
the normal line of the pleura if possible, t.«., not 
more than two inches above the margin of the 
ribs in the mid-axillary line. If it is necessary 
to make the opening higher up than this, then 
pleura and peritoneum must be opened. The 
lung is pushed out of the way by the enlarging 
liver. When the pleura is opened and no 
adhesions are present, the diaphragm must be 
stitched at once to the costal pleura. Un 
doubtedly the difficulty of stitching the liver to 
the diaphragm would be great, but through a large 
opening in the chest wall this might be done, and 
ought to be attempted. 

Oassell*s Tkab-book of Tbbatment fob 1893 
will arrive aboat the middle of March. Orders are now 
being received by L. Bruck, 18 Gastlereagh-^treet , 
Sydney. 

Mb. Bbuok can supply Tke Lancet from January 1, 
1893, Bnglish date, at 429. p.a. in Sydney, and 46s. 
postage paid, to all parts of Australia. 
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ABSCESS OF LIVER. 
By W. T. Haywabd, M.R.O.S., Etc., Hon. 
Phtbiciak Adslaide Hospital, akb 
Lbotubbb Clinical Medigiks Adelaide 
Univebbitt. 

I GLADLY avail myself of the inTitation of the 
Honorary Secretary to contribnte to the subject 
of discassion this eyening by recording cases of 
abscess of the liver that have come under my 
notice. The cases themselves, I am aware, are of 
little value, but taken in connection with those 
that will be brought forward by other members 
they may help to afford food for discussion, and the 
record of a series of cases may prove of value to 
anyone who at a future time may wish to investi- 
gate this interesting subject. I am indebted to 
my friend, Professor Watson, for looking up the 
post-mortem noteB ; the clinical notes in abstract 
I have taken from the case books of my wards in 
the Adelaide Hospital. I fully recognize their 
insufficiency ; my excuse must be that the cases 
occurred before our wards were utilized for clinical 
teaching. 

Case I. 

Jas. D., aged Cd, shepherd; bom in Ireland; 
seventeen years in colony ; admitted into Adelaide 
Hospital November 21,1 885. Complains of pains 
in back, neck, chest and head. HaB been subject 
to rheumatism for last six or seven years. Five 
days ago became suddenly ill, suffering from above- 
mentioned pains and difficulty of breathing ; no 
cough. Had been drinking freely that day and 
has been in the habit of drinking for years. 
Tongue coated and white ; bowels confined ; temp. 
100°. No definite symptoms apparently developed, 
there being only a record of a series of rigors 
occurring about eveiy second day. The bowels 
were fairly regular, no diarrhoea at any time. 
Temperature of hectic character, varying from 
97-4° to 104-2*. He died on January 7, 1886. 
Duration of disease about 8 weeks. 

Post-mortem: Peritonitis; plugging of portal 
vein; multiple abscesses in liver from size of grain 
of maize to that of walnut. 

Case II. 

Thos. McQ., aged 19, gardener; residence, 
Norton's Summit; bom in colony ; admitted into 
Adelaide Hospital, December 9, 1 885. Eight days 
ago paina set in in abdomen with diarrhoea, followed 
by vomiting. Rigor on second day. Has been 
aOing since but able to get about — the diarrrhoea 
continuing. Temp, on admission 101*4"*; evening 
104.2^. Hectic temp, throughout illness varying 
from 97 *" in the morning to 105^ in the evening. 



Pain apparently very slight, only noted once. 
Slight jaundice on December IP, which rapidly in- 
creased. No diarrhoea after admission ; stools noted 
as consistent and pale. Tongue tremulous, thickly 
coated at commencement of illness ; dry and 
clean at termination ; occasional rigors and 
profuse diaphoresis. 

December 17. — Liver dulness reached to line 
of nipple, but does not descend below costal 
margin. 

December 81. — ^No hepatic enlargement ; abdo- 
men somewhat distended and tense. 

December 25. — Enlargement of splenic area of 
dulness. On December 81 a medium-sized as- 
piration trocar inserted into right lobe of liver in 
two places ; a little blood only withdrawn. 

January 2. — A small area of dulness under 
right costal arch in epigastrium. 

January 7. — Aspirated in 7th interspace in 
right back; 5 oz. of dark-yellow fluid with- 
drawn. In 8th space also; no fluid. Patient 
died on January 10. 

Post-mortem : Hydro-haemothorax ; adhesion of 
liver and right lung to diaphragm ; no micro- 
scopic intercommunication ; multiple bile-stained 
hepatic abscesses up to size of pigeon's egg', 
large effusion in peritoneum containing flakes of 
fibrin ; no ulceration of intestine. 

Case IIL 

John B, aged 80, laborer, resided at Calling- 
ton ; 91 years in colony ; bom in England ; 
admitted to Adelaide hospital January 18, 1886. 
Three weeks ago was seized with diarrhoea, caused, 
he thinks, by drinking putrid water ; this has con- 
tinued ever since. There has been no tenesmus, 
but he has passed blood several times. Has not 
been confined to bed, but has been unable to 
work. On admission, temp. 100**; evening, 101°; 
tongue coated and dry; appetite fairly good; 
bowels loose; no pain in belly; no spots. Diarrhoea 
continued more or less throughout illness, but it 
was unaccompanied by pain or tenesmus. The 
temp ranged from 98* in the morning to 102*" in 
the evening, the average evening exacerbation 
being about 2°. Patient became emaciated and 
died on February 16, 1886. 

Post-mortem Note: Chronic dysentery, with 
ulceration of bowel. Large abscess in right lobe 
of liver with dirty brown pus. 

Case IV. 

Peter J., aged 50, groom, residing at Willowie; 
15 years in colony; born in England ; admitted 
into Adelaide Hospital July 1, 1885. Complains 
of spitting of blood and severe cough. Ill 4 or 5 
weekH. Pneumothoracic signs well marked. July 
8, continues to be a good deal distressed ; still 
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spitting blood; a very short grating mnrmnr 
before first cardiac sound. 

Jaly 1 6. — Copious, thin, brick-coloured sputa ; 
temp, normal; tongue moist; resp. 86; pulse 
] 20! ; oedema of face and of left leg ; skin oyer 
right hip tender. Patient died July 21, 1885. 
Evening temp, during first five days reached 
lOl"* ; waB never above normal after the ninth 
day. Evening temp, always 1^ higher than 
morning. 

Post-mortem Note : No ulcers found in bowels. 
Upper surface of right lobe of liver adherent to 
diaphragm and containing a cavity, if anything, 
smooth-walled, about the size of a fist ; contains 
yellow pus without bile or blood staining. The 
right pleural cavity contains a quantity of air 
(or gas) and 11 cupfuls of brick-coloured pus. 
The lung had been adherent at its base to 
diaphragm when it had been torn away; the 
abscess cavity in liver communicated with right 
pleural cavity through this hole. 

Cask V. 

Mr. T., aged 52, contractor ; bom in England ; 
resided in colony for 84 years ; strong, well-built 
muscular man; abstemious habits; suJffered occa- 
sionally from abdominal pain, referred to region of 
navel. Two years ago it necessitated him re- 
maining home from business for four days; 
diarrhoea was generally coincident with pain. 
Had a rather severe fall 18 month ago, but stiff- 
ness and pain in right arm was the only result. 
With above exceptions has liad no previous illness. 
About the middle of January, 1892, whilst re- 
siding at Glenelg, patient was suddenly seized, 
without any apparent cause, with a severe pain in 
abdomen, accompanied with diarrhoea. He was, 
however, able to continue his employment^ though 
from that time he never felt well. He suffered from 
occasional diarrhoea, a feeling of depression, loss 
of appetite, and he noticed that he was losing 
fiesh ; colicky pains in abdomen, chiefly about 
the navel, were fairly persistent. He had no 
vomiting and no shivering. He was obliged to 
give in on March 1, when he began to pass badly- 
smelling, blood-stained, slimy stools, accompanied 
by considerable tenesmus. He returned to his 
home at St. Peterson March 10, and on the 16th 
he plaoed himself under my care. He was then 
suffering from considerable prostration, anorexia 
and slight diarrhoea; his temp, was 101^. There 
was no abdominal pain or tenderness, and on 
careful physical examination I could detect 
nothing abnormal. There was no headache nor 
any blunting of the mental faculties , the tongue 
was somewhat coated and he complained of 
thirst. Under treatment the diarrhoea ceased, 
and the bowels were inclined to be constipated 



till the termination of the illness. The temp., 
however, remained persistently above the normal, 
registering about 100^ in the morning and about 
1 01 ** towards the evening. After about a fort- 
night I noticed that the area of hepatic dulness 
was apparently increasing upwards, but there was 
not the slightest pain or tenderness on pressure 
over the region. About the middle of April he 
found that he could not lie on his right side ; he 
complained of a dragging sensation. 

On April 25, Dr. Veroo saw the case in 
consultation ; there was then considerable bul- 
ging of the hypochondrial region, general and 
uniform ; the hepatic dulness extended from 
the level of the nipple to an inch below the 
costal margin, the edge of the liver being 
felt to be regular. A sense of deep fluctua- 
tion was also thought to be felt. The en- 
largement of the liver had increased rapidly 
during the previous few days. The temp, at 
this time remained as before, and there was 
no pain or tenderness; neither was there any rigor 
or sweating. The patient and his friends were very 
adverse to any surgical proceeding, and it was 
not till May 4 that I was permitted to aspirate. 
On that day I inserted a trocar in the eighth in- 
terspace, and it passed directly into a large cavity, 
and a few ounces of thick yellow pus were with- 
drawn. 

On May 6 I made an incision in the same 
space midway between the mamillary and antr- 
axillary lines and cut into the abscess cavity, 
a very thin layer of liver substance only inter- 
vening ; the walls of the cavity were ragged. I 
inserted two drainage tubes and evacuated be- 
tween one and two pints of laudable pus. Much 
relief resulted from the operation, and all went well 
for a few days, but at the end of the week I 
found that the discharge was still very profuse 
and began to smell; the wound also became 
covered with a greyish-coloured slough. Drainage 
not being as good as I wished, I enlarged the 
wound on May 12 for the purpose of inserting 
the drainage tube at a lower point, and in so 
doing I severed a blood vessel, the haemorrhage 
from which caused me a great deal of trouble, 
and caused a loss of blood that the patient was 
ill able to afford. Profuse diarrhoea set in with 
considerable sweating on May 14, and the patient 
gradually sank and died on May 16. No poat- 
mortem examination was made. 

I may be permitted to make a few remarks 
anent these ca^es. Case 1 was one of multiple 
abscesses. Judging from the absence of diarrhoea 
and dysentery, and the presence of rigors and the 
blocking of the portal vein, I should say that it 
was of pyasmic origin, the initial cause not lieing 
discovered. 
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Case 2, also one of moltiple abscesses, also 
pyasmic. I account for the presence of hsemo- 
thorax by the fact that the day before the 
patient's death 1 aspirated in the 7tb interspace 
and withdrew a small quantity of fluid, bnt facing 
unsatisfied with the result I again aspirated in 
the 8tb space, and probably injured the lung. 

In Case 8 — a case of single abscess — ^from 
the clinical history and poH-mortem appearances 
the patient had suffered from dysentery prior to 
his admission to the hospital, though persistent 
diarrhcBa was the only symptom after. 

In Case 4, also a single abscess, there was 
neither clinical history nor posUmortem signs of 
dysentery or diarrhoea haying occurred. In this 
case I would venture the hypothesis that there 
was originally a localized hepatitis, due to some 
unknown cause, which gradually broke down, 
forming an abscess ; that this abscess, making its 
way to the surface, as it is well known such abscesses 
sometimes do when they discharge through the 
lung, set up a low inflammatory condition, im- 
plicating the diaphragm and the lower lobe of the 
lung ; and that owing to a sudden impulse, say a 
fiolent fit of coughing, the lung became detached 
from the diaphragm, allowing some of the contents 
of the hepatic abscess to be discharged into the 
pleural cavity, setting up a pleuritis. It will 
have been noticed that whereas the pus in the 
abscess was yellow, the contents of the pleural 
cavity were of a brick-red colour. Another, and 
perhaps a more feasible explanation, is that in 
addition to the original hepatic abscess there was 
a secondary one in the base of the right lung. 
In support of this view I would draw attention to 
Case 77 reported by Murchison in his lectures on 
** Diseases of the Liver." 

Case 5 was probably one of a single abscess, 
though this was not verified by post-mortem ex- 
amination. It is interesting, owing to the ques- 
tion it raises : Was the dysentery that was 
undoubtedly present the cause of the hepatic 
abscess or merely coincident with it 7 The clini- 
cal history points to the presence of some form of 
abdominal trouble eighteen months prior to the 
fatal illness ; also, that while diarrhoea and some 
anomalous symptoms were present during the 
early stages, dysentery was not developed till at 
least six weeks after ; but on the other hand the 
febrile symptoms and the enlargement of the liver 
did not show themselves till after the dysentery 
had passed away. 

Looking at the whole question broadly it is 
seen that we have two varieties of hepatic abscess, 
the multiple, probably of pyiemic origin, and the 
single; and that the latter, which is generally 
supposed to be confined to persons residing, or 
who have resided, in tropical countries, may affect 



people who have only lived in temperate climates, 
that is, if we may place South AuBtralia in that 
category. Clinically, we must bear in mind that 
the single abscess may develop either with, or 
subsequent to, dysentery, or independent of it; 
that its onset is insidious ; that we may have a 
large abscess forming without any pain, and with 
none of the symptoms so characteristic of the for- 
mation of pus, and that therefore it behoves us 
to be on our guard. As to the treatment of this 
disease, my experience is too limited to allow me 
to dogmatize, but I cannot think that it should 
be otherwise to that we adopt in all other cases 
in which we know pus to be present. 

A SHORT RECORD OF OPERATIVE 
INTERFERENCE IN THREE CASES 
OF HEPATIC ABSCESS. 
By B. Poulton, M.D., M.R.C.S. 

Mr. Pbbsidbnt and Obntlemen, — With your 
permission I shall make some short reference to a 
few cases of hepatic abscess, a disease not in- 
frequent perhaps,in temperate Australian latitudes, 
but rare as compared with the incidence of hydatid 
cysts. 

J. S., cet. 45, a commercial traveller, residing in 
Adelaide, had been ill eight days, and came to the 
hospital on December 6, 1889, for pain and swell- 
ing in the epigastrium. 

The swelling had increased very rapidly, and on 
appearing in my ward a few days after his admis- 
sion was very prominent and distinctly fluctuant, 
the overlying skin being red. 

The notes as to the extent of liver dulness are 
wanting. There was dulness of the left axillary 
and subaxillary regions, with oedema of the skin. 
Friction sounds could be both heard and felt. The 
friction sounds extended round to the cardiac 
area. The acid urine of specific gravity, 1025, 
contained no albumen. His breath was foetid ; 
the alvine dejecta fluid appeared to contain blood, 
and up to six evacuations daily. The tempera- 
ture ranged from 98*8 to 101*8. 

On December 19 1 made an incision in the linea 
alba over the swelling, and evacuated a quantity of 
stinking pus and shreddy fragments of liver tissue. 
The capsule of the liver was closely adherent to 
he parietal peritoneum ; the abscess cavity was 
two and a half inches deep, with irregular eroded 
walls. After careful irrigation a drain was in- 
serted and the wound covered with alembroth 
gauze. He was delirious on the evening of the 
second day ; his breathing short and laboured ; his 
pulse weak. The signs of pleurisy were extc'nd- 
ing, and he died during the early morning of the 
third day. 
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Post-mortem, — The liver was found to be greatly 
enlarged and studded with abscesses, its capsule 
thick and adherent to the surrounding structures. 
There was extensive plastic peritonitis; the pleural 
cavities contained an excess of fluid, notably the 
left ; the lungs showed some collapse at their 
bases, and the pericardium was full of clear fluid. 
The kidneys were fairly healthy ; the spleen, which 
was adherent to' the liver, appeared healthy. 
Nothing abnormal was noticed in the intestines 
except a thickening and pigmentation of the walls 
of the colon. No ulcers were found. 

Here there was diarrhoea, but no ulceration ; a 
history pointing to rapid onset, though probably 
the disease was by no means recent. The acute 
inflammation of three serous membranes and the 
large number of hepatic abscesses are suggestive, 
but not proof positive, of a py»mic process. 
Operative interference came late ; a free incision 
three weeks earlier, when the swelling was first 
noted, had been preferable. 

The following case, which also terminated 
fatally, may be mentioned, although the lung was 
the site of an extensive abscess, and during life 
the condition of the lung and pleura attracted 
most attention. In fact it was diagnosed as 
hydatid of the lung infecting the pleural cavity 
secondarily. The patient had been ill about six 
months before coming under observation; improved 
very much for some weeks after drainage of the 
pleura, but died about three weeks after a second 
operation. No hydatid remains were found in the 
lung or liver, and I did not so thoroughly examine 
the discharges for the dry fungus of aotinomyoes 
as I should now do. 

E. L., a labourer, bom in London ; resident in 
the colony for 26 years ; was admitted under Dr. 
Lendon's care on June 20, 1890. He had been 
ailing six months ; had coughed for four or five 
months, and expectorated blood two months before. 
He complained of persistent pain in the right side, 
aggravated by coughing. There was pyrexia and 
marked dulness on percussion of the right side of 
the chest in front as high as the second rib in 
the axillary region, and at the right base. There 
was diminished respiratory murmur^ vocal reson- 
ance, and vocal fremitis over the dull area. 

He was transferred to my ward early in the 
following month, and I opened the chest in the 
subaxillary region after resecting a rib. A 
quantity of curdy pus was evacuated, but no mem- 
brane; the diaphragm was examined with the 
finger, and the cavity was found to extend upwards 
and iMickwards ; no perforation of the lung or 
liver was discovered. 

The temperature fell for two weeks ; the dis- 
charge was peculiarly blood-stained and shreddy, 
and the mucopurulent sputum was also often 



blood-stained. He got up at the end of a fort- 
night, ate weU, and had a general feeling of well- 
being until the third week in August, when the 
temperature ran up to 102 and the discharge in- 
creased in quantity and became blood-tinged again. 

Net to weary you with close details, I may say 
that his condition became gradually more grave, 
the pyrenia continued, signs of consolidation of the 
lung were manifest, and although the hsBmoptysis 
subsided the discharge of pus increased, and after 
consultation I opened up the first incision, removed 
more rib, and made a counter opening in the axilla, 
evacuating a quantity of pus and flaky lymph ; a 
large cavity was opened up in the lung extending 
from the second to the seventh rib, and penetrating 
about 2-| inches. The cavity was douched out, 
drained, and dressed with iodoform gauze. 

There was no improvement in the general con- 
dition and the purulent discharge continued to be 
profuse, the evening temperature, however, rang- 
ing lower until a few days before death, which took 
place three weeks after the second operation. 

Post-mortem. — Professor Watson found the 
abscess cavity in the right lung communicated by 
a perforation of the diaphragm with a collapsed 
abscess in the upper part of the right lobe of the 
liver. There was a second hepatic abscess towards 
the under surface of the right lobe, and a third in 
the left lobe ; the walls of these abscesses were 
irregular and ragged. There were no splenic or 
kidney abscesses, and no intestinal lesions. 

In this case the liver was probably first affected, 
though its condition did not attract early 
attention and was masked on his admission by the 
gravity of the thoracic lesions. 

Some years ago I treated an elderly man for 
ozoena. He developed an abscess of the liver, 
which protruded in the right hypochondrium below 
the ribs. Without an ansesthetic I cut down to 
the transversalis fascia, kept the wound open with 
a fledget of lint, and poulticed, intending to incise 
the abscess in a few days, after adhesions had be- 
come firm ; but on the second night the tissues 
gave way, and the abscess discharged itself, and 
the man made a good recovery in a few weeks. 

Early and prompt exploration with the needle, 
followed by free incision, cleansing and drainage 
where possible, are undoubtedly clearly indicated 
in hepatic abscess ; but there will always be a 
certain percentage of cases which come under 
notice only when abscesses are multiplied, or 
where neighbouring structures are extensively 
damaged by extension of inflammation or its pro- 
ducts, so reducing the probability of permanent 
relief. A man may go about freely, and even 
work, with a large hepatic abscess on the point of 
rupturing. (See article by Inspector-General 
McPherson, M.D., in Quain's Dictionary.) 
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In inyestigatmg and treating cases of liTer 
abscess one should always be on the lookout for 
degenerate hydatid cysts, especially remembering 
the occasional occurrence of the variety known as 
the multilocular hydatid, with its very small and 
crowded gronps of cysts, not always easy of re- 
cognition, and peculiarly associated with degenera- 
tion and ulceration of the tissues surrounding 
them. I think, too, the pus in obscure cases, or 
better, in all cases, should be examined for acti- 
nomyces, which may affect the liver only (Fagge), 
and may reasonably be expected to affect men in a 
pastoral country where it is known to occur in 
homed cattle. Pus containing the fungus is said 
to contain minute brownish granules visible to the 
Daked eye, and of course easy of recognition under 
the microscope. 

ON HEPATIC ABSCESS. 
By J. A. G. Hamilton, M.B. 

Thb only case of abscess of the liver I can call to 
recollection at the present moment was traumatic 
in its origin, and as traumatic suppuration of the 
liver is somewhat rare, I should like to read a 
few notes of this case : — 

A. P., mi, U, first seen on March 28, 1878. 

History. — Had always been healthy; family 
history good ; born in South Australia ; never 
been out of the colony. About four months ago 
was thrown from a horse, pitching on right side 
with considerable violence on some loose stones ; 
felt pain immediately in hepatic region. This gradu- 
ally increased, and about two months ago noticed a 
swelling under edge of ribs ; suffered great pain, 
especially when riding on horseback or in a trap. 

On examination : Delicate, emaciated-looking 
boy ; complexion a dirty yellow ; conjunctiva 
stained ; urine dark-coloured ; bowels regular ; 
stools pale in colour ; abdomen generally swollen. 
On right side a well-defined swelling was noticed, 
extending from an inch below nipple to the level 
of umbilicus ; veins prominent ; intercostal 
spaoee bulging; dull on percussion; tongue 
coated ; temperature 108 ; pulse 116. 

An exploring needle being inserted at the junc- 
tion of the epigastric and hypochondriac region, 
pus was obtained. An incision was made at this 
pointy and 23oz. of creamy pus was evacuated. 
The cavity was washed out and drained. The 
drain tube was removed on the twelfth day, 
and the boy was discharged on April 28, having 
rapidly improved and gained flesh. 

I have little doubt from the history that the 
abscess in this case was of traumatic origin. 
There was no cyst, and the pus was carefully 
examined for booklets ; and as abscesses of the 
liver as the result of external violence are exceed- 
ingly rare, I thought this case worth recording. 



QUBSKSLAND MEDICAL ASSOCIATION. 

A SooiBTT has been formed in Brisbane with the object 
of becoming a branch of the British Medical Association, 
and with the kindly help of Dr. A. L. Kenny, of Mel- 
bourne, all the necessary steps for the attsonment of 
the object have been completed. The membership at 
present numbers thirty-two (32), three of whom are 
members of the British Medical Association. 

The first regular general meeting was held on January 
12th. There were present : Drs. Taylor, Ellison, Jacksun, 
Hirschfeld, Comyn, Lyons, Connolly, Kent, O'Doherty, 
and P. Bancroft. 

Dr. Ellison was voted to the chair. The minutes of 
last meeting having been read and confirmed, the elec- 
tion of office-bearers was proceeded with and resulted 
as follows: — President: Hon. W. P. Taylor, M.D., 
M.L.C. Vice-President: Hon. C. F. Marks, M.D., 
M.L.C. Hon. Treasurer : E. S. Jackson, M.B. Council: 
J. C. Ellison, M.B., W. Lyons, M.R.C.S., F. G. Connolly, 
M.RC.S^ B. O'Doherty, L.R.C.S. Hon, Sec: Peter 
Bancroft, M.B. 

Dr. Thos. Bancroft presented a series of photographs 
of leprosy, and a disease of the palms of the hands in 
Kanakas. 

Pathological Speoimbnb. 

Dr. HiBSCHFBLD — Several intestinal specimens. 

Dr. Petsb Bancroft— (a) Specimens of intestines 
of the usual form of infantile chronic atrophy. (() Per- 
foration of appendix vermiformis. 

LrvivG Exhibits. 

Dr. Tatlob— Paresis of left oculomotor nerve. 

Dr. Jackson — Repeated fracture of the patella. The 
patella in this patient had been refractured transversely 
and below a previous fracture, which had resulted in 
an apparently weak fibrous union, but which proved 
strong enough to permit ref racture of the bone. 

Dr. Jackson r^Ml notes on two interesting cerebral 
cases : {a) Tumour of the pons varolii, (h) Abscess of 
the meninges pressing upon the temporo-sphenoidal 
lobe. 

Drs. Tatlob, Connolly, and Hirschfeld joined in 
the discussion. 



Thb second general meeting of the Queensland Medical 
Association was held on Thursday, February 16th, when 
there were present : Drs. Taylor (President) in the 
chair, Jackson, Mayne, O'Doherty, and P. Bancroft 
(Sccretaiy). 

Owing to the extremely wet weather, the intended 
inaugural address of the President was postponed. 

Dr. Taylor exhibited a patient on whom he had 
very successfully operated for severe ectropion of the 
lower eyelid, caused by destruction of skin by caustic 
soda, by transplantation of skin, and read the following 
notes of the case : — 

TRANSPLANTATION OF SKIN FOR 

ECTROPION. 
By W. F. Tayloe, M.D., M.R.C.S.E., Oph- 
thalmic SuBasoN, BnisBaNB Hospital. 



Cathbbine Hbaly, aged 15 years, was admitted 
into the Brisbane Hospital on January 1 2th, 
1893, Buffering from ectropion of the right lower 
eyelid. About a month previously she was play- 
ing with another child who rubbed some caustic 
soda on the skin of the lower lid. bloughmg 
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took place, which ended in considerable destruc- 
tion of tissue, and the formation of a cicatrix 
which completely everted the lid and bound it 
down to the cheek. On January 17th the follow- 
ing operation was performed with the view of 
restoring the eyelid. 

When fully under the influence of chloroform, 
the eyelid was freed by an incision through the 
cicatrix along the tarsal margin about two m.m. 
from the eyelashes ; the cicatrix was completely 
dissected away, leaving a raw surface 8.5 c.m« 
long by 2.5 cm. wide. The tarsal margins were 
denuded of mucous membrane, and the palpebral 
aperture closed to within 1 m.m. of the lachrymal 
puncta by sutures. A piece of skin 5 cm. long 
by 8.7 cm. wide was diseected from the inner 
side of the left forearm, all fat and subcutaneous 
tissue being carefully removed from it on a warm 
plate, and applied to the wound on the eyelid 
with silk sutures placed as closely together as the 
puckering of the transplanted skin would admit. 
Boracic powder was freely applied, a pad of gam- 
ger tissue being placed over it, and kept in place 
by a bandage. The dressings were removed on 
the 2l8t, when accurate union of the transplanted 
skin at the inner or nasal side was observed to 
have taken place. The dressings were changed 
on the 24th, 27th, and 29th, boroglyceride being 
substituted for powdered boracic acid. Owing to 
the redundancy of the transplanted skin, it was 
raised into a ridge at the lower border, where 
some appearance of dry gangrene was noticeable. 
The discoloured portion was cut away until some 
fine bleeding points appeared, and a few sutures 
at the nasal side removed. On February 6th the 
remaining sutures were taken away, the trans- 
planted skin being firmly adherent at all points. 
On February 10th the palpebral aperture was 
restored by cutting through the adhesion between 
the tarsal margins. 

The present appearance is that of a raised 
cicatrix. There is no sensation, but the Uood 
supply is evidently ample, as the colour is gradu- 
ally assuming that of the surrounding skin. 

The main point of interest in this case is the 
large piece of skin which was detached, and which 
so rapidly accommodated itself to its altered posi- 
tion as to retain its vitality throughout almost its 
whole extent. It is recommended in such cases 
that the transplanted piece of skin should be half 
as large again as the part which it is intended it 
should occupy, so as to allow for its contraction. 
In this instance 1 do not think that there would 
have been any appearance of dry gangrene had 
the piece of skin not been so large as to form a 
ridge along the lower border, and thus interfere 
with the blood supply. It will be a matter of 
interest to watch the development of sensation in 
the transplanted skin. 



LEADING ARTICLE. 



THE PRESENT STATE OF THE MEDI- 
CAL PROFESSION IN AUSTRALIA, 
TASMANIA, AND NEW ZEALAND. 
By Ludwig Brugk, 
Editor of ''The Australasian Medical 
Directory akd Handbook." 



All that has hitherto been said or written on 
this subject has been mere guess-work, or based 
upon the official medical registers issued annually 
in the various colonies, which, however, are 
notoriously incorrect for the principal reason that 
a very large number of medical men are registered 
in 8e?eral colonies, and remain on the different 
registers whether they reside in the respective 
colony or not. If we take for example the New 
South Wales Register, issued in January of this 
year, we find that there are the names of 1,066 
practitioners on the roll, of whom not less than 
842 have left the colony and now reside in other 
portions of Australasia, or in other parts of the 
world ; this is irrespective of nine persons 
included in this list who have died, one of 
them having been dead for nearly 17 years. 
The Medical Board of Victoria endeavoured 
to rectify this anomaly to some degree by re- 
moving from the roll in 1891 the names of 176 
practitioners who failed to communicate their 
addresses to the Secretary ; and on the Mew Zea- 
land Register all those who do not reside within 
its territory have the notification " Left the 
colony " printed after their names. 

This paper is based on the third edition of my 
*' Australasian Medical Directory and Handbook,'' 
published in September last, which contains in 
alphabetical order only those practitioners who 
then resided in the Australasian colonies, or who, 
though at the time absent in Europe or America, 
intended to return to the colonies. As is well 
known, the changes of the profession in Austra- 
lasia are very rapid, and some of the statistics 
quoted in this paper may not be quite correct at 
the present date ; however, it is a true picture of 
the state of matters medical in the Australadiau 
colonies as it presented itself in September, 1892. 
As to the commentary notes in this paper, it will 
readily be admitted that my uninterrupted and 
intimate connection with the medical profession 
in Australasia for the last twenty years entitles 
me to speak with authority on ail matters per- 
taining to this subject. 

The total number of registered practitioners 
recorded in my Directory, excluding Fiji and other 
South Sea Isknds, is 2,410, of whom 691 resided 
in New South Wales, 204 in Queensland, 181 in 
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South Australia, 812 in Victoria, and 40 in 
Western Australia^ or a total of 1,928 on the 
Anstralian Continent; in Tasmania there were 
93 practitioners, and in New Zealand 389, or a 
total of 2,410* throughout Australasia. 

Of these 2,410 practitioners there were 171 
who had no fixed abiode ; that is to say they were 
either trayelling as medical referees to the yarious 
Life Assurance Companies, were absent on 
a Tisit to the old country, were doing locum 
tenens work, or were '* waiting for some- 
thing to turn up." Not less than 84 of these, or 
almost one-half of the total number of unsettled 
practitioners, are found in New South Wales, 
principally due to the fact that New South Wales 
is the colony in which the travelling medical 
referee system is most extensively carried on ; 
even in dull times there are never less than 40 
medical men travelling all over the colony, while 
in Victoria, which is more densely populated in 
proportion to its limited area, local practitioners 
are generally employed by the travelling agents 
for the examination of candidates for life assurance, 
and consequently we find only 43 unsettled practi- 
tioners in that colony ; Queensland has 17 of 
these birds of passage, South Australia 7, 
Western Australia 1, Tasmania 5, and New 
Zealand 14. 

Of the 2,410 practitioners in Australasia there 
are 291, or 12*07 per cent., who have graduated 
at Colonial Universities, viz., 222 at the Medical 
School of the University of Melbourne (opened in 
1862), 47 at that of Sydney (opened in 1888), 
nine at the one in Adelaide (opened in 1885), 
and 13 at the University of Otago, N.Z. Those 
practitioners who have taken colonial degrees 
ad eundem gradum are, of course, not included. 
It must be assumed that these 291 colonial 
graduates are almost entirely natives of these 
colonies, and as there are quite as many Austra- 
lians and New Zealanders who have pursued their 
studies in the old country and taken their degrees 
at some University in Great Britain, it foUows 
that fully 25 per cent of all colonial practitioners 
must be natives of Australia and New Zealand. 
There are nine ladies amongst the legally 
qualified practitioners, viz., five in Victoria, two 
in New South Wales, one in Queensland, and one 
in South Australia, four of them being the 
possessors of Australian degrees. 

In proportion to the population we find that in 
Mew South Wales there is one medical practi- 
tioner to every 1,708 persons ; in Queensland one 
to every 2,034 ; in South Australia one to every 
1,796 ; in Victoria one to every 1,441 ; in Western 
Australia one to every 1,375 ; and on the whole 
Australian Continent one to every 1,631 persons ; 
in Tasmania there is one to every 1,666, in New 



Zealand one to every 1,799, and throughout 
Australasia one practitionerto eveiy 1,660 persons. 
We must, however, not overlook the fact that 
there are a very considerable number of persons, 
many of whom have had no medical training what- 
soever, who practise medicine for gain in 
these colonies. In New South Wales alone^ which 
has been styled '* The Paradise of Quacks," we 
have upwards of 200 of such persons, or one to 
three in proportion to registered medical men in 
active practice. Melbourne and suburbs can boast 
of 14 so-called ''Chinese doctors," who reside 
within the boundaries of '' Greater Melbourne." 
These irregular medical practitioners of all nation- 
alities are found in every part of Australia, though 
nowhere in such astonishing numbers as in New 
South Wales. 

The proportion of medical men in Queensland 
to its population appears rather small, but that 
colony has such an immense area, and the 
population is so scattered, that many districts 
cannot support a resident medical practitioner; 
and the same remark holds good as regards South 
Australia, while in New Zealand the extreme 
salubrity of its climate accounts for the propor- 
tionately small number of medical practitioners, 
some districts being so healthy as to make medical 
practice unremunerative, only accidents and ob- 
stetric cases requiring medical advice. In Western 
Australia the Government subsidizes medical men 
in out-lying districts, which otherwise would have 
to remain without a resident medical practitioner, 
by appointing them to non-medical positions such 
as Resident Magistrates, Registrars, and other 
positions, in addition to that of District Medical 
Officer, at aggregate salaries varying from £100 
to £400 per annum, which accounts for the appsr 
rent overcrowding of the profession in that colony 
in comparison with the other provinces, excepting 
Victoria, the smallest and most densely populated 
colony in Australia, where all unregistered persons 
using the designation of doctor, surgeon, physician, 
or any other title that may be construed to mean 
that they are legally qualified, are rigorously prose- 
cuted, consequently the number of quacks in that 
colony is considerably smaller, and the number of 
registered practitioners proportionately larger. 

I now take the capital cities of Australasia : 
Sydney proper has 139 medical men, or one to 
every 809 inhabitants ; her suburbs support 112 
medical men, or one to every 2,567 inhabitants, 
and the metropolis as a whole has 251 practitioners, 
or one to every 1,594 persons. Brisbane has 42 prac- 
titioners, or one to every 1,335 persons ; its suburbs 
18 medical men, or one to every 2,088 persons ; 
and Brisbane with suburbs combined, 60 medical 
men,or one to every 1,561 persons. Adelaide has 43 
medical men, or one to every 889 inhabitants ; the 
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suburbs 40, or one to 2,250 persons ; and Adelaide 
with suburbs, 88 practitioners, or one to every 
1,546 inhabitants. Melbourne has 110 medical 
men, or one to 659 persons ; the suburbs 180, or 
one to every 2,875 persons ; and Greater 
Melbourne 290 medical men, or one to every 1,724 
inhabitants. Perth, the capital city of Western 
Australia, has 12 practitioners, or one to every 
708 of its inhabitants. Hobart, the capital of 
Tasmania, has 29 practitioners, or one to every 
1,172 persons, and Launceston, the principal city 
in the north of the little island, has 18 medical 
men, or one to 1,692 persons. Wellington, the 
capital of Kew Zealand, supports 80 medical men, 
or one to every 1,188 persons, and Auckland, the 
former capital, has 40 practitioners, or one to 
every 1,800 inhabitants. Other chief towns in 
the South Island are Christchurch, which can 
boast of 29 practitioners, ur one to 1,655 persons ; 
Dunedin with 88 medical men, or one to 1,894 
persons, and Nelson, with one practitioner to every 
881 persons ; and in the North Island there is also 
Napier, with one to every 988 inhabitants. As 
regards other principal towns in Australia, we 
have in Victoria the important cities of Ballarat 
(with Ballarat East), with one medical man to 
every 2,000 inhabitants, Bendigo with one practi- 
tioner to every 1,588 persons, and Geelong with 
one medical man to every 1,600 persons. In 
South Australia there is Port Pirie, which had 
one practitioner to every 2,025 inhabitants. In 
Queensland I name Rockhampton, with one prac- 
titioner to every 1,958 inhabitants, Townsville with 
one practitioner to every 1,688 persons, Toowoomba 
with one practitioner to every 881 persons, and 
Charters Towers with one to every 581 inhabitants. 
In New South Wales there is Broken Hill with 
one to every 2,182 persons, Goulburn with one to 
every 1,571 persons, Bathurst with one to every 
1,821 persons, Maitland (East and West) with 
one to every 1,812 persons, and Newcastle with 
one practitioner to every 929 persons. It will 
be noticed that the capital cities of Australia, in 
comparison with their suburbs, have three times as 
many practitioners in proportion to their popula- 
tion, which is due to various reasons : firstly, 
there are a number of specialists, and persons 
holding official positions in connection with the 
colonicJ and municipal governments, metropolitan 
hospitals, and Life Assurance Companies, who 
have to reside in the capital cities ; then a number 
of the city practitioners have their patients in the 
suburbs, but prefer to reside in the cities to be 
easily accessible to the large number of country 
patients who constantly flock to the metropolis to 
obtain medical advice, or a second opinion in 
addition to that of their local doctor, or to under- 
go some operation ; thirdly, a large proportion of 



the populatiou of the suburbs belong to Friendly 
Societies, the members of which include many 
well-todo people, such as shopkeepers, manu- 
facturers, members of Parliament, officials, and 
others, who joined the lodges when they were in 
more straightened circumstances ; and this of 
course restricts independent practice very con- 
siderably. For example, an important suburb of 
Sydney on the western shores of Darling Harbour, 
with a population of 24,000, has only eight practi- 
tioners in active practice, or one to every 8,000 
persons, but then two-thirds of the total popula- 
tion belong to Friendly Societies ; the Friendly 
Societies' Dispensary in that suburb alone has 
over 2,800 members, consisting, with their 
wives and children, of fully 10,000 persons, 
which are attended to by two medical men who 
divide £600 per annum, equal to Is. 2^. per 
head a year, for which magnificent sum the 
two medical officers have not only to attend them 
in sickness and accident, but they also have to 
perform minor operations, administer chloroform, 
and extract teeth. Another lodge in the same 
suburb, with about 500 members, pays 15s. per 
member a year to their medical officer, wh ), how- 
ever, is not allowed to charge the usual extra fee 
of one guinea for midwifery cases, as these have 
to be attended to free of charge ! This state of 
affairs exists all over Australasia, though not to 
such an unjustifiable extent, but even in sparsely 
populated Western Australia there are lodges, 
the medical officers of which are giving medical 
attendance amd supplying medicines to members 
and their families at the rate of £1 per 
annum. The usual remuneration of club doctors 
in the larger towns varies from 12s. 6d. to £1 per 
member a year, for which amount the member's 
family has also, of course, to be attended to. In 
the smaller country towns the remuneration as a 
rule is 26s. per member a year, which includes 
medicines, bottles, and teeth extracting, and when 
the medicines are to be renewed the medical 
attendant has almost invariably to supply fresh 
bottles, which form a considerable item in the 
expenditure of a country lodge doctor ; obstetric 
cases, as a rule, are extra, and the usual club fee 
for them is one guinea, which includes the after 
attendance. And yet, when such an undesirable 
and dependent position is advertised there is no 
lack of applicants. Quite recently when tenders 
were invited for attending the exacting members 
of three clubs in a town 70 miles from 
Sydney, there were not less than 42 applicants, 
and 22 tenders were actually sent in, some of the 
tenderers, cap in hand, personally soliciting the 
support of members of the committee, who in 
country towns generally consist of storekeepers, 
pubUcans, butchersy blacksmiths, and other trades- 
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people ; the preTions medical attendant of these 
Teiy lodges foond that, after deducting the cost 
of medicines and bottles supplied, he received 
Is. lOd. for every consultation or visit within 10 
miles, including mileage, during his last twelve- 
months. 

On looking over the statistics of the principal 
towns a striking contrast will be noticed in the 
number of practitioners in proportion to their 
population, some of the towns having two, three 
and four times as many practitioners as others. 
However, it must not be taken for granted that 
there are necessarily remunerative openings for 
medical practitioners in the latter towns. There 
are certainly towns, surrounded by a populated 
and flourishing district, well able to support a 
larger number of practitioners than other towns j 
but the discrepancy in most cases is a sure indi- 
cation that that pernicious dub system, which so 
greatly reduces the chances of medical men to 
practise their profession for a living, is more 
developed in such towns, though climatic con- 
ditions have also something to do with it, as even 
medical men are satisfied with a smaller income 
if they can live in towns with a fine climate like 
Toowoomba, Bathurst, Goulburn and Ballarat, or 
in a dry and exhilarating atmosphere like that of 
Charters Towers and Bendigo, than spend their 
best years in tovms with a moist and enervating 
climate like Rockhampton or Townsville, or in a 
dust-laden atmosphere like that of Broken 

Hai 

The dub system in Australia, and the unen- 
viable life in most of the bush towns, which 
induce many practitioners to indulge to excess in 
alcohol and narcotics, are largely answerable for 
the appalling death rate amongst medical men in 
these colonies. The yearly average number of 
medical practitioners throughout Australasia 
during the last six years is 2,100, and the 
average number of deaths during the same period 
is 56 per annum, or 26*67 per 1,000, while the 
yearly average general death rate in the Austral- 
asian colonies varies from 10 in New Zealand to 
16 in Victoria per 1,000 of the mean population, 
and throQghout Australasia it is between 18 and 
14 per 1,000, or just about one half of the death 
rate amongst medical men. 

I was able to ascertain the ages of 812 of those 
practitioners who died during the last six years, 
and I find that— 

44 (or 14'1 per cent.) died at the ageof from 21 to 30 years 
72 („ 23-4 „ ) „ „ 81 to 40 „ 

69 („ 18-7 „ ) „ „ 41 to 60 „ 
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It will be seen that almost one-fourth of all 
deceased practitioners died from 81 to 40 years of 
age, or fully a fourth if I inclade those who died 
at the age of 30 years, and a total of 116, or 87.5 
per cent, who died under 40 years of age. 

As regards the incomes of medical men in Aus- 
tralasia a wrong impression exists in the minds 
of the public, who imagine that every medical 
man makes a fortune. The majority of medical 
practitioners in active practice make from £850 
to £1,200 a year, though a considerable number, 
perhaps 7 per cent, or about 170 practitioners 
throughout Australasia, make from £1,200 to 
£2,000, 2 per cent, or about 48 practitioners from 
£2,000 to £4,000, and a very few from £4,000 to 
£6,000 a year. In former years, when times were 
better and competition less keen, some made from 
£6,000 to £10,000 a year, but at the present 
time there is, in my opinion, not one single prac- 
titioner who takes more than £6,000. The average 
yearly income is probably between £700 and £800 
a year, which is not out of the way, consider- 
ing that the rents and wages are considerably 
higher in the colonies, not taking into considera- 
tion the loss of many advantages, sodal and 
otherwise, enjoyed in the more civilized regions of 
Europe and America. Of course the incomes here 
referred to are the actual ca%h returns, as with 
few exceptions a medical man in the colonies 
receives payment for only two-thirds, or at the out- 
side, three-fourths of the work performed by him« 

The subjoined comparative table shows at a 
glance the various colonies and some of their princi- 
pal towns, their estimated population, the number 
of resident medical practitioners, and the propor- 
tion of medical practitioners to the population :— 



New South Wales 
Qaeendand 
South Australia . 
Victoria 
Western Australia 



AnSTBALIA 

Tasmania ... 
New Zealand 



• • • 

• • i 

• • • 



AUSTRALASIA 



1 

s 


Population 
. 1, 1898. 


f Berident 
Pnctitionen 
. 1, 1892. 




II 


Ill 


1 


r 




310,938 


1,180,000 


691 


668,497 


415,000 


204 


903,690 


325,000 


181 


87,884 


1,170,000 


812 


1,060,000 


55,000 


40 
1,928 


3,031,009 


3,145,000 


24,330 


155,000 


93 


104,403 


700,000» 


389 


3,159,742 


4,000,000 


2,410 



1,708 
2,034 
1,796 
1,441 
1,375 



1,631 
1,666 
1,799 



1,660 



• Inolading aboaft 41/M)0 ICaods. 
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§ 




si 




It 


ber of Reside 
nred Practitlo 
Sept. 1, 189S. 


Praotitioner 
■*r of Popolat 




l§ 


a J! 


Si 






S?^ 


^5? 


Sydney, N.8.W. 


112,500 


139 


809 


Suburbs of Sydney 


287,600 


112 


2,567 


Sydney with suburbs 


400,000 


251 


1,594 


Newcastle. N.S.W. ... 


13,000 


14 


929 


Broken Hill, N.S.W. 


,24,000 


11 


2,182 


Maitland, N.S.W 


10,500 


8 


1,312 


Bathurst, N.S.W. 


9,250 


7 


I, .'121 


Goulbnra, N.8.W 


11,000 


7 
42 


1,571 


Brisbane, Q 


56.075 


1,335 


Suburbs of Brisbane 


37,582 


IH 


2,088 


Brisbane with Rnburlis 


93,657 


60 


1,561 


Toowoomba, Q. ... ^ . . 


7,050 


8 


>%\ 


Charters Towers, Q 


4,650 


8 


•681 


Rockhampton, Q .• 


11,750 


6 


1,958 


Townsyllle, Q 


8,600 


G 


1,633 


Adelaide, S.A. ... ' 


88,240 


48 


889 


Suburbs of Adelaide 


90,000t 


• 40 


2,260 


Adelaide with subarbi* 


128,240 


83 


1,546 


Port Pirie .•• ..r 


4,050 


2 


2,025 


Melbourne, Vic 


72,500 


no 


659 


Suburbs of Melbourne 


427,500 


180 


2,875 


Melbourne, with suburbs ... 


600,000 


290 


lt724 


Ballarat, Vic. 


42,000 


.21 


2,000 


Bendigo, Vic 


27,000 


17 


1,588 


Oeelong, Vic. 


24.000 


15 


1,600 


Perth, W.A 


8,500 


12 


708 


Hobart with suburbs, Tas.... 


34,000 


29 


1,172 


Launceston, with suburbs, 








a8S..«. *•• ■•• ••< 


22.000 


13 


1,692 


Auckland with suburbs, N.Z. 


52,000 


40 


1,300 


Christchurch, with suburbs, 








X^ a MA% ••• ••• ••■ 


48,000 


29 


1.655 


Dunedin, with suburbs, N.Z. 


4r.,i;00 


33 


1,394 


Wellington, with saburbn, 








X/l mMA^ ■•■ • • % • % • 


34,()00 


30 


1,133 


Napier, N.Z 


8.400 


9 


033 


Nolson, N.Z. ... 


CCioO 


8 


831 



LETTER TO THE EDITOR. 



t Approximately. 



For Salis. — ^An Old-established Unopposed E^actice 
in the North Coast District of XewSouth Wales ; Cash 
Income £700 a year, including £200 from Clubs ; Good 
House, rent 16b. a week ; price for furniture, drugs, 
buggy, two horses and goodwill only £250. L. Bruck, 
Medical Agent, 13 Oastlereagh-street, Sydney. 



EISSINQ THB BOOK. 



(To the Editor of The AuHraUuiun MediacU Oaxette. ) 

Sib,— In a recent police court easel, when about to 
give evidence as a witness, asked the Bench that 1 
might be excused from kissing the Rook and t:ike the 
oath as practised in England by holding up the right 
hand, to which the P. M. replied it was necessary to 
kiss the Book, except in cases of conscientious scruples 
to the contrary, adding, " it is the lam in this colony." 

Not being an authority on legal points, I waived my 
objection, under mental protest, however, a.<i I always 
understood that there was no colonial Statute in thin 
case contrary to the British enactment, which is as 
follows (vide British Medical Journal^ December 24). 
The fifth section of the Oaths Act declares without any 
qualification that ** if any person to whom an oath is 
administered desires to swear with uplifted hand in the 
form and manner in which an oath is usually administered 
in Scotland, he shall be permitted to do so, and the oath 
shall be administered to him in such form and manner 
without further question." (51 and 62 Vic. c. 46, s. 5.) 

I should be glad if jou could inform me whether 
there is any colonial Statute at variance to the above, 
or whether when taking an oath it is in all cases 
necessary to kiss the Book ? 

My objection was entirely on sanitary grounds, which 
readers of the British Medical Journal will know has 
been endorsed by, and is causing much controversy 
amongst, medical men in England. I should be glad, 
therefore, of your opinion as to the legality or otherwise 
of my request. 

I am, yours, &c. 

A. FORBES, L.RC.S.E., &c. 
Warden, Richmond River, 
February 4, 1893. 

[Until some authoritative ruling is given on the subject 
by the Supreme Court we fear that it is necessary for 
witnesses to actually kl$s the book when taking an oath. 
For ourselves, we may say that we minimize the evil 
by invariably choosing what is probably an unoon- 
taminated page. To do this we let the Bible fall open 
and then turn over a single leaf, which being next to 
one in the habit of falling open, has, it is likely, never 
been exposed before. In England, by a recent rule it 
is now unnecessary to kiss the book, the right hand 
being held up instetid. This is also the practice before a 
notary in the United States, and we believe that in the 
courts there, though the book is nominally ki<Ked, the 
actual contact of the lips is not insisted on. KisMing a 
much-used Bible U uudoubtedly an insanitary pro- 
ceeding.— Ed. A, M, 6?.] 

Eleventh International Medical Congress, 
Rome, 1893. — We have been requested to insert the 
following announcement : — "The I'residency of the pi\>- 
visional Committee of the Eleventh International Con- 
gress of Medicine, which will be inaugurated in Rome 
on the 24th September 1893, has been asked during the 
last time by many pharmacians if they are admitted to 
have a part in the works of the Congress. We have 
been now informed by the President that, in consonance 
with the articles 3 and 17 of the General Regulations, 
all pharmacians may be inscribed as members of the 
Congress, and that there exists also a special section 
directed by .a Committee composed of the most dia- 
tinguished Professorf of Pharmacology.*' , 
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STRTCHNTINB IK 6NAEBBITB. 



We haTe received the last iarae of the Jimmaf €f 
Trantaetions of the Victoria Institute, or Philoeophical 
Society of Great Britain, containing a paper read by 
Sir Joseph Fayrer, K.C.S.I., LL.D., M.D., F.B.8., "On 
Serpent Worekip and on the Vencmous Snahe% of 
India,"" to which ifl added '< The JHsouseion and a 
Spfeial Statement hy AuguMtui M^teUer, Etq ^ M.D,;' 
snd the following Note iy the Editor :-^ 

*'A11 will recognise that Dr. Mneller's itatements 
ue specially worthy of attention, snd it is a subject for 
general congratulation that he has already gone so 
deeply into the task of seeking to gife the world a 
reme<iy for a great evil. As regards the remarks In the 
third paragraph of his communicstion, it is held that 
both viperine and colubrine venom are not nerve 
poisoas, but blood poisons too, especially viperine. 
With respect to Peoktistow's experiments, the reptiles 
referred to are all viperines and not colubrines. The 
poison of these differ in their action. 

" In India the greatness of the need of some remedy 
for snakebite hss caused a large number of cures for the 
evil to be proclaimed as useful, among them the 
mncdies mentioned in paragraph 11, and including 
that of strychnine, but it has been urged that its use 
has not proved successful there ; this may perhaps be 
attributed to the fact that the remedy has not been so 
carefully used nor with that thorough acquaintance 
with its proper application that Dr. Mueller's experi- 
ments have shown to be so necessary, bat it is known 
that Sir JoMph Fayrer ( President of the Medical Board 
at the India Office) has very lately recommended to the 
anthorities that it should be tried again ; but in dealing 
wiUi the subject it must be borne in mind that, as a 
rale, Australian snakes are less venomous than those in 
India, at least Indian medical men have come to that 
oonclnsion.*' 

The Editor also adds the following postscript :— 

" The results of the adoption in India of the recom- 
mendation of the President of the Medical Board at the 
India Office in regard to the cure so ably advocated by 
Dr. Mueller will be published by the Victorian Insti- 
tute on the receipt and issue of the Annual Indian 
Medical Reports by the India Office.*' 

[It is extremely gratifying to find that a discoveiy 
so essentially Australian has been accepted and acted 
on bv the Imperial and Indian authorities. We are 
confident that extended use can only result in increased 
confidence being placed in the remedy when promptly 
and efficiently used. — Bd. A. M, Q^ 



(Fnim the Taeltaindandah Timee, February 18th, 1893.) 
<'6nakkbitk at Guki>owbikg — Another case of 
snakebite, very similar to that one reported last year of 
Mr Trebilcodi's daughter, occurred on Sunday evening 
last to a daughter of Mr J. Heffeman, aged 14 years. 
Whilst the girl was walking after dark on a narrow 
path to a spring for a bucket of water, a large snake 
(on the tail of which she probably had trodden) flew up 
ricionsly and bit her through a thin muslin dress on 
the point of the left shoulder. This was a dangerous 
spot, as a ligature could not be applied there efficiently. 
The punctures, however, were deeply cut by a neigh- 
bour, Mr H. Keats, and Dr. Mueller was at once sent 
for. In the meantime the symptoms became somewhat 
threatening, the shoulder swelling rapidly, and the girl 
becoming so drowsy that phe could hardly be kept 
awake. As six or seven hours would elapse before the 
doetor could be expected, an antidote case was pro- 



cured from a neighbour, and the strychnine treatment 
applied vigorously according to the printed directions 
accomnanying every case. The effect of erery injection 
after the first one was most conspicuous. The swelling 
of the shoulder went down, and the girl became quite 
cheerful and lively. After a while she sank back into 
drowsiness and luul to be roased by a fresh injection, 
until after the fourth one she complained of stiffness of 
the lower jaw and slight quivering of the muscles of the 
neck. The injections were then discontinued, and. in 

'i fact, no longer required, for the snake poison appeared 
to be effectually subdued, and the girl remained well 

I until the doctor arrived between two and three o'clock. 

: Finding that one-third of a grain of the antidote had 
been used, and that there were no symptoms indicating 

, a further want of it, Dr. Mueller watched the case for 

I some hours, and having satisfied himself that there was 
no tendency to relapse, left the girl in charge of her re- 
lations with strict directions how to proceed in the case 
of the insidious poison making a fresh onslaught. Very 
little alcohol was given, the girl having a great aver- 
sion to it, and the fact of its uselessness in snakebite 
being known to the parents. The great boon which 
has t>cdn conferred on our settlers in the bush by plac- 
ing the antidote into their hands Is once more illus- 
trated by this case. The girl might have been dead 
before the doctor reached here. At any rate her con- 
dition would have been a most critical one if the deadly 
poison had been left unchecked for seven long hours 
to commit its ravages on her delicate young organism, 
not to speak of her sufferings and the anxiety and 
sorrow of relations and friends.'* 



From the Sydney Morning Herald of Saturday, 
February 26 :— 

<* Waooa Waooa, Friday.— Miss Preston, the eldest 
daughter of the licensee of the Merool Creek Hotel, 
was a' few dm ago bitten by a black snake just above 
the ankle. The wound was scarified and sucked, and 
the young lady was taken a considerable distance for 
medical treatment. Whilst being conveyed in a buggy 
the horses bolted, causing considerable delay. Miss 
Preston was in a state of collapse when the doctor was 
reached, but the strychnine remedy was applied, and 
after the second injection she showed signs of recover- 
ing. Now fihe is only suffering from shock to the 
system. But for the prompt measures taken in the 
fin^t instance, it is probable that Miss Preston would 
have succumbed." 



Dr. Mukllrb sends us the following two letters 
from Mr. U. HeuHhall, pharmaceutical chemist, Sey- 
mour (Vic), and from Mr. O. Ph. Gehrig, proprietor of 
a vineyard at Barnawartha (Vic.) : — 

"Se.Tmour, Febraary 20, 1893. 

" My dear Db. Mubllvk, 

" On Saturday a young man was bitten on the calf of 
the leg at 6 o'clock, about 12 miles from ^ymour ; the 
last 2 miles of the journey the driver was unable to 
keep him awake, and he was carried into my shop in a 
helpless itate, quite unconscious. The doctors being away 
I took it upon myself to treat him with your remedy. 
(Strychnine cure). After injecting 20 minims of the 
liquid with a hypodermic syringe which I happened to 
have by me| the patient at once rallied, and he was able 
to recognise his relatives. After walking him about for 20 
minutes he became very dozy and fell into a stupor again, 
but after a 15 minims injection and frequent doses of 10 
and 16 minims by the mouth and another injection he 
recovered. We remained op all the morning walking 
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him about, and at 6 a.m. he was qnite able to go home, 
qaite oat of danger. 

" Dr. Bay arrived at 9 o'clock the same evening and 
removed the ligatures, and inquired how many minims 
I had used. I kept an account, which was in all 90 
minims, and I was under the impression that 90 minims 
represented ^ of a grain of Strychnine, having been 
told by Mr. Mat. Rome, junr., of Melbourne, that the 
injection was a 1 °/o solution, but Dr. Ray informs me 
that the strength is 1 in 240. 

" I remain, yours truly, 

"HERBERT HBNSHALL." 



" Bamawartha, February 22, 1893. 
" To Db. a. Mubllbb, 

" Dear Sir, — Billy Wain, the Chinaman, was bitten by 
a snake on the 9th of this month at 8 o'clock in the 
evening. I sent at once to Mrs. Eggleston for your 
antidote. By reading the instructions that it should 
not be used until he got dozy, I did not make use of it ; 
but at half-past ten the same evening I sent him in to 
Dr. Harkins. He injected about ten drops and sent him 
home again, but he did not get dozy till Friday after- 
noon about 3 o'clock ; he could not move his limbs at 
all. I sent up to Mr. Whitehead and got his remedy, 
he came down himself and gave him one dose, and 
half an hour later gave him another. The Chinaman 
could not open his eyes, and the next day he wanted to 
go to Beechworth to get Chinese medicine. I took him 
to Albury to the Chinese Doctor instead, who gave 
him some medicines to rub on his eyes and legs ; the 
following Tuesday he came home again by train, but 
his eyes were still closed, and only these last few days 
he has got the use of them. 

" He was bitten by a black snake on the left foot two 
inches above the little toe ; he could not move his limbs 
at all. I gave him a syringe full and a half of the 
antidote. I remain, yours truly, 

"G. Fh. GEHRIG. 



The following paragraph appeared in the Sydiiey 
Morning Herald of Friday, February 17 : — 

" Grafton, Thursday. — A son of Mr. Alexander 
Cameron, of Strontian Park, was bitten by a black 
snake on the big toe of the left foot. The lad was 
conveyed to town by steam launch and attended to by 
Drs. Houison and Young, who administered the strych- 
nine treatment successfully^ though the patient 
exhibited very unfavourable symptoms. 

The following telegram appeared in the Sydney daily 
papers of Tuesday, February 7 : — 

" MAOLBAif, Monday.— A girl named Mary Cavanagh 
was bitten by a brown snake yesterday evening. Dr. 
J. Jarvie Hood successfully combated fatal results with 
injections of strychnine and ammonia, although the 
patient was in a dangerously comatose state when she 
was brought to him." 

The Sydney Morning Herald^ of February 8, con- 
tained the following telegram relating to this case :— 

" Macleak, Tuesday.— The little girl, Mary Cav- 
anagh, who was reported yesterday of being out of 
danger from the effects of snakebite, died this morning 
at Lawrence. On Monday morning she appeared 
to be qnite out of danger, but at- noon the same 
day she complained of pain in the back of the 
neck, and gradually sank. In con^quence of 
the rise in the river it was impossible to send 
to Maclean for Dr. Hood, so Dr. Hoets. of 
Broshgrove, was called in, but the child died 
at 9 o'clock this morning. The symptoms exhibited 
after a relapse are said to be eztiaoitUnaFy in such cases. 



" A remarkable case of snakebite is reported from 
Manar, near Braidwood. A girl named Miss T. has 
been bitten three times within the last six weeks, and 
on each occasion she escaped serious results by scarifying 
the wound and injecting ammonia." 

This sensational paragraph appeared in many papers 
throughout Australia, and her medical attendant, iSt. 
E. Florance, of Braidwood (N.S.W.), writes to us as 
follows concerning her : — 

" Miss T., aged 24 years, was brought in on the 22nd 
November, 1892, suffering from snakebite. She had 
been bitten on the left leg about four inches below 
knee ; nothing whatever had been done for her, and she 
had been driven 14 miles over rough roads in a spring- 
cart. She stated the snake had bitten through a thick 
stocking, and on examining the place I found two 
slight wounds ; these, more to satisfy the patient than 
anything else, as it was at least 7 hours since she said 
she was bitten, I scarified with a lancet and was surprised 
to find a small quantity of black blood slowly escape. 
I applied ammonia F. locally, and after a few minutes 
the wounds bled freely. The patient suffered no pain 
and showed no symptoms of fear or other trouble until 
the following day, when she complained of numbness 
down the whole limb ; this paesea off in a few hours. 
I gave a few stimulants,, small quantities of brandy and 
a little spt. ammonia arr>mat with camphor water and 
syrup ; / was very doubtful of it being a snakebite at 
all, and am so stilL She went home on the 26th quite 
well (she did not see the snake and the wounds were 
not like snakebite marks). 

On the 11th January, 1893, the same girl was broaght 
to me again in the same manner, bitten by a snake on the 
same leg (but I do not think by the same snake, for no 
snake would have courage enough for that). Well, she 
was brought in with a few scratches on the leg that a 
neighbour had made, but without any symptoms of snake 
poisoning ; this time she had a ligature put on very tight 
above and one below the knee, but this time she »aid she 
had the snake around her leg and had to knock it oft 
Her story was too life-like, and / still doubt if there was 
any snake in the case ; the people are of an excitable 
kind — mother sees visionSj and this girl had been dreaa^ 
ing of snakes for meeks." 

[We agree with our correspondent in thinking that 
the patient had not been bitten by a snake at all.-— Bd. 

TWO CASES OF SNAKEBITE TREATED WITH 

STRYCHNINE. 

{To the Editor of The Australasian Medical 6fasietU,^ 

SiB, — The first was a man named Armstrong. He was 
bitten on the outside of the right hand by a brown 
snake whilst endeavouring to kill it with a short stick. 
He killed the snake with his heel, then went to a 
neighbour about a quarter-of -a-mile distant, who scari- 
fied the wound, having first applied a ligature above 
the wrist. 

I saw him about 20 minutes afterwards. I injected 
7 ni of liq. strychnisB, applied a ligature tightly above 
the wrist, and opened the wound, which bled freely. 
I repeated the injection in 20 minutes, and removed 
the ligature in about half-an-hour. The man had not a 
bad symptom. The wound, which healed in a few 
days, was dressed with boracic acid. There were three 
punctures. 

The second was a native of Finland, name unknown. 
He was bitten on the outside of the fourth finger of 
the right hand whilst loading some wood onto a dray. 
At first he thought it was an ant which had bitten him, 
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imtil he found his finger bleeding &om two punctures. 
fie sucked the wound, tied a ligature above the wrist, 
and was driven into town. 

I saw him hslf-an-hour after he was bitten. In the 
meantime 'he had a full dose of ammonia* from the 
chemist, as I was not *at home when he came ; also 
some brandy. The people who brought him in said he 
was very drowsy until he had the ammonia. I 
injected 7iii liq. strychnise, applied a tight ligature 
aboTe the wrist, and opened the wound. I repeated 
the injection in 20 minutes. Soon after this he becaiSne 
Tery drowsy. I injected lOni. liq. strychnise, which 
loiued him. The pulse, which was feeble, also 
improyed. I remoyed the ligature ; gave an injection 
of 6111 liq. strychnise in half-an-hour. He had no bad 
symptoms after this. The wound, which was dressed 
with boracic acid, healed by first intention. 

I had a case on Sunday last, but do not think the 
snake was a venomous one. 

Faithfully yours, 

ALFRED B. J. BABCROFT. 
Moss Yale, N.S.W., 

February 22, 1893. 



THE MONTH. 



NEW SOUTH WALES. 

Db. F. N. MAHimso, Inspector-General of the Insane,, 
has directed attention to the seriously increasing num-! 
ber of the insane in New South Wales, and the ueces-| 
dty for takmg steps to cope with it. During the past; 
year the number increased to 3,312, or 178 more than' 
at the end of 1891, 60 above the increase in any previous 
year, and 87 beyond the average increase for the past 10 
years. 

The Board of Health, with the object of minimizing 
the risk to the public of infection through public con- 
yeyanoesy has erected a large chamber at Cowper 
Wharf, WooUoomooloo, for the purpose of disinfecting 
conveyances. The superintendents of the various hos- 
pitals of the metropolitan district will send cabs and 
other public conveyances used for the conveyance of 
persons suffering from infectious diseases to those instl- 
tetions to the depot^f or disinfection. 

At the Sydney Hospital the number of indoor 
patients remaining in hospital on diet December, 1891, 
was 228 ; admitted during 1892, 2,871 ; total under 
treatment, 8,099 ; discharged, cured or relieved, 2,440 ; 
unrelieved, 93 ; died, 311 ; remaining in hospital Slst 
December, 1892, 266 ; percentage of mortality on admis- 
sions, 10'9 ; the average number of admissions per week, 
55*2 ; the largest number admitted in one week, 71 ; the 
smallest number admitted in one week, 37 ; the average 
number of beds occupied, 242 ; the largest number of 
beds occupied at one time, 267 ; the smallest number 
of beds occupied at one time, 211 ; average duration of 
stay, in days, 28*6. Of the 311 deaths, 110 died within 
24 hours of admiesion. Of the deaths among the 
medical oases, 41 died of phthisis, 31 of other lung 
dlsesaes, 12 of heart disease, and 4 of typhoid fever. 
Of the deaths among the surgical cases, 67 died from 
the result of injuries, and the remaining 166 were due 
to disease apart from accident. The figures connected 
with the outpatient department were as follows : — The 
number of attendances in the casualty department were 
43,872 ; district surgeon's department, 42,810 ; eye 
department, 8,666 ; ear, throat, and nose department, 
2,840 ; diseases peculiar to women department, 6,679 ; 
<i4Q»Mfta of the skin department, 610 ; dental depart- 
ment» 1,080 ; tatal, 106,247. 



The number of inpatients under treatment at the 
Prince Alfred Hospital, Sydney, during the year 1892, 
was 2,773. Of these 1,636 were cured ; 677 were 
relieved ; 227 were unrelieved ; 242 died ; and 192 
remained in the hospital on the 31st December, 1892* 
The number of outpatients and casualty cases was 
6,893. The average number resident in the hospital 
was 206 ; the rate of mortality 9*89 per cent, over the 
total cases ; and the number of operations 1,138, with 
a mortality of 4*30 per cent Anassthetics were 
administered in 1,164 cases without a single mishap. 

Fifty-six cases of diphtheria were admitted to the 
Sydney Children's Hospital during the past year. 
Thirty-one of these cases required the operation of 
tracheotomy. Of these, 12 recovered and 19 died. 
Four of the cases that died were moribund on admis- 
sion. Of the 16 cases that did not need tracheotomy 
only 1 died. 

A DIPHTHEBIA ward for 12 patients and the neces- 
sary nursing staff has been established at the Glebe 
(Sydney) in connection with the Childrcai's Hospital. 

The new hospital building at Warren was opened on 
March 2. 

Steps have been taken to form a <' Sydney Medical 
Society '* on the lines of the Western Medicid Associa- 
tion, the principal objects of which are to promote fair 
and honourable practice and decide on questions of 
professional usage and courtesy. 

At the usual monthly meeting of committee of the 
Dental Association of New South Wales, held on Fri- 
day evening, January 27, Dr. Bume in the chair, Mr. 
M. H. Nisbet, L.D.S., was nominated as a member of 
the Council of above. 

Dr. Geo. Akmstbonq, late Resident Medical Officer 
at the Sydney Hospital, has been elected Medical 
Superintendent of the same institution in the place of 
Dr. Hull, resigned. There were 10 candidates for the 
position, and Dr. Armstrong got 13 votes out of 20 ; the 
chairmain did not vote. 

Db. Walter Brown, of Parramatta, has been 
appointed a Member of the Medical Board of New 
South Wales in the place of Professor Anderson Stuart, 
resigned. 

Dr. Fbanobs Dick, of Sydney, has been elected a 
member of the New South Wales Branch of the British 
Medical Association, she being the first lady member 
admitted to any of the Australian Branches of the 
Association. 

Dr. R. Diok, late Resident Medical Officer at the 
Prince Alfred Hospital, Sydney, has been appointed 
Demonstrator of Anatomy at the Sydney University, 

Dr. Walter Fox, a recent arrival, has succeeded 
to the practice of Dr. Graham Browne at Narranden. 

Dr. Fullerton, a son of the late Rev. Fullerton, 
has commenced practice at 267 Blizabeth-street, Hyde 
Park, Sydney. 

Dr. Walter Hull, on his retirement from the posi- 
tion of Medical Superintendent of the Sydney Hospital, 
was the recipient of several presentations. The first 
presentation consisted of a handsomely-illuminated 
address in a white enamelled frame from the Honorary 
Medical and Surgical Staff of the hospital. It was 
accompanied by a fine black marble clock, suitably 
inscribed, and a silver claret jug. The Nursing Staff 
also presented a beautifully -illuminated address, bound 
in book form, and a silver-mounted travelling-bag. A 
third illuminated address came from the Resident 
Medical Officers and from the Lay Staff, and was 
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accompanied by a solid silver inkstand. The presenta- 
tions from the employees and Nursing Staff was handed 
to Dr. Hull by Mr. H. D. Russell, Secretary of the hos- 
pital. He eulogized Dr. Huirs ability as a Hospital 
Superintendent, and wished him every success in his 
future career. Dr. Hull suitably replied. 

Db. H. M. Masbbt has removed from Gunnedah to 
Hillgrove. 

Db. Chanmimo Nbill has removed from Bear Hill 
to Bundarra, 398 miles N. of Sydney. 

Dr. L. B. F. Kxill, formerly of the Alfred Hos- 
pital, has commenced practice at Double Bay, near 
Sydney. 

Dr. J. Parker has removed from Redfem to Ash- 
field. 

Dr. E. H. L. Pratt has resumed practice at Tam- 
worth. 

Dr. Rbhwiok has been re-elected President of the 
Sydney Hospital 

Dr. W. 0. B0BIV809, of Junee, has been elected 
Medical lOfficer of the Oobar Hospital in the place of 
Dr. Speece, resigned. 

Dr. R. Scot 8KiBTiKO,of Sydney, left by the R.M.8. 
** Britannia " on a visit to the old country. 

Dr. F. Tidswbll, late of the Prince Alfred Hos- 
pital, Sydney, left for England by the B.M.S. '< Brit- 
annia." 



NEW ZEALAND. 

Dr. D. D. Drtdbn, a recent arrival, has settled at 
Fairlie, 38 miles from Timaru. 

QUEENSLAND. 

Thb Queensland Qovemment have decided to estab- 
lish a bacteriological and pathological Institute for the 
study of diseases peculiar to stock in the colony. 

A SuBOEON is required for the Peak Downs Hos- 
pital at Clermont (annual appointment). Salanr ^SSOO, 
with residence and right of {urivate practice. No other 
medical man in the Peak Downs district Applications 
will be received by the Secretary up to 31st March. 

Thb partnership hitherto subsisting between Drs. 
Aheame and Doyle, of Townsville, haa been dissolved. 

Dr. M. J. COLLIVB, of Clermont, who lately resigned 
his position of Resident Surgeon of the PoUe Downs 
Hospital, and who left the district on the 10th of this 
month, has been presented with a piece of plate and a 
flattering addras bv the local Friendly Societies as a 
slight mark of thmr appreciation of his services as 
Lodge Doctor. He also received a set of gold studs and 
sleeve links, accompanied by a very kind letter, from 
the Hospital Staff, expressing their dnoere regret at his 
resignation. 

Dr. E. p. Lsatt, a recent arrival, has commenced 
practice at Charters Towers. 

Dr. Jab. Milhb, late of Birdsville, has been ap- 

Ennted Surgeon of the newlv-established hospital at 
oulia, 1,181 miles N.W. of Brisbane. 

SOUTH AUSTRALIA. 

Dr. Frbdbbick Emil Rxnnbb, M.D. Jena 1847i 
died at Petersburg on January 31 at the age of 73* 
The deceased, who was an old pioneer of 46 years' 
standing, had been unwell for some time, though he 
was only recently confined to his bed. Be was well 
known in the early days of the colony, and was for 



many yean in partnership with Dr. Beyer in Adelaide. 
He was Medical OflScer to the party who laid the tele- 
graph line from Adelaide to Port Darwin. Dr. Rcnner, 
who also practised at Wentworth, N.S.W., and 
Eapunda, resided at Petersburg for about three years. 
He held the appointment of Local Health Officer. 

Dr. Jas. Abbrnbthy, late of Port Melbourne, Vic, 
has settled at Millioent, 335 miles S.E. of Adelaide. 

Dr. W. J. Walker, a recent arrival, has settled at 
Port Pirie, ^— 

VICTORIA. 

Thb Committee of Management of the Alfred Hospi- 
tal in Melbourne have reduced the number of free beis 
from 100 to 80. With reference to this action of the 
Committee the Hon. Medical Staff have parsed the 
following resolution : — '* That the medical committee 
sympathise with the managers in their endeavours to 
increase the funds of the hospital in the direction of 
obtaining from patients who can pay the expense of 
their maintenance. They would desire, however, to 
point out that a system of pay wards is liable to abuse, 
and to ask that such precautions be taken as will secure 
that only those persons are admitted to the benefit of the 
pay wards who are unable to pay for medical or snigical 
attendance." 

A LIST, recently published by the Public Service 
Board, of persons employed in the Public Service of 
Victoria, contains the names of all the medical officers 
of the Hospitals for the Insane, their ages and their 
salaries. £&. T. T. Dick, tet, 63, Inspector of Lnnatic 
Asylums, heads the list with iS 1,000 ; Dr. W. L. Wat- 
kins, (Bt, 48, Medical Superintendent of Yarra Bend 
Asylum, draws £776, Dr. B. E, Rosenblum, at. 30, the 
Senior Medical Officer, £480, and Dr. C. G. Qodfrey, 
at. 26, the Junior Medical Officer, £310 ; Dr. J. V. 
McCreery, aU 49, the Medical Superintendent of Kew 
Asylum, receives £826, Dr. H. A. Samson, at. 36, the 
Senior Medical Officer, £480, and Dr. J. Steell, atU 33, 
the Junior Medical Officer, £310; Dr. W. Beattie 
Smith, at. 39, Medical Superintendent of the Ararat 
Asylum, draws £670, and Dr. W. H. Barker, at. 39, the 
Junior Medical Officer, £360 ; Dr. F. P. Deshon, at. 46, 
the Medical Superintendent of the Beechworth Asylum, 
receives £660, and Dr. R. W. Lethbridge, at. 36, the 
Junior Medical Officer, £330 ; and Dr. J. A. O'Brien, 
at. 39, Medical Superintendent of the Sunbury Asylum, 
£670. 

A SHORT bill was introduced to the Legislative 
Council by Dr. Embling, giving the Medical Board 
power to remove from tibe register of medical practi- 
tioners any practitioner whose name has been struck off 
the register of the university, the college, or other body 
by which his diploma was issued. The bill, however, 
was objected to by some hon. memben, and Dr. Embling 
then withdrew it, but stated that he would bring in one 
next session which he thought would meet the views of 
the House. 

Mb. Datid PuRDia Maclean, L.R.C.S. Edin. 
1844, L.8.A. Lond. 1849, died at Walsh-street, South 
Yarra, near Melbourne, on the 13th February, at the 
age of 72. The deceased gentleman arrived in the 
colony in 1862, and first commenced practice at 
Emendd Hill (now South Melbourne), and afterwards 
removed to Williamstown, where for many years he 
held the position of Senior Port Health Officer, which he 
resigned about four years ago, and since then he has 
lived in retirement, chiefly at Warburton, 48 miles E. of 
Melbourne. 

Mr. Fredkriok Homak, L.F.P.S. Glas. 1866, died 
in M^bonme on February 18, aged 74. 
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Dr. T. O. Fabian Alsop, of Hawthorn, met with 
an accident on Febrnary 21 by being thrown out of his 
buggy into the roadway ; he was very much cat about 
the head and face, and was conveyed to his residence in 
a Bemi-conscious condition. 

Dr. Wm. Cobbt, ]ate of Surrey Hills, Melbourne, 
ha<! removed to Kingston, 92 miles N.W. of Melbourne. 

Dr. O. W, Dammak has succeeded to Dr. Stewart's 
practice at Walhalla. 

Db. Jambs Jackson, of Collins-street, Melbourne, 
has been elected a member of the University Council, 
to fill the vacancy caused by the death of £&. Bobert- 
son. There was no other candidate. 

Dr. S. W. Pitchsb has succeeded to the piactioe of 
the late Dr. W. B. Allen, at Kingston. 

Db. B. H. Sghlink has settled at Wodonga. 

Db. J. L. E. Somebs, late of Burrowa, N.aW., has 
succeeded to Dr. Pullen*s practice at Momington. 

Db. J, F. Wilkinson, of Bright, has left on a visit 
to Bnrope, and intends to stay away about fifteen 
months ; during his absence Dr. J. L. Fenton will carry 
on his practice: 

Db. Wolfb, late of Glasgow, has left Melbounie for 
Bnrope* — — — 

WESTBBN AUSTRALIA. 

Thb following five vacancies exist in the Medical 
Service of WesU^si Australia, for which applications 
may be made through the Colonial Surgeon aqd Princi- 
pal Medical Officer, Dr. A. B. Waylen, of Perth, viz., 
Office of Besident Medical Officer for the Ashburton 
district* salary £250 per annum ; ditto for the Beverley 
district, salary £100 per annum ; ditto for the Bridge* 
town district, salary £100 per annum ; ditto for the 
Gasooyne district, salary £260 per annum ; ditto for the 
Qreenough district, salary £1(M) per annum. In addi- 
sion to these salaries a vmall allowance for drugs is 
made, ranging from £12 to £30 a year, according to 
circumstances. Private practice allowed in each case. 

In Western Australia there were 981 deaths during 
181^, or 1*68 per cent, to the total population. Six 
hundred and twenty-one were males and 310 females, 
and the total number of deaths under one year of age 
was 260, and under five years, 338, or 36'30 per cent, to 
total deaths. The total number of births was 1,848 
(95!) males and 889 females), or 3*15 per cent, to total 
population. The principal causes of the deaths were : 
Typhoid, 55 ; diarrhoeal diseases, 71 ; cancer, 16 ; 
phthisis, 47 ; heart diseases, 68 ; bronchitis and pneu- 
monia, 64 ; childbirth, 10 ; accidents, 74 ; suicides, 11 ; 
and debility, atrophy and inanition, 52. 

The following paragraph, which speaks for itself, 
appeared in Ths Daily Nmm of December 9, published 
at Perth :— <* The half-yearly meeting of the A.O.F. 
Court Bobin Hood, 7,990, was held in the Temperance 
Hall, Fremantle, on Wednesday evening. The Secre- 
tary read tenders from Drs. White and Birmingham, 
offering to give medical attendance and supply medi- 
cine to members and their families at the rate of £1 
per member per annum. The offers were accepted, the 
choice of selection being optional by members." 

Thb death is announced of Mr. William Edward Le 
Fann Heam, M.B. Melb. 1876, L. et L. Mid. E.Q.C.P. 
Irel. 1885, who died at Carnarvon on February 16. The 
deceased gentleman practised formerly at Kensington 
(Vic), and also held the positions of Besident Surgeon 
of the Inglewood, Hamilton, and Pleasant Creek (Vic.) 
Hospitals. He was a son of the late Dr. W. B. Heam, 
LUD., of tbe Melbourne University. 



Db. >H. C. Babnbtt, of Fremaotle, has been ap- 
pointed Saperintending Medical Officer at " The 
Knowie ** Lunatic Asylum. 

Db. Bdwabd Scott, of Perth, has been appointed a 
member of the Western Australian Medical Board vice 
Dr. A. Jameson, resigned. 



PROCKKUIKGS OK COLONIAL MKDICAL 

BOABDS. 

The following gentlemen, having presented their dip- 
lomas, have been duly registered as legally qualified 
Medical PrHctitioners by the respective Boards: — 

NEW SOUTH WALBa 
Wi^ber, Artbnr SlglrasoDd, M.D. Paris 1877. 
Fox, Walter, M.B. HILA. Olaog. 188S. 
Fnllerton, Alexander Toang, JULCP. Load. 189S ; ll.B.a& Bag. 

1892. 
Home, Bobert Alexander, M.B. MeUk 1891. 



NBW ZBALAND. 
Dryden, Doaglaa Dixon, L.B.aF. H B.OB. Ed., L.FJP£. CHaag. 

QUBBNBLAND. 
Falkoer, Edgar ABhIey, ILa Durh. 1889; L.B.aP. Load. 1888; 
F.B.G.8. Bng. 1891. ' 

Leavy, EdwaiedFeter. 

SOUTH AU8TBALIA. 
Hall, Fnmcis James, M.B., Oh. M. Edtn. 1883. 
Oavenagb-Mainwariag, Wentworth Bowland, 3LB., Oh. B. AdeL 

1899. 
MacLeod, Obartes Gordon, Oh. K., If .B. Bdin. 1889. 
Abemethy, James, Oh. B., M3. Melb. 1891. 
Harbison, David Tliomas, M.B. Melb. 1899. < 
Qibbes, Alexander Bdward, M.B., Oh. B. Add. 1899. 

TASMANIA. 
MoDonagh, Bliaa Foster, L. siL. Mid^ K.Q.aF. Inl. 1879. 

VICTORIA. 
O'Hara, Bliiabsth Alice Mand, M.B. Melb. 1899. 
Schliaok, Radolpb Herbert, Staats Bxamea. Berlin M.D. 1899 
Wolfe, John Beissberg, M.D. Olas. 1896 ; L.F.P.S. Olaa 1866 • 

F.aOJ3. Edin. 1868. * 

Wmis, William Fkrton, L. «< L. Mid., B.O.P. sT B.0.8. Bdin. 1893 : 

L.F.P.S. Olas. 1893. 
Fenton, James Laoaden, M.B. H C9i. M. Bdin. 1891. 
Brown, Balph Obarles, M.B. Melbw 1899. 
Moffat, John Allan, L.F.PJ9. Glaa. 1868. 



MEDICAL APPOINTMENTS. 



Abemethy, James, M.B. el Oh. B. Melb., to be PabUo Vaccinator for 
Millioent, 8 A. 

Oorry, William, M.D., to be Pobllo Vaccinator for Kingston. Vic 
Tioe Dr. W. R. Allen, deceased. * 

Johansen, Johann Peter Ernst, M.D. ei Oh. D. BsrL, to be an addi- 
tional pDblic Vaccinator for the district of Nelson, NJS. 

Joyce. Alfred Fleming, M.B. «r Oh. B llelb., to be Officer of Health 
for Moorabbin shire, N.B., Vic. 

Moir, James Miller Maokay , M.B. ti Oh. M. Olas., to be Health 
Officer for Newham shire, Via 

Stevenson, James Robert, M.B. si Oh. M. Bdin., to be Health Offloer 
for Fetenbnrg, SbA. 



BIRTHS, MARRIAGES, AND DEATHS. 

BIRTH& 

OIBBS.-On the 4th February, at Warracknabeal. Vic, the wife of 

Dr.R.M. Gibbs.ofa8on. 
MILLER.— On the 90th nit , at Maryborongh, Vic. the wife of W 

F. Miller, M.B., M.R.0.8. , of a daughter/ *«-»«»». 

RBAD.— February 19, at Elama, N AW., the wife of Dr. Read, of a 

son. 
SWIFT.— On the 9nd Febrnary, at Adelaide, the wife of H. Swift, 

M.D., of a eon. 

MARRIAGE. 
NEWICAROH— HBATHOOTBL— On January 31, at St John's 
Oharch, Darllnffhurst, Bernard James Newmaroh, L.B.OJ*. 
Lond., M.B.O.&B., of North Sydn^, to Blanehe Bdfth. eldest 
daaghter of B. W, H aathoota, of laglebam, MAW. 
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Adelaide— Lat 34' 65' 33" 3. ; Long. 188° 36' E 

Auckland— l«t 36' 60" 1" S. ; Long. 17*' \V 2" B 
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ORIGINAL ARTICLES. 



RECENT WORK ON THE PATHOLOGY 

OF CANCER. 

Read bbfobb thx Medical Section of the Botal 

SooiBTT op N.8.W. 

By G. E. Renhib, M.D. Lond., M.R.C.S.E., 
Pathologist to Prince Alfred Hos- 
pital, Sydney. 

{Contimted from page 72.) 

II. — Photozoa. 

I PASS on now to review the work done in 
aiteinpting to associate the development of cancer 
with &e growth of other low forms of animal life, 
yiz., the protozoa. 

According to Lenckart the protozoa include 
three groups — ^the rhizopoa, the sporozoa, and 
Ae infusoria. The sporozoa, according to Bal- 
biani {Lecona sur le% aporozoaires), contain five 
groups or orders — the gregarinas, the psoropermias 
oviformes'or coccidia, and three other groups of 
psorosperms. The gregarinn occur as parasites 
in the invertehrata, while the psorospermiee occur 
in the vertebrata. The psorosperms are unicellu- 
lar organisms covered by a more or less firm cap- 
sule, which latter in the coccidia has a double 
contour. 

Reproduction in them all is by means of spores 
formed in the interior of the adults, and in these 
spores are developed sickle-shaped bodies, which 
escape from the spore and become new parasites. 

The idea that the development of cancer might 
be associated with the presence of these organisms 
was founded upon the fact that they have been 
met with in certain diseases in which a prolifera- 
tion of epithelium occurred not very unlike that 
which occurs in true cancer. The disease known 
as moUnscum or epithelium contagiosum is an 
affection of the skin associated with local hyper- 
plasia of epithelium. 

Yirchow first pointed out the resemblance of 
certain structures in this disease to coccidia, and 
this was subsequently confirmed by several 
observers, latest by Professor Neisser, of Bres- 
lau, who attributed the disease to an intra-cellular 
infection by coccidia. 

Danier described (Ann. de Dermatologie et de 
Syphilographie, July, 1890) a rare, chronic, acne 
form skin eruption, beginning in the hair 
follicles, which he attributed to the presence of 
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coccidia in the epithelial Dells of the bair^ouidUis.' 
Another disease in which we find hyperplasia of 
epithelium is Paget's disease of jtjie. pippin* ftnd 
this is specially interesting from the fact.t^i^t it 
is almost invariably followed by cancer ef ihe^v 
breast. 

Danier, Wickham and Halassez attributed 
the development of this disease to the presence of 
psorospermiad in the epithelium^ I^n Englami-j J. 
Hutchmson, junior, and Bowlby have also proved 
the general presence in Paget's disease of the 
bodies described by the French authors as 
psorospermiae. 

Wickham describes three stages in^Paget's 
'disease. The first stage is characiierized by 
marked growth and thickening . of thC; U^Qip 
of the epidermis, and increased sdkliness 
in the homy liiyer t^nd lengthening of the 
papilla9. Psorosperms are found in^ larg^'inol-' 
bers in the cells of the rete malpighii as well as 
in the horny layer. They are more o.r./]jB§i9 
rounded intracelMar structures, often, but not 
always, presenting a well-marked double conliour^'^ 
variable in size ; but generally the epitbetial ceft' 
containing them is much enlarged. Iii the" 
interior of the smaller cysts either granular proto^' 
plasm is found and a nucleus is visible, or a 
larger or smaller number of flattenied bodjies lying 
side by side, and surrounded by a membrane, i.^., 
presenting the structure of a sporocys^. .^he 
cell nucleus is flattened and pushed aside by the 
parasite. The second stage is that of ulceration 
of the surface, with drawing in of the nipple. 
The disease can remain in this stage for some 
years, but sooner or later we have the third stage, 
that is development of true squapa^us epithelioma 
of the skin adjoining the ^ent of ulceration; , The 
atypical epithelial proliferation proceeds from the 
altered epithelial cells of the epidermis or .pr-.the 
gland duc(s, in which psorospermia^ ar<e Ilk^^fjse 
present. 

Further, it is well known that in (the livers ^f 
rabbits small whitish nodules are frequently met 
with, which are found to consist of cyftts contain- 
ing papilliform projections covered with rapidly 
proliferating epithelium, in the cells of which are 
numerous protoplasmic bodies, which are kqown 
as coccidia or psorosperms. These organi3m[s 
infest the epithelial cells, lining the bile ducts, 
and excite them to rapid proliferation and lead 
to the formation of psorosperm nodnles; In 
view of these facts Wickham believed that the 
hypothesis that cancer depended in many cases at 
any rate upon psorospermic infection of the 
epithelium was one worthy of consideration. 

These opinions of Neisser, Darrier and others 
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were adversely criticized by Torok and Tomraasoli, 
who regarded the bodies described as psorospermiaB 
by these authors, from their power of resisting 
RtronsT chemical reagents to a degree quite 
tmusaal with coccidia, as nothing bat degenera- 
tive products resembling the colloid substance. 

Ballance and Shattock in 1887 hinted at the 
probability of cancerous growths being dependent 
on the presence of one of the group of protozoa ; 
but it was not till June, 1889, that Professor 
Thoma announced the discovery of a character- 
istic, parasitic organism in the epithelial cells of 
carcinoma. He observed in the epithelial cells of 
carcinoma of stomach, bowel and breast struc- 
tures, which he regarded as parasites, 4 to 15 fi in 
diameter, roundish, frequently oval or sickle- 
shaped, consisting of protoplasm and nucleus, 
lying for the most part in the vacuolated, degene- 
rated cell nuclei, and often in the vesicle adjoin- 
ing the nucleus. One cell might contain four to 
six of these bodies, which could be demonstrated 
by means of haematoxylin, sa£franin, eosin, etc. 
These bodies he regarded as encapsuled coccidia, 
but spoke reservedly of any etiological relation- 
ship between the organism and the development 
of cancer ; and from the fact that the epithelial 
cells infested by these parasites showed no signs 
of proliferation, but, on the contrary, only 
degeneration, it seems highly improbable that any 
such causal connection could exist. 

Two French authors, Michaux and Albarran, 
assume that psorospermiae, which they believed 
they had observed in cases of skin cancer, were 
the exciting cause of the cancerouR growth, and 
Malassez had also observed coccidia in various 
forms of cancer. 

In the following year (July, 1890) Nils 
Sjobring described in the epithelial cells in can- 
cerous growth a series of structures which he 
regarded as different stages in the life history of 
an organism. He found these in section of 
cancer of the breast, liver and prostate glands. 
He stated that he was convinced of the presence 
of sporozoa in cancerous epithelial cells, though he 
could not speak definitely of any etiological 
relationship between the two. The organisms he 
believed he had found differed from those des- 
cribed by Thoma and the French writers. The 
parasites in their early state appear as small, 
rounded, non-nucleated bodies about 1 /a in size, 
within the nucleus of the cancerous epithelial cell, 
and often surrounded by a clear space and staining 
deeply with eosin. These bodies then pass from 
the cell nucleus into the cell protoplasm, where 
they appear to have processes, and migrate from 
the first cell to another. In the latter they are 
seen to nurround the nucleus, which soon 
degenerates and disappears ; the cell protoplasm 



is pushed aside by the organism, and is partly 
absorbed. The protoplasm of the parasite then 
shows segmentation into 20 or 80 spores. At 
the same time they become encapsuled by a mem- 
brane, and thus present the appearance of a sporo- 
cyst. The spores at first have the form of small 
curved rods with swollen extremities. These, at a 
later period, escape from the endosing membrane 
and pass through a series of changes till they 
become the rounded bodies seen in the epithelial 
cell nuclei. The young protoplasmic non- 
nucleated forms are frequently met witb, but the 
sporocysts are much rarer. It is noteworthy that 
these organisms are specially met with in foci of 
degeneration and softening, of which they may 
possibly be the exciting cause, since they have the 
power of inducing cell decay. Under these circum- 
stances it seems hardly probable that these bodies 
can be the exciting cause of cancerous growth. 

Ramsay Wright, in an address on the patho- 
genic sporozoa at the opening of the new building 
of the Biological Department, University of 
Toronto, 1890, gave a short review of the diseases 
which could be referred with more or less certainty 
to the pathogenic influence of the sporozoa. He 
referred briefly to some observations on the occur- 
rence of coccidia and sporocysts in carcinoma, 
carried on under his superintendence for four 
years by Drs. Macallum and Gaven. These 
showed the same morphological and staining 
characters as the parasites described by Malassez, 
Pfeiffer and Thoma. He concluded that in the 
development of sporozoa in cancer was to be 
found the true explanation of the etiology of cancer. 

Pathologists, however, were not agreed that the 
structures described by various authors as coccidia 
and psorospermiaB were really organismsat all. 

Borrel, after an exhaustive study of the bodies 
described as coccidia, came to a different conclu- 
sion as to their nature, though he did not r^ard 
the parasitic origin of cancer as a priori improb- 
able. His conclusions were based on a study of 
these cell struotores as met with in cancer of the 
lip, upper jaw, penis and rectum. He regarded 
them as cancerous epithelial cells which had 
undergone peculiar degeneration, and was specially 
dubious of their being coccidia, on the ground 
that precisely similar structures could be detected 
under certain conditions in the epithelial cells of 
skin, which was the subject of simple inflam- 
mation. He recognized two chief forms of these 
doubtful structures, which, in his opinion, had no 
relation to one another :— (1) One group comprised 
roundish, intracellular bodies, often closely em- 
bracing the nucleus of the cell, but sharply 
marked off from the protoplasm of the cell body, 
consisting of granular protoplasm and probably 
a nucleus. These bodies corresponded to those 
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described by preceding authors as the yonng 
forms of coccidia. On the ground that these 
bodies presented many features in common with 
the carcinoma cells, he regarded them as the result 
of an endogenous new cell formation. (2) The 
other group consisted of structures lying free in 
the tissues, of varied form, and of the size of one 
or more epithelial cells with thick, hyaline, limit- 
ing membrane — the contents being homogeneous 
and oftentimes segmented here and there with a 
faint trace of a nucleus. These Borrel regarded 
as being derived from the tissue element of the 
cancer by a peculiar process of cell degeneration 
and necrobiosis. They correspond to what had 
been described by previous writers as sporocysts. 

Pirket found rounded bodies in the cells of the 
epidermis overlying a simple fibrous tumour, pre- 
cisely similar to those described as coccidia in 
cancer, fie did not regard these bodies as para- 
sites, but agreed with Borrel that they were prob- 
ably degeneration and exudation products. 

Siegenbeck van Heukelom examined over 200 
cases of cancer of all kinds, with special reference 
to the various structures described. Though he 
was able to identify the structures referred to by 
various authors, he was unable to offer any ex- 
planation of their nature, and still less could he 
speak with certainty of their having any. etiolo- 
gical significance in the development of the atypi- 
cal epithelial proliferation and the malignancy of 
cancerous growths. He divided these structures 
into two classes, (1) large ^ and (2) Bmall spheres. 
The former, which had often the appearance of 
containing one or more nuclei, closely resembled 
epithelial cells in many respects, and he did not 
think they could possibly be regarded as degenera- 
tiye products. The smaller spheres presented, on 
the other hand, the appearance of cell degeneration, 
and often resembled leucocytes with fragmenta- 
tion of their nuclei. He believed that the different 
writers on the subject had described a variety of 
objects having no connection with one another as 
being coccidia. 

Schutz believed that some of the intercellular 
structures in question were degenerated cells, which 
were derived from leucocytes with fragmented 
nuclei. He insisted on the fact that these bodies 
were very frequently met with in cancer cells adja- 
cent to blood-vessels. In a subsequent communi- 
cation he expressed the opinion that the rounded 
homogeneous hyaline bodies described as early 
stages of the coccidia were really only red blood cor- 
puscles which had wandered into the cells or their 
nuclei, and had there undergone a series of mopho- 
logical changes. He founded this opinion on the 
resemblance in the staining properties presented by 
these bodies, and undoubted red corpuscles extra- 
Yasated in the tissue of the tumour. 



Klebs investigated the nature of these bodies in 
another way. I shall refer later to his experi->- 
ments, but in the meantime I may say that he 
came to the conclusion that these bodies were not 
parasitic. 

Sheridan Del^pine, in an address on psorosper- 
mosis as a possible cause of epithelial tumours, 
at the Seventh International Congress of Hygiene 
and Demography, referred to his investigatit ns on 
psorosperms in epithelial tumours. He found 
bodies precisely similar to those described by 
Darrier, Wickham, and others, more particularly 
in sections of squamous epitheliomata, columnar- 
celled epitheliomata, and duct cancers. Out of a 
large number of various kinds of cancer he 
examined he found psorosperm-like bodies in 
about 22 cases only. While fully recognizing 
the resemblance between these bodies and certain 
developmental stages of psorospermiae, he had not 
been able to satisfy himself that they were really 
psorosperms. Psorosperms obtained from the 
rabbit's liver can easily be cultivated in nutrient 
gelatine or in the serum obtained from some of 
the psoropermiae cystic tumours. The subdivision 
of their protoplasmic contents into two, four, six, 
or even more, spore-like bodies can then be easily 
observed. In only one case of epithelial tumour, 
viz., a case of duct cancer of the liver, had he 
been able to observe any such appearances. In 
this case he observed some large oval bodies some- 
what larger than rabbit psorosperms, and con- 
taining several rounded amoeboid-looking bodies, 
but he did not feel justified in affirming that they 
were psorosperms. He stated in conclusion that 
the evidence he had been able to obtain so far was 
against the psorospermial nature of the bodies he 
had observed in epithelial tumours, and he held 
that the same conclusion must also extend to the 
bodies observed in Paget's disease of the nipple. 

At the same meeting Professor Simon IJuplay 
and Dr. Maurice Cazin contributed a paper on the 
same subject. They had examined 60 epithelio- 
mata specially with a view of ascertaining whether 
those bodies really represented the principal 
characters known to belong to coccidia. In the 
majority of the cases examined they had been able 
to easily demonstrate a series of appearanceri 
evidently corresponding to those defecribed, and 
certainly resembling those presented by encysted 
parasites, specially during the amceboid stage ; 
but in no case had they been able to observe any 
appearances corresponding to the stage of repro- 
duction. In more than 30 of the epitheliomata 
examined the parasitic nature of the bodies did 
not appear to be by any means established. In 
15 cases examined no appearance at all resembling 
coccidia had been discovered. 

Steinhaus, intwopapersin "Virchow'sArcbiv./' 
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deals with various intra-nuclear and cellular 
appearances met with in carcinomata. Some of 
these can he more easily interpreted as parasites 
than as anything else, hnt he does not regard 
them as offering sufficient basis for a parasitic 
theory of cancer formation. In bis second paper 
he refers particularly to Pfeiffer's and Barrier's 
figures of coccidia, and shows that they are not by 
any means conclusive. In fact, by a series of 
drawings made from sections of cancer, which ha(i 
been fixed in corrosive sublimate, hardened in 
alcohol, and stained with hematoxylin, eosin, &c., 
he shows that these supposed coccidia may equally 
well be regarded as hypertrophied epithelial cells 
whose processes have become enlarged, and which 
appear to be the continuations of striae radiating 
from the nucleus to the periphery of the cell. 

Virchow, in a short note in his '* Archiv.," re- 
affirms his former position in regarding these 
bodies as endogenous products of the cells, and 
does not believe that they stand in any etiological 
relationship to the development of cancerous 
growth. 

Quite recently, however, Soudakewitch, in a 
paper in the " Annals of the Pasteur Institute," 
states that for some time he had observed within 
the cells, and even within the nuclei, rounded or 
oval bodies, sometimes with distinct walls, specially 
numerous in cases of glandular cancer. These 
bodies were evidently the same as those described 
by previous writers, but he was able to make out 
very little structure in them. Subsequently by a 
more perfect method of hardening with osmic 
acid he was able to make out within the cell, and 
even within the nucleus, small, unstained, rounded 
masses, some of which were surrounded by a 
homogeneous or finely granular and pectinate 
zone, or with pointed or blunted rays, which were 
frequently coloured with the hcematoxylin. The 
more homogeneous they are the les3 perfectly do 
they stain, whilst the strias or grannies round the 
homogeneous portion usually take on a deep stain. 
There may be several capsules within the same 
cell, especially when the cells are of large size. In 
a note appended to this paper Metschnikoff states 
that from the nature of these organisms, their 
solid envelope and protoplasmic contents, they 
are probably coccidia. Ho also points out that 
earlier observers had undoubtedly demonstrated 
the presence of these parasites, but that none of 
them had been able to obtain such definite results 
as Soudakewitch. Metschnikoff suggests that 
the life history of these parasites should be much 
more carefully studied than has hitherto been 
done. 

In a still more recent paper Podwyssozki and 
Sawtschenko give the results of some observations 



on parasitic forms in cancerous growths. In 
specimens hardened in Fleming's fluid and stained 
with saffranin, they describe sporozoa in the cells 
and between them, occurring singly and in masses. 
They found some filled with sickle-shaped embry- 
onic forms, characteristic of coccidia and sporidia. 
These sporocystic forms were, however, but 
rarely met with ; other sickle-shaped forms were 
abundant. Besides these were many globular 
forms, which they regarded as resting stages, and 
these varied much in size. These bodies were 
especially frequent in cancer of the breast and testis, 
and the authors are convinced that they are para- 
sites ; but they could not decide whether all such 
bodies found in carcinoma are such, and whether 
the sporozoa all belong to the fame species, or 
whether there are different species for different 
forms of carcinoma. In both of these papers, 
though the authors are convinced of the existence 
of parasites in cancer cells, yet they can give no 
proof that the parasites stand in any etiological 
relationship to the development of the cancer. 1 

III. — Fungus. 

We come now to the third form of organism 
which has been described as the cause of cancer. 
In December, 1890, Dr. Russell, of Edinburgh, 
published a paper on what he calls '* a character- 
istic organism of cancer." The full text of the 
paper appeared in the British Medical Journal^ 
December 13, 1890. His announcement was 
based on the discovery of the supposed organism, 
presently to be described, in 48 out of 45 cases of 
cancer of various organs, and on the failure to 
discover any similar bodies in pathological material 
of various kinds taken from 50 to 60 different 
cases, with two or three exceptions. Thus he 
found similar bodies in one case of chronic nicer 
of the leg, in one of tubercular disease of the 
knee, and in one of very severe and phenomenally 
destructive syphilis. These supposed organisms 
are stained deeply by carbolic solution of fuchsin, 
and resist the action of re-agents which decolourize 
all other struclures in the tissues under examina- 
tion ; hence Russell speaks of them as fuchsin 
bodies. According to his description, they occur 
generally in groups of two, three, four, or more, 
generally with a clear space surrounding them, 
this clear space appearing to be bounded by a 
definite capsule. The individual bodies form 
perfect spheres, varying in size from 12 ^ to 4 /x ; 
they appear perfectly homogeneous and structure- 
less when examined by daylight. Sometimes a 
smaller sphere is found in immediate contact with 
a larger one, as if derived from the latter by a 
process of budding. These bodies are found in 
larger numbers in the more actively growing parts 
of the cancer. Russell concludes his paper as 
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follows : '' From all this there is in my mind 
abeolntelj no donbt that the organism here is a 
fongas which belongs to the group of sprouting 
fungi, or sprosspilze of Nageli. . . . It is only 
necessary for me to remind you that this class of 
fungi includes the yeast fungus, and that if the 
presenoe of this parasitic fungus in cancer is con- 
finned by other observers we haye found in it an 
organism which, from its very character, implies a 
production of fermentation products, while the 
nutrition, reproduction, death of the fungus, can- 
not be conceired as occurring in the tissues with- 
out producing changes not disproportionate in 
magnitude to the anatomical changes in cancer." 
In this paper we have two definite assertions 
made : (1) That the fucbsin bodies are organisms. 
(2) That they are characteristic of cancer. 

Taking the latter assertion first, I may say that 
I haye lately examined a nnmber of sections of 
cancerous growths stained according to Dr. EusRelFs 
method, and have succeeded in finding these 
f nchsin "bodies in almost every case, but on staining 
sections of non-cancerous growths in precisely the 
same way similar fuchsin bodies were found. For 
example, in section of a caseous lymphatic gland 
and of granulation tissue obtained from a case of 
necrosis of a metatarsal bone they were very 
distinct, and no difference could be made out on 
comparing them with those met with in cancer. 
Messrs Ballance and Shattock, in a paper pub- 
lished in the British Medical Journal^ March, 
1891, stated that they had found these bodies in 
various pathological conditions, such as caseous 
tubercular glands, diphtheritic tonsils, &c., and 
quite discredited the idea of their being organisms. 
Duplay and Cazin, in a paper already referred to, 
asserted that the^e fuchsin bodies could be found 
in any non-cancerous pathological lesion of a 
chronic character. I think this is sufficient evi- 
dence to prove that these bodies are at any rate 
not characteristic of cancer. 

As to the truth or otherwise of the first asser- 
tion, vizw, that these bodies are of the nature of a 
fungus, we cannot at present speak so definitely. 
The fact that under high power these bodies pre- 
sent not the faintest trace of organized structure, 
and that all attempts to cultivate them have failed » 
renders it, a priorij improbable that these are 
organisms either animal or vegetable. It has 
been stated by the authors referred to that these 
bodies are really only products of hyaline degenera- 
tion ; this may be so. I may say that at present 
I am investigating the nature of these fuchsin 
bodies, and as I have shown that they are not 
characteristic of cancer, at the present time they 
are of no further interest to us. 

(To he concluded in next ieeue,) 



CLINICAL CASES. 

By C. H. Smith-Hozier, F.R.C.S.I., &c., of 

Sydney. 

I. — Empyema, of the Antrum of Highmore. 

I THINK the following case worthy of record 
because it shows how sometimes a lesion may 
exist with comparatively few symptoms to attract 
the attention of the surgeon : — 

J. M., cBt, 81 years, a tall wiry man, consulted 
me on the 23rd September. He lived up the 
country beyond Bourke, and stated that be was 
subject for the last few years to an unpleasant dis- 
charge from his right nostril, but lately it had 
almost ceased. He seemed to think he had only 
a bad cold which he could not get rid of. His 
general health was pretty good, but this affection 
had a generally depressing effect upon him. 

Upon a rhinoscopic examination I found a 
slightly-congested state of both nasal cavities. 
There was no purulent secretion, and this did 
not appear even upon depressing the head to the 
left side so as to induce a flow from the right 
antral cavity, nor upon placing his head down to 
his knees in the sitting posture. There was no 
hypertrophy of the turbinateds, and little to see 
except the injection of the mucous membrane, 
which a slight cold would produce. Upon 
examining him by posterior rhinoscopy I found a 
dry catarrhal condition of the nasopharyngeal 
space with adherent dry crusts upon the posterior 
upper pharyngeal wall. Thus far there was 
nothing to account for his symptoms except a 
post nasal catarrh. I, however, illuminated the 
mouth with the electric light made by Adolf 
Ebert, of Vienna, and found both sides fairly 
translucent, there being a barely perceptible dif- 
ference in favour of the right side being more 
opaque. I noticed the first molar on the right 
side was decayed, but he had had no toothache 
nor pain of any kind in the region of his face or 
temples. 

1 decided, however, to open the right antrum, 
and sent him to a dentist to have the first molar 
stump extracted ; and on the day following I 
operated with a shouldered perforator made for 
me by Marconi, of Vienna, with a self-retaining 
cannla of hard rubber. Upon washing out the 
cavity with warm boracic solution a most offen- 
sive purulent secretion was removed. The stench 
was mos€ sickening, and the patient recognized 
having [)erceived it slightly occasionally before. 
I insufflated boracic acid and left in the canula, 
and washed out the cavity daily, instructing my 
patient to plug the canula each time before meals. 

Suffice it to say that everything went on splen* 
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didlj, and at the end of a fortnight I was obliged 
to allow him to return to the country to resume 
his duties, leaving his tube, however, still in the 
dental cavity with instructions as to carrying on 
the treatment. There was, subsequent to the day 
of operation, no odour whatever, and upon wash- 
ing out the cavity barely any discharge, merely a 
small flake of pus now and again. The fluid flowed 
freely out of the right nostril from the first ; post- 
nasal catarrh cured. 

A few remarks now upon the above case. The 
fact, in the flrst place, of the symptoms being so 
very slightly marked ; the discharge ceasing 
entirely upon his coming up to the coast ; the 
total disappearance of the post-nasal catarrh 
ensuing upon the removal of the cause ; and 
finally, the negative result of the electric illumin- 
ation, which I account for in this case by the very 
small amount of the fostid secretion in the 
antrum, and which, so far as I can ascertain, has 
not been hitherto alluded to. I am quite aware of 
the results obtained in the varying thickness of 
the superior maxillary bones as an argument 
against the electric illumination; but in this case, 
and I have no doubt others, I think one of the 
causes of its failure may be a patent condition 
and low opening of the foramen permitting 
escape of fluid into the middle meatus, thus 
allowing a comparatively transparent appearance 
of the upper portion of the cavity and adjacent 
parts. 

In conclusion, I may state that I based my 
diagnosis in this case entirely upon the fact of 
the first molar being diseased and the previous 
history of a right-sided nasal discharge. The 
objective symptoms were not sufficient otherwise 
of themselves to warrant a positive diagnosis. I 
also refrained in this case from using an explora- 
tory puncture in the inferior meatus, as had been 
advised, as I anticipated a negative result from 
the small amount of fluid giving rise to an almost 
inappreciable difference in the trans-illumination. 

II. — Complicated Double Hypertbophic 

Rhinitis. 

I desire to record the following case as an 
instance to show how (owing to the injurious 
effects of oral respiration) a frequently recurring 
affection like bronchitis may be dependent upon 
nasal disease for its cause, and how treatment of 
the latter mostly cures, but always considerably 
relieves, the long trouble. I will merely mention 
that this is not to be wondered at whenVe take 
into account the exhaustive experiments which 
have been undertaken by the Germans about the 
physiology of the nose as a respiratory organ ; 
and the results arrived at by Rosenthal, Aschen- 
brandt of Wiir;^urgh, and Kayser, which con- 



cisely are : that air in passing through the nose 
is "warmed" to blood heat ; is ** completely '^ 
saturated by exhalations given off from the 
turbinated bodies ; and an interchange of gases 
takes place, carbonic acid being given off from the 
blood in the nasal mucous membrane, estimated 
roughly at ^ of that given off by the lungs. 
These results of themselves will show the absolute 
necessity for healthy nasal respiration, as there is 
no provision in nature for vicariously saturating 
the inspired air. 

Master L. J., aged 12 years, with healthy 
parents, consulted me in July last. He is small 
for his age ; weighs four stone ; is very backward in 
his studies ; is sallow and pale ; face absolutely 
expressionless. He was said to have polypi, and 
was operated upon about six years ago without any 
benefit whatever. Ever since that time he has had 
complete nasal obstruction, and has been a martyr 
to bronchitis, having attacks as often as every 
fortnight. This boy's appearance struck me as a 
good example of that expression of countenance 
to which the name " aprosexia " has been given. 

Upon tilting up the nose and looking in with- 
out the speculum two pendulous tumours were 
seen ; these were the hypertrophied anterior ex- 
tremities of the lower turbinated bodies, and were 
removed with the galvano cautery, but hardly im- 
proved the very limited view into the anterior 
nares. I examined him by posterior rhinoscopy 
and found large adenoid growths, which a few days 
later I removed with Gottstein's curette, under 
cocaine. It is not necessaiy to go into each 
detail of treatment beyond stating that I removed 
obstruction after obstruction consisting of double 
hypertrophic rhinitis, both turbinateds being so 
arge in their whole length as to completely block 
the inferior meatus ; in addition, on the right side 
was a large septal spur, which was removed by 
Boswortb's saw, and when a view was obtained 
sufficiently far back several small polypi were re- 
moved from the posterior edge of the lower lip of 
the hiatus semilunaris ; and even then the ob- 
struction to respiration was not removed. I con- 
sequently removed with the galvano cautery snare 
the posterior extremities of both lower turbinated 
bodies, which were each as large as a walnut, and in 
their middle portion they were repeatedly cauter- 
ized, not only with chromic acid, but also the 
galvano cautery, various applications being made at 
different times. I thus removed all the obstacles 
to respiration, leaving on the right side the nose 
in a healthy state, but owing to the growth of the 
septal spur on the left side it touches and pushes 
against the turbinated ; but as there is at present 
sufficient breathing space I have decided to wait 
some months before I decide upon whether it will 
require operative treatment or not. About a 
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month ago I was BnmmoDed to him as his motlier 
thought he had another attack of bronchitis. I 
risited him and fonnd he had been exposed to in- 
clement weather, pot wet, and had congestion of 
the whole of the right Inng, but no bronchitis ; 
the ]eft Inng was normal. In a few days this 
disappeared nnder appropriate treatment. The 
fact of the affection being one-sided and having a 
distinct existing cause only confirmed me in my 
opinion that it had no reference to oral breathing, 
and thus was not due to the former nasal trouble. 
He first came under treatment in July, and with 
this one exception has never had a lung affection 
since I first saw him ; he is now bright, cheerful, 
and has a good colour ; can breathe readily through 
either nostril ; and all his friends have noticed the 
great improrement in his appearance ; he can 
attend school and take an interest in his lessons, 
which he could not do previously. 

I think the above case a very good instance of 
how lung diseases may be not only considerably 
relieyed, but cured by nasal treatment alone when 
depending upon it. Without exception it was the 
worst case of nasal obstruction I have ever en- 
countered, depending as it did upon so many 
different causes, any one of which were sufficient 
to cause the obstruction. 

III. — Cask of Asthma Cubed by Intra- 
nasal Trkatment. 

This is one of those cases which I think should 
lie recorded, fiist on account of the difference of 
opinion held by various specialists, and secondly 
on account of the very decided and lasting effect 
of treatment. 

Miss £. 8. first consulted me on the 6th April 
for asthma. She was a pale, sallow, flabby girl 
20 years of age ; of a highly neurotic temperament ; 
of very sedative habits ; menses normal as to time 
but deficient in quantity ; pulse feeble ; breath 
short and continuous bronchial wheezing. She 
suffered from faintness and giddiness ; broke out 
into cold perspirations ; was perfectly worn out 
from constant cough and sleeplessness, as she had 
to sit up night after night for the last two years, 
sometimes in and sometimes out of bed, to get her 
breath. She had but little respite during the 
daytime from the cough and wheezing ; had been 
under metlical treatment at various times ; tried 
change of air, &c., &c., with little, if any, benefit. 

I had much difficulty, owing to her nervous and 
frightened condition, in making a nasal examina- 
tion, and when I did so found at first apparently 
nothing to warrant me in giving a positive opinion : 
the lungs were full of bronchial r&les, but there 
was no emphysema nor cardiac affection apparent. 
I merely noticed a septal spur on the right side, 
turbinated bodies normal, but mucous membrane 



reddened. I prescribed several antiasthmatic 
remedies, including nitrate of amyl, iodide of 
ethyl y &c., <&c., besides attending to her general 
health and hjgiene ; they had no effect whatever. 
After a little I noticed engorgement of the right 
lower turbinated body, and next day this had sub- 
sided and attacked the left side ; questioning her 
closely I found that the nasal obstruction in- 
variably preceded the asthmatic attacks. On 
probing certain spots violent coughing and 
sneezing ensued, but no bronchial spasm. 

These attacks were uninfluenced by the applica- 
tion of a 5 per cent, solution of cocaine, nor had 
a 10 per cent, spray any effect in cutting short 
the asthma. Suffice it to say that I applied 
chromic acid, and several times later the golvano 
cautery, with the result of markedly diminishing 
the attacks to one every seven or ten days, which 
I could always predict by a swollen turbinated 
I body on one side or the other. I now noticed the 
septal spur had so increased in size as to touch 
and press upon the lower turbinated on the right 
side, and this, with Dr. Knaggs' kind assistance, 
I removed under chloroform. She has never had 
an attack since ; is bright, cheerful and rosy ; 
breathes freely through both nostrils ; sleeps well ; 
can walk up and down hill, and has been equally 
well in rain, westerly winds, and fine weather. 

A few words upon the above case may not be 
amiss when we remember that we are dealing 
with one of the most rebellious diseases as regards 
both alleviation and cure. In this case I was 
struck by the apparent absence at first sight of 
nasal symptoms, merely a slight nasal catarrh, 
the small size of the spur barely entering into 
one's calculations as a causal factor ; the negative 
effect of cocaine, which is usually considered an 
important means of diagnosis, and the important 
necessity of perseverance in eradicating step by 
step the causal factors. The only symptoms 
which led me to hope for success being the 
hyperaemia ^alternating) of the turbinated bodies 
and the results of probing. 

Kow as to the occasional failure of treatment I 
am of opinion that it may be caused by insufficient 
perseverance in the removal of every possible 
cause seriatim. Sometimes, on the other hand, it 
may be due to doing too much, what the Americans 
term having the nose '^ cleared out,*' thus depriv- 
ing the organ of its most important respiratory 
function, the very last thing to be desired. On 
the other hand, other causes of nasal obstruction 
must not be lost sight of in treatment, believing 
as I do that oral respiration plays a larger share 
in the production of Inng diseases than is generally 
supposed (and in this category I would include 
some of the so-called reflex neuroses, as asthma, 
laryngismus stridulus, dkc). 
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It is thus only treating each case on its own 
indiyidual merits that we can hope for a saccessfal 
isflop, doing neither too little nor too mnch, bat 
by a careful balance of judgment reach the desired 
goal and not bring tha all-important treatment of 
nasal diseases into disrepute. 

The above case was included in a paper read by 
me before the Subsection at the Medical Congress, 
Sydney. 

St. James's Chambers, 

King-street, Sydney. 



THE ANALOGOUS ASPECT WHICH 
MAY EXIST BETWEEN CERTAIN 
CASES OF SYPHILIS AND LE- 
PROSY, AND THE DIFFICULTIES 
OF THEIR DIFFERENTIAL 
DIAGNOSIS, WITH ILLUSTRATIVE 
CASE. 

By W. McMubray, M.D. 

The subjective and objective identity of many of 
the manifestations of syphilis and tubercular 
leprosy renders their differential diagnosis some- 
times a matter of considerable difficulty, even to 
the most accomplished physician. 

Modern advances in our knowledge of syphilis, 
especially with regard to the nervous sensory 
phenomena, demonstrate that they are capable of 
causing analogous symptoms to tubercular 
leprosy. 

The importance of forming an accurate opinion 
of the etiological factor, both from a scientific 
and practical standpoint, cannot be overesti- 
mated. 

The following case, which recently occurred in 
my practice, will illustrate what I desire to 
convey : — 

The patient, X., aged 38 years, was brought to 
me by Dr. Worrall on the 9th September, 1892. 
Her history was as follows : — She was born in 
New South Wales ; father died of apoplexy, aged 
75 ; mother from shock at 68 ; has two brothers, 
aged 40 and 85 respectively, both of whom are 
living and enjoy good health ; has two sisters — 
one, aged 87, in good health, the other, aged 45, 
at present confined in the Little Bay Lazaret as a 
leper. 

Four years ago my patient contracted a venereal 



sore, diagnosed by a physician to be specific, 
for which she was treated locally and constitution- 
ally with much benefit During thid period she 
suffered from sore throat and a '* small spot " on 
her forehead, with occasional nocturnal pains. 
(In passing I may mention that I have found 
these osteoscopic pains generally most severe at 
twilight, and not increase but generally to dis- 
appear on pressure). Some time afterwards she 
developed later lesions on her face, for which she 
consulted numerous metropolitan medical men, 
all of whom suspected them to be leprous. It 
was for these lesions she was brought to me. 

On her first visit her condition was as fol- 
lows : — Situated on the right side of the nose, 
extending to the ala and encroaching on the 
lower eyelid, partly closing the fissure, was a 
tubercular swelling. Another existed on the 
frontal eminence on the same side, but of smaller 
size. Both these lesions had the same general 
appearance, being sharply defined, firm to touch, 
except in the centre of the upper, which was 
crateriform. The skin covering these surfaces 
was slightly scaled, lustreless, and of a deep 
sombre tint ; in short, she was a good example 
of M. Goutard's "facies syphilitica leontiasis." 
Sensation over the tubercles was altered, both 
as regards touch and pain. At a later period, 
when they were resolving under treatment, I 
observed, in conjunction with Dr. Power, the pre- 
sence of periostitis. The trunk was free, but 
numerous lesions were to be seen on the extremi- 
ties, especially the extensor aspects of the forearma 
and a few scattered lesions, non-symmetrical, on the 
lower. 

All these nodes varied in size ; some were 
globular, and as much as two inches in their longest 
diameter. Generally speaking, however, they 
had all the same characteristic appearance, and 
occurred in greater numbers about the vicinity of 
joints. 

The most recent had a brownish-red colour, 
glossy and hard to touch, sharply defined, scaly, and 
raised above the surrounding skin. The older 
nodes had the same characteristics with the excep- 
tion of being paler in colour. The left ulnar 
nerve was thickened and tender to touch. 

The only other tegumentaiy lesion visible was 
bilateral syphilitic onychia of the thumb nails. 

Analgesia and anaesthesia were present over all 
the spots, occurring as well in the apparently 
normal neigbouring skin, seen most markedly on 
the dorsal surface of both meta carpi. 

On her second visit, 10 days later, she seemed 
better ; the lesions on her face had improved. I 
ordered her to continue the same line of treat- 
ment, and report her condition in a fortnight. 
Unfortunately, in the meantime she was arrested 
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bj the aathorities of the Board of Health as a 
gQspected leper, and isolated in the Coast Hos- 
pital. At the request of her relatives I con- 
tinned in attendance, adopting the same treatment 
for five weekSy when she was released, her condi- 
tion haying markedly improved. 

This case demonstrates in a forcible manner 
the difficulty one may encounter in practice of 
differentiating between lesions common to both 
syphilis and leprosy. 

Foamier was the first to definitely describe the 
altered cutaneous sensibility in syphilis, and 
according to him the most frequent form is anal- 
gesia, which is sometimes associated with anses- 
thesia and loss of thermic sensibility. He has 
found it during the past two years to occur in 
100 cases. Its distribution may be general or 
confined to certain localities ; for instance, the 
favourite situation is the extensor surface of the 
upper extremity, especially in women. The dorsal 
surface of the metacarpus is almost always 
involyed, and if present at all is likely to be found 
there. 

When attending his clinique in the St. Louis 
Hospital, Paris, I saw a woman suffering from com- 
plete analgesia and anaesthesia of the dorsal sur- 
face of the hands and upper surfaces of the 
marome. 

On the other hand we observe similar sensory 
phenomena in leproay ; and it is well to remem- 
ber that anaesthesia is not by any means a con- 
stant symptom at the beginning of this disease. 
There may be hyperaesthesia, anaesthesia, anal- 
gesia or complete loss of any kind of sensibility. 
In rare cases one finds the sensation normal in 
the centre of the lesion and the periphery anaes- 
thetic or the reverse. In other cases, according 
to Leloir, one finds the disappearance of certain 
forms of sensibility and the preservation of others, 
t>., analgesia present and tactile sensibility pre- 
served. 

Absence of thermic sensibility is rare, but 
present sometimes with analgesia. Then, again, 
the sensory disturbance may be only temporary, 
or it may not be distributed over the tegumentary 
lesion, but in the area surrounding apparently 
normal skin. 

It is clear that with these points before us we 
cannot diagnose between the two maladies from 
the sensory disturbances alone. In all cases care- 
ful inquiry into the history and pathological 
coincidence should be made to clear up the doubt- 
ful nature of the lesion, and one should never lose 
sight of the series of phenomena which always 
characterize the involution of sjphilitic tubercles, 
which the practised eye can easily recognize. 
2 Lyons* Terrace, Liverpool-st., Hyde Park, 
Sydney, February, 1892. 



TWO CASES OF TUBAL PREGNANCY 

—OPERATION— RECOVERY. 

By Edward T. Thbing, P.R.C.S. Eno. 

Case I. 

Mrs. C, (bU 25 years. Has been married nine 
years ; has bad three children at full time ; one 
miscarriage, at the eighth week, in Jnly, 1892 ; 
then menstrnation was regular up to the end of 
October, 1892. Patient then missed one period 
and thought she was pregnant. She remained 
quite well until December 20, 1892, when, after 
doing a heavy day's washing she was seized, at 
about 8.80 p.m., with sudden, very severe, 
abdominal pain. She became pulseless, collapsed, 
and extremely anaemic. After a few hours she 
rallied somewhat ; pulse was then 120 per minute. 
On the foUovring day, December 21, she was still 
a little better, and in less pain. On December 
22 she was admitted to the Prince Alfred 
Hospital. On the afternoon of December 28 I 
saw her for the first time, her condition then was 
as follows : — 

Temperature, lOl^F. ; pulse, 120, compressible 
and small ; expression anxious, though she said 
she was not in much pain ; face, lips, and finger 
nails were blanched. 

Abdomen somewhat distended, extremely 
tender on pressure, especially over left iliac region. 

Vaginal Examination showed cervix in normal 
position, rather soft. In Douglas' pouch, and 
slightly to tlie left, there was a feeling as though 
a soft, smooth mass slipped from beneath the ex- 
amining finger. A satisfactory bi-manual ex- 
amination was impossible, owing to the tenseness 
and tenderness of tbe abdomen. 

The case was believed to be one of ectopic 
gestation, with rupture of the sac and haemorrhage 
into the peritoneal cavity. Immediate operation 
was decided upon. 

Operation. — Abdomen opened in middle line, 
through sheath of rectus muscle. The peritoneum 
bulged forwards, and on opening it a great 
quantity of dark fluid blood gushed out, the 
whole peritoneal cavity being full of fluid and 
cloi^ted blood. 

The right Fallopian tube was found to be tensely 
dilated with blood- clot ; it had ruptured on the 
posterior surface, about the middle. The layers 
of the broad ligament were separated by clot. 
The end of the tube was curved downwards and 
behind the uterus in Douglas' pouch ; it was not 
fixed, and there were some fimbriae showing at 
the distal extremity. The broad ligament was 
transfixed with a double silk ligature. On tighten- 
ing this tbe Fallopian tube and upper part of the 
broad ligament were cut through by the silk. 
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This was dae to the extremely soft and cedematous 
condition of the uterus and its appendages, 
especially on the right side. The coils of intestine 
also were pale and oedematous-looking. The cut 
Fallopian tuhe and vessels in the broad ligament 
were picked up and ligatured separately. The 
round lis^ament was left intact. 

On the left side the Fallopian tube and ovary 
were adherent to each other, and also to the bottom 
of Douglas' pouch ; the adhesions were old and 
string-like. The tube was dilated to about the 
thickness of one's thumb ; the abdominal end was 
not completely occluded, one or two fimbria: still 
projecting, and fluid blood was oozing from the 
end. The broad ligament was transfixed and 
ligatured, and the tube and ovary removed, the 
round ligament being left intact. The uterus 
itself was somewhat enlarged. 

The abdomen was irrigated with warm water 
and a glass drainage tube was used. This was 
removed after 24 hours. By that time there was 
scarcely any fi uid ; the temperature had become 
normal ; the bowels were relieved by enema ; and 
the patient made a straightforward recovery from 
that time onwards. 

On examining the specimens removed, the right 
tube was found distended with blood-clot ; there 
was a rupture on the posterior surface. On open- 
ing there was a cavity lined by a distinct mem- 
brane, and to one side was attached a shapeless 
whitish-yellow looking mass. Further examination 
wasdeferred in orderthat a careful dissection might 
be made ; unfortunately, however, it was thrown 
away before this was done. The tube and ovary 
belonging to the left side were as described above. 

Cask II. 

Mrs. McR., <xt. 33 years. Married fourteen 
years ; has had four children — the youngest is now 
seven years old. No miscarriages. There is a 
history of uterine trouble and gonorrhoea two 
years ago. On November 20, 1892, she had 
abdominal pain accompanied by a bloody discharge. 
This was thought to be a miscarriage, and the 
patient was treated accordingly, by rest in bed 
and various drags. No ovum was passed, or any- 
thing of a membranous character. 

On November 30, 1892, patient was seized 
with intense abdominal pain running into vulva 
and through to rectum and anus ; there was 
alarming collapse, from which it took several hours 
to rally. 

On December 1, 1892, a vaginal examination 
was made, when a tumour was found in Douglas' 
pouch, behind and to right of uterus. It was so 
tender that bi-manual examination was impossible. 
Under rest and treatment things gradually im- 
proved until December 18th, when there was a 
second attack of pain and collapse, though not so 



severe as the first There was again bloody dis- 
charge from the vagina. 

December 23. — The general condition had im- 
proved. Abdomen still tender. Per vaginum. — 
The tumour was found to !be larger than before, 
and placed well to the right of the uterus, the 
fundus being pushed over to the left of the median 
line. Both tumour and uterus could be felt bi- 
mannally. Still some discharge of fluid and 
clotted blood, accompanied by uterine pain, but 
no decidua. 

The above very clear and distinct history was 
taken by the patient's medical attendant previous 
to her admission to the Prince Alfred Hospital 
on December 31, 1892. 

State on Admission, — Temperature 99 '4 ; 
patient complaining of abdominal pain. There 
was a distinct prominence in right iliac region, 
oval in shape, dull to percussion, and fixed. Per 
vaginam : The whole uterus was pushed over to 
the left, and in right fornix there was a large 
mass bulging into vagina and continuous with 
the tumour felt in right iliac region. 

It was decided to do abdominal section on 
Friday, January 6, 1893. At 9.30 a.m. on this 
day patient had a third attack of pain and semi- 
collapse. This occurred while at stool. 

Operation, — On opening the abdomen the 
omentum was found adherent in all directions. 
On separating them, the tumour above described 
was found placed between the layers of 
the broad ligament on the right side and 
pushing uterus over to left. There were 
extensive, very vascular adhesions both to intes- 
tine and pelvic wall. There was no tumour on 
left side, but the abdominal end of left Fallopian 
tube was closed by old inflammatory effusion, and 
was firmly adherent to the corresponding ovary, 
and both were adherent to the bottom of Doug- 
las* pouch. On proceeding to separate the 
adhesions, which fixed the mass on the right side, 
there was a good deal of bleeding, and the 
peritoneal covering on the posterior surface gave 
way, allowing the escape of a foetus of about the 
tenth to the twelfth week. The broad ligament 
was transfixed and ligatured as in case No. 1, and 
the whole mass removed. The adhesions binding 
down the appendages on the left side were 
separated, and the tube and ovary were removed. 

On examining the parts removed, the mass 
from the right side showed the Fallopian tube 
coursing over the upper and inner part, thinning 
out towards the distal extremity and forming 
with the folds of the broad ligament the walls of a 
cyst, which was tensely distended with blood-clot. 
There was a rupture at the posterior and lower 
part, through which a distinct bag of mem- 
branes could be seen projecting. The ovary was 
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attached to the posterior surface. The left tnbe 
and ovary were as described above. 

These two cases are each of them typical of 
Tarieties of tabal gestation. Case No. 1 should 
perhaps be called a tubal mole, inasmuch as 
there was no formed foetus found, but only a 
shapeless decolourized mass contained within a 
bag of membranes. It is, I believe, rather 
unusual for such a case to run the course which 
this one did. The growth of the ovum being 
arrested, there is less liability to sudden severe 
bleeding, such as did occur in this case. There 
is very little doubt that the heavy day's work, 
which immediately preceded the haemorrhage, was 
the determining cause of it. 

Although in this case there is no history given 
of gonorrhoeal infection or chronic pelvic trouble 
of any kind, the evidence of old pelvic peritonitis, 
as shown by the adhesions binding down the left 
tube and ovary, was very plain ; and there is 
little doubt but that the right tube had also suf- 
fered to some extent, although probably the 
extent of the damage on the right side had been 
less than on the left — one might say unfortu- 
nately for the patient, because had the distal end 
of the tube been completely glued up there would 
have been no possibility of an ectopic gestation, 
and the patient would have been saved the very 
great danger to life with which she was 
threatened. 

With reference to the removal of the tube and 
ovary on the left side, it was, I think, distinctly 
indicated for two reasons : First, because the 
appendages were functionally useless ; and 
secondly, because if left they constituted a dis- 
tinct source of danger, not to speak of the con- 
tinual pain and discomfort usually caused by 
adherent tubes and ovaries. 

Case Ko. 2 was absolutely typical of the course 
usually followed in instances where tubal gesta- 
tion goes steadily on up to the time of primary 
rapture of the tube. That the same alarming 
hemorrhage into the peritoneal cavity did not 
take place in this case, as happened in case No. 
1, was due due to the presence of somewhat firm 
and vascularized adhesions limiting the extent of 
the bleeding. In this case, as in the former one, 
the uterine appendages of the left side were 
removed, and for similar reasons. 

The diagnosis in case No. 2 was very much 
more easy than in No. 1, because the history and 
physical signs supported one another so well. In 
case No. 1, on the other hand, the physical signs 
were very slight as far as the abdomen and pelvis 
were concerned. The chief points in guiding one 
to a correct diagnosis were the history, the 
extreme pallor, and the frequent soft pulse. 
181 Macquarie-street, Sydney, February, 1893. 



CASE OF DEATH FOLLOWING BLUE 
GUM {EUCALYPTUS GLOBULUS) 
OIL. 

Bt Alfbkd Nbalb, M.D., of New Norfolk, 

Tasmania. 

Thb particulars of the following case I am anxious 
to put before the profession, as I have no ex- 
perience of the toxic effect of the oil and it is not 
regarded by the public as dangerous. 

On March 2 I visited Y. B., aged ten, stated 
to be poisoned with eucalyptus oil. On arrival I 
found him dying ; lips and gums colourless ; chest 
and neck rigid ; the breath coming in gasps ; and 
the pulse too feeble and rapid to count. He died 
in twenty minutes. 

The history was that several of the family had 
colds ; that at 9 o'clock on the previous evening 
the boy, who was quite well, took some blue gum 
oil as a preventive, stating the same to his 
father, and went to bed. In a few minutes the 
father was attracted by his gasping for breath, and 
went to him, when the boy vomit^ heavily. This 
relieved him, and he breathed well for about an 
hour, when gradually the struggle for air came on 
again and increased until his death, 15 hours 
after the ingestion of the oil. There was no 
purging, only one vomit, no convulsion ; he got 
out of bed once after he had vomited to take a 
drink of water. He spoke rationally several times 
up to within an hour of death ; once complained of 
pain in the right axillary line above the liver ; 
relieved at once by a poultice. 

The inquest showed that a little over half an 
ounce had been taken, and that nothing else 
could have been taken. 

The court adjourned for an hour to enable me 
to open the body, and the appearances were as 
follows: — Forty-eight hours after death, post- 
mortem congestion was well marked over the 
whole back and neck and on back and front of 
all limbs ; the abdomen and loins were greenish * 
no corrosive marks in mouth or pharynx ; stomach 
much distended with gas (foot in length) and 
on perforation colUpsed to less than a third. 
It contained a small quantity of thick, yellow' 
odorless flaid (kept for examination). The outer 
surface white, except for a staining where it 
adjoined the spleen ; inner surface white 
thickened and puckered as if painted with a mild 
solution of carbolic acid ; not brittle ; liver, spleen 
kidneys and bowels healthy. Pleural cavities 
contained a quart of serous blood ; serum not 
flocculent ; no lymph on pleurae, nor thickening • 
both lungs colkpsed, firm and bloodless, coloured 
in large patches of pink and white, except pos- 
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teriorlj, where stained with pleural fluid. Right 
heart contained frothy liquid blood ; the left empty 
and contracted ; the brain soft and pulpy, the 
membranes only being full of blood. 

Since the inquest I have heard of several 
authenticated cases where serious symptoms have 
followed a dose of one drachm of eucalyptus oil — 
in all instances with catching of the breath — and 
followed by recovery. 

Martindale quotes that 80 minims may be 
taken in two-and-a-half hours, and that it is not 
so poisonous as carbolic acid. I cannot find any 
instance reported of deatb following any dose. 

The particular oil was Miller's brand, made in 
the neighbourhood, and of good repute. 

[This is a case of very great interest, as it raises the 
qnestion of the toxic e:Sect of large doses of euca- 
lyptus essential oil. 

We know of no recorded cases of poisoning by this 
drug if we except one reported early in March by 
Dr. Croker, at Geelong, in which a dose of an ounce 
is said to have accelerated the death of a bookmaker 
named James Noonan. The description given of the 
poH-mortem appearance of tbe stomach supports the 
▼iew that a dangerous quantity of the oil had been 
taken. The amount of pleuritic fluid was undoubtedly 
great, but from the description given it appears to have 
been very recently effused . Crucial experiments should 
be made to determine the toxic power and mode of 
deleterious action of this frequently used drug.— Ed. 

PODALIC VERSION IN FLAT PELVIS. 
By W. R. Clay, L.R.C.P. Lond., M.R.C.S E. 



Mrs. G., aged 84, has the following history : — 
Her mother died, aged about 27, from exhaustion 
in her fourth confinement. Some contraction 
was said to he present. Mrs. G. married at 28 
years of age. Her first child was bom a year 
after, and the second 18 months from the first. 
The children were small, and both labours were 
tedious. After this her husband died, and she 
was a widow for five years. 

At 8 a.m., December 4, 1889, 1 was called to 
attend her. The os was well dilated, but the 
head did not engage the pelvis. During the 
next twelve hours the head came down slightly, 
but appeared to be fixed at the brim. Widi the 
assistance of my colleague, Dr. Lamrock, chloro- 
form was administered, and the child extracted 
with very great difficulty and much bruising to the 
maternal structures. The child survired, although 
for some days it appeared to be dying. The 
mother suffered much from shock, and her condi- 
tion gave rise to some anxiety daring the first 
week. 

When she had quite recovered I examined her, 
and confirmed tbe opinion that she suffered from 



a contracted brim, the diminution being mainly 
in the aniero-posterior diameter, the sacrum, as 
is the case in "flattened pelvis," being very 
prominent. 

On May 24, 1891, 1 was called to attend her 
again. On my arrival the os was well dilated. 
The membranes had been ruptured for more than 
an hour. The pains had been strong, but the 
head had not engaged the pelvis. I waited half- 
an-hour, and found everything in statu quo. Then 
without any ansesthetic I immediately passed my 
hand into the uterus and brought down a leg ; 
the rest of the child easily followed. 

Mother and child passed through the puer- 
peral period most satis&ctorily, and the contrast 
between the two labours was very marked. 

For the third time I was sent for on March 
14, 1898, and found that she had been in labour 
about four hours. The membranes had ruptured 
an hour previously. The os, which was very high 
up, was well dilated. The head presented, but 
one arm could be felt through the posterior 
vaginal wall in a very threatening position. 
Again, without chloroform, I proceeded to turn. I 
experienced rather more difficulty with the shoul- 
ders and head than on the last occasion, and the 
child was stillborn. The child was a large one, 
and was very much larger than any of her other 
babies. The patient passed through a natural 
puerperum. 

With regard to the loss of the child, I feel 
convinced that it would not have survived extrac- 
tion with forceps, and also that such a proceed- 
ing, if possible at all, would have been a very 
serious one for the mother. 

My object in recording these notes is to mark 
the contrast between delivery with forceps and 
delivery by turning in this case of flattened pelvis 
with a diameter of from three to three and a half 
inches. I was called in each case at about the 
same period of the labour, and by resorting to 
turning in the second and third I prevented some 
hours suffering, and much more safely helped the 
patient through her trouble. The loss of the 
child in the third case does not^ in my opinion, 
under the circumstances, militate in the least 
against turning. 

There seems to be some difference of opinion 
among authorities on the question of forceps or 
turning, but this case proves to my mind that, in 
cases similar to the above, where the head is not 
inclined to engage the pelvis, or after having 
engaged it there is no further progress, turning ia 
the safer and quicker process. The queetion of 
the induction of premature labour dues not enter 
the scope of these notes. 
Amdiffe, Sydney, 
March 28, 1898. 
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ON THE TBEATMEJ^T OF DIPHTHERIA 

WITH PILOCARPINE, 
Bt Euokn Hirschfbld, M.D. Strabbburo, 

Honorary Bagteriologibt to thb Bris- 

BAB£ Hospital. 

Ih « previous aiiide in this joarnal the internal 
administnticm of antiseptics in the treatment of 
diphiheria was disoossed at length. In consider- 
ing tlw local use of antiseptics we haye to refer to 
the pathological changes that are taking place at 
the seat of the diphtheritic inflammation. When 
speaking of diphtheritic inflammation we must 
alwajs remember that the process thus designated 
is not an inflammation, but rather a necrosis of 
the epithelium that presents all the characteristics 
of the so-called coagulatiye necrosis. Under the 
mediate or immediate influence of the bacillus 
diphtherias the super6cial layers of the epithelium 
become necrotic; the nuclei of the cells disappear- 
ingy the cells themselyes are transformed into 
albuminous detritus. These remnants of the 
cellular protoplasma, together with the exudation 
poured forth from the lower strata of the mucous 
membrane, form a more or less wide mesh-work of 
fibrine coagula, in the interstices of which a few 
suryiying epithelial cells with nudei, some leuco- 
cjtesi heaps of microoocd, may be found, and which 
constAtnte what is briefly termed the diphtheritic 
membrane. Underneath this membrane that 
sends long connecting fllaments of fibrin into the 
underlying tissue is the mucous membrane in a 
more or less inflamed state. Generally we find a 
line of demarcation between the healthy and 
necrotic tissue consisting of a yery great number 
of white blood corpuscles that haye emigrated 
from the engorged bloodyessels. If the illness 
terminates fayonrably the number of leucocytes in 
the aone of demarcation underneath the diphtberi- 
tic membrane increases until pus is formed, thus 
effecting the detachment of the necrotic slough. 
The naiswal healing ii, therefore^ brought about 
by the reactive inflammation undemeath the false 
membrane^ by which leucocytes are poured forth 
from the mucous membrane in sufficient number 
to loosen and cast off the diphtheritic deposit. 
Quite apart from the cases where it is necessary to 
remoye the necrotic membrane artificially in con- 
sequence of mechanical obstruction, it must be our 
therapeutic endeavour to imitate the process indi- 
cated by nature by furthering the reactive inflam- 
mation. 

From this standpoint it becomes quite 
apparent that any caustic or strong antiseptic 
solution that is being employed locally with the 
view to destroy the bacillus diphtheriaa will be 
.detrimentaL In no case it will be possible 
to destroy all the deeply embedded nidi of 



the bacilli, which are the cause of the mischief. 
But at the same time the whole surface of the 
mucous membrane infiltrated with the salutary 
leucocytes will be severely burned, and necrosis of 
its superfidal layers will be induced. The necrotic 
area in the epithelium caused by the action of the 
specific microbe will thus be enlarged by the 
necrosis produced by the caustic, while the 
natural means of getting rid of the slough, the 
leucocytes, are destroyed or damaged. For these 
reasons we have to be extremely cautious when 
employing caustics or concentrated solutions of 
antiseptics in the local treatment of diphtheria. 
That, of course, has no reference to the use of 
weak solutions of disinfectants, as chlorate of 
potash, bichloride of mercury, or carbolic acid, &c. 
On the contrary, they act very beneficially in 
checking the decomposition that is constantly 
going on in the diphtheritic membrane, as 
evidenced by the great number and variety of 
putrefactive micro-organisms contained in it, thus 
preventing toxalbumines from being formed and 
absorbed into the circulation ; but the application 
of strong antiseptics must certainly be deprecated. 

With regard to the internal administration of 
drugs I have to record very favourable results 
with pilocarpine. This drug was first introduced 
into the therapeutics of diphtheria by Dr. Gutt- 
mann about ten years ago, and its use became 
since that time more and more widespread in 
Germany, while many other remedies had been 
brought forward in the meantime and forgotten. 

In England, pilocarpine met with but little 
favour. Lennox Browne speaks in his text-book 
as follows : '^ On account of the danger of 
depressant drugs I would not advise either in- 
ternal or hypodermic administration of pilocarpine 
or other agent i^hich should produce diaphoresis 
at any stage, as has been practised, and with 
report of good results, by continental practitioners." 
I think that these unfavourable opinions may to 
a great extent be attributed to the fact that, owing 
to the original recommendation of Guttmann, too 
large doses have been used of this powerful 
alkaloid. However, by clearly laying down the 
different indications and contra-indications for its 
use, the ill effects of the drug may be avoided and 
only favourable results obtained, as has been my 
experience after an extensive use of the remedy 
both in Germany and Australia. It certainly is 
quite useless in a far-adTanoed stage of the disease, 
but when used in the first days of the illness as 
soon as the white deposits have made their appear- 
ance on the tonsils, there will be very few cases in 
which a more serious development cannot be pre- 
vented. I should like to point out that pilocarpine 
was introduced into the practice on account of the 
good results obtained by its employment, not by 
theoretical considerations. I am quite aware that 
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jast in diphtheria such good results reported to be 
obtained may be extremely fallacious, but the im- 
proTement in the condition of the patient accom- 
panies the symptoms prodaced by the pilocarpine 
so closely that one cannot help coming to the con- 
clusion Uiat the latter is the cause of the former. 
Theoretically its nsef olness may be explained very 
readily. In consequence of the increased salira- 
tion the natural process of the detachment of the 
diphtheritic membrane as described above is being 
assisted. Epithelial cells derived from the 
buccal mucous membrane are found in the saliva of 
healthy persons. If the secretion is stimulated 
artificially, whole epithelial layers may be dis- 
covered on microscopical examination. It is 
therefore only natural to assume that not only 
normal epithelial cells are cast o£P, but the necrotic 
epithelial cells that constitute the false membrane, 
especially since its detachment has already been 
prepared by the reactive inflammation of the 
underlying mucous membrane and the consequent 
amassment of leucocytes. The simultaneous en- 
gorgement of the bloodvessels of the mouth, 
produced by pilocarpine, favours the emigration of 
the white blood corpuscles that are required to 
contend against the invading bacillus diphtherice. 
At the same time the intense perspiration brought 
about by the drug greatly assists in the elimina- 
tion of any ptomaines and toxalbumines that had 
been formed by the microbe. 

However, tbe employment of pilocarpine does 
not render the use of other remedies unnecessary, 
and great attention must be paid to the different 
symptoms as they are found to be present or 
arising. I generidly act as follows : A strong 
purgative is given in the first instance, calomel to- 
gether with compound powder of jalap, while the 
pilocarpine mixture is prescribed at once. If the 
child is able to gargle, chlorate of potash is chosen 
for the purpose ; if not, attempts should be made 
to make it gargle with some boiled water, to which 
some table salt may be added. If the patient is 
too young it is not advisable to add the table salt, 
because he will be likely to reject the gargle on 
account of its taste. Externally a moist compress 
may be applied in the ordinary way, over a napkin 
dipped into cold water and wrung out, a piece of 
waterproof sheeting or guttapercha paper, that to 
be covered by a roll of flannel ; the moist heat 
favours the resolution of the diphtheritic deposits. 

With regard to diet, milk should form the 
principal food of the patient, which may be taken 
either pure or preferably mixed with equal parts 
of soda or spa water ; a teaspoonful up to a table- 
spoonful of brandy may be added to the milk. A 
raw t'g% swallowed whole eases the patient some- 
times considerably. To counteract any depressing 
efiect pilocarpine may have upon the hear^ stimu- 



lants are strongly to be recommended ; wine is in 
my opinion preferable to whisky or brandy given 
neat. I found the Queensland wine very service- 
able. 

There are several official preparations of pilo- 
carpine, which may be divided into two classes : 
1. Such as are prepared from the original leaves 
of Pilocarpus pennatifolius — infusum, extractum^ 
and Tinctura Jaborandi ; 2. The salts of the 
pure alkaloid itself, pilocarpine, that represents 
the active principle contained in the plant. The 
preparations obtained from the Jaborandi leaves 
cannot be recommended for therapeutical use, 
though to judge from their number contained in 
the Pharmacopoeia, they seem to have met with 
more favour than pilocarpine. In the first place 
they are uncertain as to the quantity of the alkaloid 
contained in them ; secondly, they contain beside 
pilocarpine another alkaloid, Jaborine, which has 
an effect exactly opposite to pilocarpine, and to 
which most of the unpleasant results observed 
under the exhibition of Jaborandi leaves must be 
attributed. Merk first isolated from the leaves 
the alkaloid and its hydrochloric acid compound, 
the Pilocarpinum muriaticum of the German 
Pharmacopoaia. The official English preparation 
is the nitric acid salt Both compounds are 
white crystallizable powders that dissolve readily 
in water. The original formula advised by Guti- 
mann for a child about five years of age was : — 
Sfc Pilocarpin hydrochl. gr. ^ 

Pepsin gr, 10 

Acid hydrochl. m. ij 

Aqu. ad 5xxij. 
S. A teaspoonful every hour. 
But in the majority of cases it is not necessary 
to administer as much pilocarpine as recom- 
mended above, though chUdren bear the drag 
comparatively better than grown-up people. The 
individual susceptibility to the alkaloid varies to 
a very great extent, and I think it far better to 
feel one's way by beginning with small doses, and 
only increasing them if they prove insufficient in 
attaining the result desired, namely, perspiration 
and salivation. It will thus be possible to avoid 
in nearly all cases the ill effects reported by other 
authors who employed too large doses at the 
beginning. It is advisable to combine every 
dosis of pilocarpine with some alcohol to counter- 
act any depressing effect and to correct the taste 
with syrup of orange, which generally proves 
agreeable to the little patients. Thus for a child 
six years old : — 

So Pilocarpin. gr.^ 

Spir. vin. gall. Siv-ji 
Syrup aurant Ji 
Aqu. ad }{iij. 

S. One teaspoonful every two hours. 
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As a rule that will be sufficient for the pur- 
pose ; if not, it can readily be increased and taken 
ererj hour. The action of the medicine is 
generally very satisfactory. The physiological 
effects of the pilocarpine — sweating and saliva^ 
tion — begin to show themselyes sooner or later, 
according to the individual susceptibility to the 
drug, generally within 12 hours. The tempera- 
tore goes down as soon as perspiration has 
fairly set in, while the casting-off of the false 
membrane often takes place in surprisingly quick 
time. It is not advisable to discontinue the 
pOocarpine at once, but break it off gradually. 

The objection that may be raised against the 
use of any drug in diphtheria, namely, that it 
cures only slight cases that would have g^t better 
without any treatment, may also be raised against 
pilocarpine 3 but a case that a few months ago 
occurred in my practice certainly points the other 
way. A child died of diphtheria in the Children's 
Hospital. A few days afterwards the mother 
of this child complained of sore throat, and the 
following day two other children of the same 
family were attacked with the same complaint, the 
mother having evidently been the medium con- 
veying the infection from the first child to the 
other children. The inspection of the throat left 
no doubt as to the nature of the case. The treat- 
ment as described above was immediately insti- 
tuted, with the result that the diphtheritic mem- 
brane had disappeared in every case within three 
days. 

Various untoward results have been reported 
by various authors, but that is generally due to 
incautious use of the drug, more particularly to 
the administration of too great doses. I person- 
ally saw unpleasant symptoms arise in only one 
case a few years ago in Oermany. 

During an epidemic of diphtheria that was 
raging at Frankfort, a schoolmaster brought the 
disease home from his school, and infected his wife 
and four of his five children. Pilocarpine was pre- 
scribed for all of them — ^the same mixture, but the 
different patients had, of course, to take different 
quantities. By mistake the mother took four or 
five doses of exactly double the quantity she was 
ordered — a tablespoonful instead of a dessert- 
spoonful — when suddenly a strong anxiety over- 
came her. She began to vomit and looked very 
pale. The pulse was 120, but regular. All 
these symptoms disappeared so quickly when the 
pilocarpine was discontinued that the medicine 
could be resumed on the evening of the same 
day. 

Contra-indications against the use of the 
alkaloid of the Jahorandi leaves are: Organic 
diseases or fatty degeneration of the heart. It 
is wise to watoh the pulse closely, and note at 



once any undue acceleration which, together with 
the retching, usher in the pilocarpine poisoning. 
If such shoxdd have taken place, it is necessary to 
stop its administration immediately. The alarm- 
ing symptoms will disappear very quickly with 
the suspension of the drug. But I repeat : Ko 
ill effects vrill be observed if the quantity of pilo- 
carpine administered is kept within certain limits. 
The German Pharmacopoeia allows as maximal 
dosis for the adult gr.^ per single dosis, and gr.i. 
per diem of the muriatic salt of the alkaloid. In 
strong pilocarpine poisoning, atropia must be used 
as antidote, but I do not think that any medical 
man would push the drug to that extent. 

STRYCHNINE IN SNAKEBITE. 
By T. E. Smyth, M.D., &c., Trin. Coll. 
DuBL., Oov. Med. Officer, Campbell- 
town, N.S.W. 



F. W., aged ten and a half years, was bitten on 
the dorsum of the left foot at 10 a.m. 8th Decem- 
ber last. He was then over a mile from his 
home, so his father, whom he was accompanying 
on a shooting expedition, immediately scarified 
the wound and applied a ligature below the knee. 

The boy then started to walk home, and when 
about half-way he got a violent pain in the 
stomach, and commenced to vomit. He managed 
to walk the remainder of the way, and on arrival 
he was given a glass of brandy and water, which 
he vomited at once. 

I was then sent for, and when I got to the 
house I was told " that the boy had just had con- 
vulsions, was vomiting blood, and that they 
thought it was all over with him.'' 

I found the patient in a semi-comatose condi- 
tion on the verandah, lying on his back. 

He was extremely pale ; skin cold and moist ; 
respirations hurried ; pupils widely dilated and with 
but little reaction to light ; frequent vomiting 
mixed with blood. Temperature 95*8 ; almost 
pulseless. 

II a.m. — I injected subcutaneously 15tt\. liq. 
strychnice B. P., and five minutes later the 
patient roused himself and said ''he did not feel 
so sleepy," and his appearance began to improve. 

11.30 a.m. — Still vomiting, blood increasing in 
quantity. 

11.45 a.m. — Complained of headache and felt 
sleepy again. 

12 a.m. — Had a return of all the previous 
symptoms. Temperature 96 ; pulse 114. I in- 
jected 12TTI. liq. strychniaB B. P. 

12.5 a.m. — Felt better, but vomiting continued. 

12.30 a.m. — Had a second attack of convulsions. 

1.45 a.m. — ^Qreatly improved ; vomiting ceased. 
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Sat up and took a drink. Temperature 99 ; 
pulse 12.4. 

4.30. a.in. — Feels well ; temperature normal ; 
pulse 116. 

I saw the patient again at 10 p.m. He had 
then had two hours sleep and was going to have 
some solid food. The following day he was quite 
well and running about, and said he was none the 
worse of his snaJLebite. 



CLINICAL MEMORANDA. 



SUPBA-PUBIC LITHOTOMY— FORTY- 
THREE CALCULI BEMOVED. 

By Ernest Sheaf, F.B.C.S., EniN., Con- 
sulting Burgeon to the Toowoomba Hos- 
pital, Queensland. 

B. J. B., a gentleman of 56 years of age, whose 
occupation is sedentary, health genersJIy good 
and habits temperate and regular, suffered for 
many months from symptoms of stone. 

August 14, 1892, he was carefully examined 
by Dr. M, J. McDonald and myself ; a stone 
was felt which was considered to be a small one. 
On September 24 he submitted to operation. 
The lower bowel having been cleared, the patient 
was put under chloroform by Dr. Freshney. The 
rectum was moderately distended by Barnes' bag, 
and the usual supra-pubic operation was per- 
formed. A small opening was made into the blad- 
der and the index finger introduced ; in a pouch 
behind the prostate, stones could be felt. These 
were lifted out of the bladder one by one, between 
the point of the index finger and a small scoop, 
to the number of forty-three. They were all of 
about the same size, viz., of rather small cherry 
atones. Three stitches were used to bring the lower 
part of the wound in the abdominal parietes to- 
gether, and an opening was left in the upper part of 
the wound, into which a drainage tube was inserted 
— but not into the bladder, although the latter was 
not stitched. The progress towards recovery was 
uneventful. A minute sinus from which a drop 
of urine oozed gave some trouble for weeks, 
chiefiy on account of the depressing effect on the 
mind of a nervous patient. He is now convales- 
cent, and for more than a month has followed his 
usual business. 

February 25, 1893. 

Copies of reprint of Mr. Brack's paper on ^'The 
Present State of the Medical Profession in Auatralia, 
Tasmania, and New Zealand," in last month's issue of 
The AuttraUman Medical 6hzette, may be obtained 
gratU from the publisher of this journal by gentlemen 
deairoua of sending copies to their medical firienda in the 
old oonntty. 



PROCEEDINGS OF SOCIETIES, 



QUBBNSLAND MBDICAL ASSOCIATION. 

Thb Third General Meeting of the Queensland Medical 
Association was held on Thursday, March 9, when there 
were present : The Hon. W. F. Taylor (President), in 
the chair, Prs. Lyons, Jackson, Oomyn, Connolly, Thos. 
L. Bancroft, Hirschfeld, O'Doherty, and Peter BaJacrof t 
(Secretary). 

The minutes of the previous meeting were confirmed. 

Drs. Comyn and Tilston were electS Auditors. 

Db. Tatlob thenread the following 

INAUOITBAL ADDBBSS. 

Gbntlbhbk, — This Society being fully formed, and 
the officers having been duly elected, it is only fitting 
that I, whom you have honoured by appointing to the 
office of President, should offer some oh^rvations on the 
objects of the Association and the duties which devolve 
on each one of us as individual members. 

The aim of this Society is to become the Queensland 
Branch of the British Medical Association, and the 
necessary steps having been taken, no doubt in a few 
months f rofai now this will be an accomplished fact. 

It is not my intention to-night to enter into a descrip- 
tion of the advantages which must follow on the affilia- 
tion of this Association to such a well known, world- 
wide Association as the British Medical, nor were I in- 
clined to do so do I feel myself competent to fulfil the 
task ; but I would like, with your permission, to point 
out some of the benefits which may accrue to each of 
us from meetinff together at stated periods and discuss- 
ing the cases which may be brought before us for our 
examination, and criticizing the papers which may be 
read. Few, if any, present can feel as I do the advan- 
tages which these opportunities present, for few, if any, 
have spent such a long period of professional life in 
places where, not only was there no medical society, but 
where sometimcB there was not even a medical man 
with whom I could exchange ideas or on whom I could 
depend for assistance in cases of extreme emergency. 
It is no wonder, then, that with all the help one could 
obtain from reading books and journals, that with every 
desire and inducement to do one's duty to one*s patient, 
the feeling of doubt would sometimes arise, when all 
was over, as to whether the best had been done under 
the circumstances to preserve life or limb. To the 
conscientious man the feeling of responsibility would 
lead to such anxiety as sometimes to imperil that calm 
judgment under all circumstances which alone can fit 
one to do one's duty properly. How often, when 
worried over a case, have I not yearned for even a hint 
from someone, lay or professional, that would help me 
to shape the tenor of my thoughts ? and often have I 
got a nint, even from some reUtion or friend of the 
patient putting a question to me. To the country practi- 
tioner then, a society of this sort affords advantages 
which are second only to those enjoyed by the members 
who attend the meeting for he may, by sending either 
a paper on some subject which pEuticularly interests 
him, or the details of a case which presents some points 
of obscurity to him, derive the benefit of having such 
paper or case fully discussed in this Society. During 
my earlier professional career I should have hailed with 
delight such an opportunity had one offered . Our aim 
should be, therefore, not only to induce country practi- 
tioners to join our Branch, but also to persuade them to 
send as often as possible records of cases, no matter 
how apparently commonplace they may be. My Pro- 
fessor of Midwifery nsed to say that there was no case 
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of labonr, howeyer natuml, bnt was capable of afford- 
ing aoxDe mstraction. 80 there is no case of accident 
or disease which is incapable of affording instmction to 
those who may go fnUy into it and prepare a careful 
report respecting it. By inducing oar brethren in 
oonntry towns to make such reports much Taluable 
material which at present only goes to enrich indiyidnal 
experience might be made useful to many. And this 
suggestion applies equally to our brethren in Brisbane 
and Ticinity. There may possibly be the feeling that a 
certain case, being dcToid of any particular feature of 
interest, is not worth reporting ; this is a decided 
mistake. The great bulk of our practice is made up of 
cases which do not present points of particular interert 
to us, but every snch case is of marked interest to the 
individual suffering, and as the aim of snch individual 
is to get rid of the ailment as quickly and effectually as 
possible, so it must be the aim of each one of us to 
acquire such an increased familiarity with the nature 
and treatment of common ailments as will enable us to 
relicTe our patients quickly and effectually, and this can 
be facilitated by reporting and discussing everyday 
cases at our meetings. The further benefit to ourselves 
will be the cultivation of habits of close observation 
and an increased aptitude in recording all the particu- 
lars of a case, and thereby impressing them on our 
memory for future use. 

Possibly some members may be deterred from re- 
porting a case or reading a paper for fear of adverse 
criticism. To such I would say, no amount of criti- 
cism can alter facts, and if one is sure of one*s facts 
others may be allowed to draw from them what in- 
ferences they choose. I have noticed at times in other 
societies a certain amount of intolerance of criticism 
manifested by the member reporting a case or reading 
a paper. Now this appears to me to be quite wrong, 
for although the critic may have a much inferior general 
knowledge of the subject criticized than the author of 
the paper or report, still he may have a tolerable 
acquaintance with certain points, and may upon some 
other subjects be able to speak with a aegree of 
authority, consequently his opinions should be received 
with a certain degree of at least forbearance, if not of 
consideration. Of course, if the bounds of fair criti- 
cism be exceeded, or any attempt should be made to 
hold up the author of a paper or the opinions expressed 
in it to ridicule, the member so offenoing would justly 
incur the censure of all present. Let our main object 
in meeting together be the dissemination of what know- 
ledge we possess, for by so doing we not only benefit 
others but do our plain duty. Knowledge is given to 
as that we mav use it for the good of our fellow 
creatures, and the more widely we disseminate it the 
more faithfully do we discharge our trust. This has 
been one of the principles which has actuated honour- 
able members of the profession in all ages. They have 
fully recognized the responsibilities which the attain- 
ment of knowledge brings with it, and have always 
endeavoured to make that knowledge as widely known 
as possible, so that the greatest numbermay be benefited 
thereby. The man who, having made any discovery of 
value, seeks to use it for his own ends only, is justly 
held in contempt by all right-thinking medical men. 
Our aim, then, as members of a Branch of the British 
Medical Association, should be not only to instruct one 
another, but to devote as much time as we possibly can 
spare from the duties of our everyday life to original 
research. This much will be expected ot us at all events, 
that we should make ourselves fullv acquainted with 
the peculiarities of our climate and the local conditions 
under which we live, and their influence in modifying 
or altering types of well-known diseases. This opens 



up a wide field of observation, which the private practi- 
tioner as well as the hospital physician or surgeon may 
freely engage in. By recording our individual experiences 
at our meetings we shall in time get together an amount 
of material from which valuable conclusions may be 
drawn. Let us bear in mind, therefore, that in be- 
coming a branch of the leading medical association of 
the world we assume a grave responsibility, viz., that of 
maintaining the character of that Association for 
valuable and original work ; and we assume a still 
farther responsibility, viz., that of making our country 
of Queensland worthy of recognition by the medical 
world on account of work and labour done. This I feel 
confident we have the ability to do, and may do by 
earnest united efforts. And we have a comparatively 
virgin soil to work upon. Here in this new country we 
have opened out to us a vast field for exploration, not 
only in medical, but also in allied sciences. It is a 
source of congratulation to know that already workers 
have been in the field, that our country has been made 
known through the labours and researches of some of 
our residents, notably Dr. Bancroft in medicinal and 
economic plants, and in Filaria San(fuini9 Homimii ; 
Dr. T. L. Bancroft in medicinal plants ; Wm. Soutter, 
F.R.U.6., F.L.S., and F. M. Bailey, in general botany. 
But our own particular branch of science has been, 
with the exceptions mentioned, barren of additions. It 
bdioves us, therefore, to put our shoulders to the wheel 
and show the scientific world that we think of some- 
thing more than the monetary aspect of our profession, 
that its scientific side is receiving due attention, and 
that in the near future the promise of better things is 
held out by us. But probably more has been done in 
this respect than I am aware of. Unfortunately we 
have no local journal devoted to professional subjects, 
and it is possible that much may have been done in 
original research that has not come under my observa- 
tion, owing to the matter being reported in journals to 
which I have not had access ; one appears to be much 
better posted up in what is going on in other parts of 
the world than in what is transpiring in our own. I do 
not think this should be. 1 am of opinion that a local 
medical journal would be of great benefit to the medical 
profession, not only as a means of making known work 
that is being done in our midst, bnt also as a medium 
through which matters affecting the medical profession 
and of public import could be discussed. We are all 
familiar with the unsatisfactory nature of any medical 
or quasi-medical discussion in the lay press. As a rule 
the question is either made the occasion of some shafts 
of ridicule levelled at the profession, or is treated in a 
one-sided manner bv the editor. Had a medical journal 
existed during the last few vears it would have contri- 
buted not a little to smooth down asperities and remove 
misconceptions (which should never have arisen) 
among members of the profession here. In the 
interests of science, in the interests of the public, 
and last, but not least, in the interests of the medical 
profession in Queensland, let us hope that steps will soon 
oe taken to remedy this defect, and that before we 
celebrate our first birthday a journal, principally, if not 
wholly, devoted to matters medical, may be an existing 
fact among us. 

I trust that our Society may be the means of foster- 
ing among its members and those of kindred societies 
a feeling of esprit deearpt^ which is very much wanted 
at present. It would be difficult to find the members 
of any profession, trade, or calling so wanting in unity 
as, unfortunately, we find the medical profession, not 
only here, but elsewhere. The trite expression, 
" Doctors differ," is too of ten illustrated, not in indivi- 
dual cases, for i& these doctors who have a fair know- 
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ledge of their profession and some experience find no 
room to differ materially, but in questions of general 
importance to the profession at large. I do not advo- 
cate the formation of a trades-nnion, but I do think 
that where the best interests of the profession are con- 
cerned it is our duty to sink individual differences, if, un- 
fortunately, we have any, and individual interests, and 
pull together for the common weal. The welfare of a 
community depends upon the welfare of each individual 
member of it. So the welfare of the body medical 
depends upon that of each one of us. Let us then rally 
round an unfortunate brother, and by our countenance 
and support help him to fight his way onward and up- 
ward. By so doing we will gain the approval of our 
own consciences and the esteem and consideration of 
the public. Why is it that so little consideration by 
public men is ever evinced towards the medical pro- 
fession in this community ? Because we are only known 
individually and not as a collective whole, acting to- 
gether to promote the interests of health and the welfare 
of the people. Were we jealous of our honour and stand- 
ing in the estimation of the public would any member 
of our legislative body dare to compare qualified 
honourable medical practitioners with heartless un- 
principled charlatans, to the disparagement of the 
former and the commendation of the latter ? No. Or 
if he had the unblushing effrontery to do so, he would 
bring upon himself the active opposition of every 
member of the profession to his return to public Ufe, 
and with such success that he would be relegated to 
that political obscurity from which he should never have 
emerged. 

It is our obvious duty then, not only as medical men 
but as educated citizens, to make our voices heard on 
all matters pertaining to the public good. The ques- 
tion of sanitation is one that should engage our con- 
stant attention, for it is incambent upon us to practice 
preventive as well as curative medicine. And in the matter 
of preventive medicine we certainly have ample room 
here to exercise our abilities and bring our knowledge 
of sanitation into practice, for I do not think that«tbere 
are many British communities so backward in ordinary 
sanitary measures of a public nature as our own. Why 
this is so is due to a certain extent to ourselves— to our 
want of united and energetic action. Considering the 
usual composition of municipal councils, it is not to be 
expected that any profound knowledge of sanitation 
should be shown by any one of them ; and in this res- 
pect they certainly have not exceeded uur expectations. 
But they are not wholly to blame in the matter, for a 
great measure of responsibility regarding the sanita- 
tion of a place must rest with the members of the 
medical profession residing in it. The public naturally 
look to the medical men of the place for instruction 
and guidance in these matters, and it is therefore the duty 
of each member of the profession to make himself suffi- 
ciently acquainted with the principles of modem sanitary 
science, as to be able to afford such instruction whether 
asked for it or not. True, we have a Central Board of 
Health supposed to be composed of experts, whose duty 
it is to advise in all sanitary matters ; but the func- 
tions of that body are limited to meeting together when 
permitted by the Colonial Secretary, and dealing with 
such matters as are brought form^ird at the meeting. 
The Board possesses no executive powers, excepting in 
cases of emergency, and then it is doubtful if any action 
taken without the sanction of the Colonial Secretary 
would be endorsed by the Government. Two or three 
years ago, when diphtheria was rife among us, the 
Board drew up regulations dealing with the reporting 
of all cases, and isolating such as were necessary ; but 
the QoYeniment of the day refused to sanction them, 



and did so, I believe, without consulting any medical 
authority as to their necessity or otherwise, but took 
upon themselves, although there was no medical man 
in the Ministry, to decide upon their suitability. 
Ministers took considerable kudos to themselves for 
their action in this matter, and did not hesitate to hold 
up the Board to condemnation in the Legislative 
Assembly for making such a request, one prominent 
member of the Government stating, that he knew a 
good deal about diphtheria, and that It was not at all 
necessary to use the precautions against its spreading 
recommended by the Central Board of Health. I must 
give all credit, however, to the present Colonial Secre- 
tary for the recognition which he has given the Board 
since he has been in office ; but his successor may, like 
his predecessors, take very little notice of the Board, 
excepting on the passing of the Estimates through the 
Assembly, to abuse it. The Public Health Act in this, 
as in other respects, is unsatisfactory ; but even so, 
much good might be done through it by efficient 
administration, and that will never be brought about 
while the present system exists. What there should be, 
is a Minister for Health, with a proper department having 
a permanent head fully qualified by his knowledge of 
sanitary matters for the position. Surely the question 
of the health of the public is as important as that of 
education, justice, lands, or any other department which 
has a Minister of the Crown at its head and a per- 
manent Under-Secretary— at least one would Imagine 
BO, judging by the excitement which prevails when any 
supposed case of smallpox or cholera appears off our 
coast. Then quarantine, no matter how harsh or bar- 
barious, is resorted to, and the Government are sup- 
posed to have done their duty to the State. The duty 
of the Government to the State consists as much in pro- 
tecting the people against disease from within as from 
without by enforcing habits of cleanliness, and by the 
distribution of a supply of wholesome water, as in sup- 
pressing crime. How that duty is performed may be 
gathered from the fact that in the latter case a 
special department exists with a special Minister 
at its head ; in the former there is no depart- 
ment, no Minister, and no proper executive authority. 
In Victoria the value of health and life is, apparently, 
more appreciated than here, for there a Department of 
Health, with a Minister of Health, exists. 

Furthermore, this disregard of the public health 
manifested there is false economy. It is admitted by 
all politicians that population is the one thing needful 
for Queensland, and in furtherance of this object large 
soms have been spent in immigration in the past, and 
liberal grants of land are offered to immigrants in the 
present ; but once tiie people are landed in our midst 
it appears to be a matter of indifference whether thev^ 
are preserved from sickness and death or not. Each 
individual contributes a fair sum per annum to the 
revenue of the country by the consumption of dutiable 
goods ; consequently each individual lost is also a 
direct loss to the annual revenue. From this point of 
view then, if from no humanitarian consideration, the 
disregard of the general health of the community is 
evidence of bad statesmanship. Let us endeavour to 
impress this fact in political economy upon our legis- 
lators, for it appears to me to be evident that this view 
of the matter has never appeared to them, if it has, 
then the results up to the present go to show that we 
have been blessed with a less intelligent lot than we 
have deserved. 

As a Branch of the British Medical Association our 
functions will not be confined altogether to clinical 
work, but all matters affecting the welfare of the medi- 
oal prof easion and relating to public affairs will oome 
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within the scope of our operations. Among others the 
qaestion of establishing a University should be con- 
sidered. As you are aware, some two years ago a Boyal 
Cbmmission was appointed to inquire into and draw up a 
report upon the subject. This Commission was actually 
appointed, and no medical graduate of any University 
included in it until at the last moment, through the 
reprcfientations of a prominent member of our profes- 
sion, three medicnl men were appointed as members of 
the Commission. I mention this to show how little 
consideration or thought is ever given to the profespion 
by the powers that be. Here was a body of men. 
representing by far the largest number of university 
graduates in the colony, actually unrepresented on a 
Commission created for the purpose of enquiring into 
the subject of university education. The opinion 
expressed by most of the medical witnesses examined 
before the Commission, and also by the medical mem- 
bers, which was embodied in the report, was to the 
eifect that it would not be advisable to form a medical 
department until the University had been established 
for some years. The difficulties and expense attending 
such were gone into, and although it was considered 
possible to give instruction in the primary branches of 
medicine, it was ultimately decided that it would be 
better to wait until the school could be fully equipped. 
Nothing has come out 'of the labours of the Commis- 
sion, and the establishment of a University is appar- 
ently relegated to the dim future. This, I think, is a 
pity ; for there is no doubt that a university in a city 
raises the literary and scientific tone of the community. 
I am no advocate for increasing the numV)er of medical 
degree-granting corporations unnecessarily. The con- 
stant influx of candidates for the medical profession is 
one which gives rise to much grave thought respecting 
the future material wellbeing of itp members. The 
ratio of medical practitioners to the population is 
rapidlr increasing in most countries, especially in 
Gieat'Britain, Canada, the United States, and the Aus- 
tralasian colonies, where we have no fewer than four 
medical schools to a population of a little over 
3,000.000. In the United States there is about one duly 
qualified medical practitioner to every 600 inhabitants, 
as against one to 8,500 in Russia, one to 3,000 in France, 
and one to 2,500 in Germany. In Queensland we have 
about one in 2,000. But notwithstanding this we must 
recognize the fact that a certain proportion of our youth 
will in any case choose the medical profession, and that 
at present they are obliged to go to the neigbouring 
colonies or abroad for their education. So that it 
wonid be better to educate our own students, thereby 
affording them certain advantages and obtaining cer- 
tain benefits ourselves, than oblige them to leave us as 
at present. Furthermore, the fact of our having no 
medical school here will not materially lessen the 
number of medical practitioners practising in the place, 
for others will come from the neighbouring colonies 
and from the mother country, and seek openings among 
us. On the whole, therefore, I think that the argu- 
ments are plainly in favour of the establishment of a 
Medical School in our city. 

The relation which diseases in our domestic animals 
bear to human diseases, the treatment of chronic 
inebriates, and other subjects will no doubt engsge our 
attention ; and I would suggest, in view of the import- 
ance of such, that the Society be divided into sections 
to invesligate and report on these matters of public 
import. By so doing much goo^I and valuable informa- 
tion will be obtained, and we will demonstrate the use- 
fulneiB and importance of the Society to the com- 
munity. May we all work then with a will to make 
this Medical Associfttioq of Queensland worthy of its 



proposed connection with the British Medical Associa- 
tion. 

Dr. Lyons, in moving a vote of thanks to the Presi- 
dent for his address, referred to the want of unanimity' 
in the profession, which he thought responsible for the 
lack of political and social influence. He would like to 
see the profes.«ion represented in the Lower House. 

Dr. Connolly seconded the motion, which was 
carried with acclamation. 

Db. Hirschfbld then read his paper entitled 
" Scleroderma and its Treatment." 

An interesting discussion followed, in which Drs. 
Connolly, Jackson. Taylor anf^ P. Bancroft joined. 

Dr. Hirschfeld having replied, the meeting termi- 
nated. 

SOUTH AUSTRALIAN BRANCH OF THK BRITISH 
MEDICAL ASSOCIATION. 

Minutes of special meeting held at Adelaide on 23rd 
March, 1893. Present: Dr. Way (President), Drs J. 
C. Verco, Borthwick, Rogers, W. A. Giles, Singleton, J. 
A. G. Hamilton, T. K. Hamilton, Clindening, Seabrook, 
Stirling, Hayward, Cawley, Michie, Lawrence, Lendon 
(Hon. Secretary), Cavenagh-Main waring, Stewart, 
Harbison, Morris, Corbin, Hynes, Gault and Marten ; 
Dr. Sweetapple as a visitor, also Mcssra. Millikin, 
Ganson, Sangster, Home, Fisher, Cudmore and Corbin. 

Apologies were received from Dra. R. K. Archer and 
W, Robertson. 

Db. T. K. Hamilton read the following paper relat- 
ing to the recent action of 

SABINE V. HAMILTON. 



Mr. President and Gentlemen, — You are all aware 
that the .object of our meeting here this evening is 10 
hear a statement from me of the case which led to the 
recent legal proceedings in the Supreme Court, Sabine 
V. myself, and the explanations which I and the gentle- 
men who kindly came to my assistance as medicnl wit- 
nesses hare to offer upon it. Inasmuch as the case 
came to an abrupt termination, owing to a nonsuit 
being obtained, I had not any opportunity afforded me 
of stating my case for the defence and of calling my 
witnesses ; therefore I most gladly seize this oppor- 
tunity of bringing the case in its medical aspects before 
this Association, and through it before the profession in 
this and the other colonies. Before proceeding further, 
I wish, Mr. President, to thank you and the members 
of the Council of the Association for so kindly calling 
this special meeting of the Branch, and may I be 
permitted at the same time to return my sincere 
thanks to those gentlemen who took so much trouble 
in working up evidence, und who generously sacrificed 
so much time during the time the trial was proceeding 
to appear in Court on my behalf ? I feel I owe these 
gentlemen a deep debt of gratitude for the support and 
help they have thus afforded mc, and my special thanks 
are due to my friend Dr. Jackson, who came at great 
inconvenience from Melbourne to give me the benefit of 
his valuable assistance. 

I am now about to submit the case to your considera- 
tion with any explanations which may appear to me 
necessary, and in doing so I shall endeavour to be as 
clear, and at the same time as brief, as possible. When 
I have this done I shall await your verdict in humble 
confidence, trusting that my conduct of the case will 
meet vvith your approval, and that I shall be able to 
feel that I have haa in this, the greatest ordeal through 
which I have hitherto passed in my professional life, 
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that which ought to be most dear to every member of 
oar profession, viz., the confidence and support of my 
fellow practitioners. 

I shall draw your attention to the notes of the case 

first. 

Kame.—O. E. E. Sabine ; aged 26 years ; born in 
South Australia ; barrister. 

HUtary,— In March, 1880, he noticed when rifle 
shooting that he could not ^ce the target, and in a fort- 
night afterwards, when reading in the train, noticed he 
could not see the print. Soon after this he found out 
that he could not see with his right eye except at night. 
At this time he was seedy and had a bad cough ; had 
been working very hard, sitting up to a late hour and 
reading at night, as he could not sleep. Sight from 
this kept defective off and on, always worse when he 
was overworked. In September, 1887, when away for 
a holiday, his sight became much better; is of a 
neurotic family. 

Present Condititm,— Symptoms : Sight fluctuates 
considerably. When he is anxious to see he cannot see 
anything, and when he looks at an object long his sight 
diminishes. (This symptom came out in taking his 
fields with the perimeter). Has had positive scotoma 
occasionally. Optical impressions are not long 
retained. Hypersesthesia of the retina, as light, 
dazElesthe eyes and makes his vision defective ; patient 
sleepless and easily excited. 

Vision -Right ^^, and Jaeger 10 ; left A (partly), 

and Jaeger 1 . 

Fields.— Concentric and irregular contraction for all 
colours ; much more marked in right eye. ( Vide 

charts.) 

Insufficiency of internal recti about 5° prism. In- 
halation of nitrite of amyl improves the vision. 

Fundus. — Nothing found wrong, except perhaps 
slight indistinctness of margins of right disc, and it 
may be relatively paler than the left. (?) 

DlagnosU. — Neurasthenic asthenopia. 

Treatment.— 9^ Strychnia gr.^ in temple hypo- 
dennically ; ammon. brom. gr.xx ; sue. hyoscyami ^i 
half -an -hour before bedtime. 

April 8.— Strychniae gr.^. (Needle boiled.) 

April 10.— Vision -Right A (half); left ft (partly). 

StrychnisB gr.^. 

April 16.— Vision seems to become better ; strychnia; 
gr.jHy ; take only three-quarters of night draught. 

Apirl 20.— Strychniae gr.ft ; take only half of night 

draught. 

April 27.— Strychniae gr.ft.5 ; sulphonal-bayer gra ; 
to be taken instead of the other draught at night. 

May 8.—- Strychniae gr.^.^. 

May 10.— Vision -Right J and Jaeger 1 easily at 
22c. m. ; left g (nearly) and Jaeger 1 easily at 22c. m. 

May 16.— Constant current (about three milliam- 
p^res) commenced to be applied to the closed lids with 
sponge electrodes for 10 minutes three times a week. 

May 27.— Vision -Right f and Jaeger 1 ; left J 
(almost) and Jaeger 1. 

June 1.— Vision- Right J (nearly) after the applica- 
tion of the electricity to the eyes ; left f after the 
application of the electricity to the eyes ; refraction 
(c HomatropiA)- + 1*5 D (both). 

June 8.— Ordered + -5 D both eyes, No. 1 blue tint, 
to be worn constantly, 

JqIj 2. — Eyes keeping much stronger, and he can 
read for a much longer time ; vision- f (both) ; fields 
normal. ^Vide charts). C. current now twice a 
weeK. 

July 4. — Strychnine stopped from this date. 

July 21. — Sulphonal stopped ; C. current continued. 

August 16.— Vision keeps good, except when he is 



overtired and after be hurries about much ; but he can 
now keep his vision fixed upon an object in a way he 
could not at first. Legs get easily tired, and he feels 
as if he were not sure of his feet. Bis back across the 
lumbar region feels tired 'and weak. C. current con- 
tinued to eyes twice weekly, and the same current to be 
applied to his back and legs three times a week by an 
electrician. 

August 2.S. — Still feels easily tired, but has felt some 
improvement sinoe the electricity was commenced. 
There are no symptoms discoverable to suggest struc- 
tural spinal change. His eyes keep well. 

August 30. — Feels limbs, &c., very much stronger. 
September 27, — Patient seen by Dr. Davies-Thomas 
in consultation, and he confirms my opinion as to the 
functional cause of his symptoms. 

Such is the clinical record of the case out of which 
this action for damages against me has arisen. The 
plaintiff sought my advice about his eyes in April, 1889. 
I made a certain diagnosis, undertook the treatment of 
the case, and carri^ it out in accordance with this 
diagnosis. He remained under my care for nearly six 
months, during which time his eye troubles entirely 
disappeared under treatment, and now, at the end of 
nearly four years, he makes an attempt to recover 
damages for alleged unskilful and improper treatment 
Gentlemen, the duty devolves upon me now to clear my- 
self of this imputation, a duty which I owe alike to you, 
the members of my profession, and to myself as an 
individual member of the same. In order to do this I 
will ask you to follow me whilst I dwell for a little 
on some of the more important points of the case, the 
elucidation of which will, I trust, lead you to see that I 
have been the victim of a charge as groundless as it has 
been vexatious. I shall endeavour to prove to yon : — 
Firstly. — That my diagnosis was correct. 
Secondly. — That my treatment was correct, suited to 
the condition as 'diagnosed, cautiously and jadicionsly 
earned out, and furthermore, a line of treatment sup- 
ported, in every particular, by all the leading authori- 
ties ; and 

Thirdly. — That the symptoms alleged to have been 
caused by my treatment were in reality due to a diseased 
condition of the plaintiff's nervous system, and 
symptoms which could not have resulted from anything 
else. 

First, as regards the diagnosis, Neurasthenic Asthe- 
nopia. — The points which confirm the correctness of 
this diagnosis are to be gathered from : — 

a. The history and general symptoms connected 
therewith, cg.^ changeable and uncertain yision 
in a young male adult of decidedly neuropathic 
tendency, perhaps congenital and inherited, and 
this defect of vision always worse when he is 
tired or overworked. The evidence of the 
further impnirment of his nervous power by the 
strain of haid and continuous brain work. The 
sleeplessness, excitability, and the eccentricities 
displayed from time to time, and the fact that at 
periods of the illness the individual attacked was 
under the influence of certain psychical excite- 
ment (Meyer). Of this last we had evidence 
available. 
h. The symptoms more immediately connected 
with the eyes. 

1. The markedly diminished, bat fluctuating, 
acuteness of vision, the effort or desire to see 
well being the signal for the acuteness of vision 
to fail, and functional examination rapidly 
causing retinal fatigue (Schweigger). ThU 
fatigue was manifestly due to deficient nutri- 
tion of the retina, for no sooner was the blooil 
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preaBuie raised by the action of nitrite of amyl 
thim the acaity of vision improved. 

2. Attacks of defective vision with positive 
scotomata. 

3. The concentric and irregular contraction of 
the fields of vision. Wilbrand has drawn 
special attention to this symptom,* and 
Priestly Smith has related cases in which he 
refers to this as a *< spiral limitation/' be- 
cause if the fields be taken with the perimeter 
more than once they will be found smaller 
in each successive trial. f 

4. The disease found in both eyes but in different 
degrees (Meyer). 

6. The muscular asthenopia. 

6. The accommodative asthenopia. 

7. The hyperesthesia of the retina. 

The nitrate of amyl given by inhalation demands a 
passing note, as the plaintiff specially referred to it in 
his evidence, describing it as '* a powder given to him 
to smell, which made him feel very ill." The do^e was 
the ordinary one of five drops. It was used to aid my 
diagnosis as mentioned above, and it had only the usual 
pa^-sing effect so familiar to us all. The nitrate is 
largely us^ in ophthalmic practice both for diagnostic 
and prognostic purposes, and also as a curative agent, 
SLnce the time it was first recommended by Steinheim 
for various forms of amblyopia. Schweniberg has 
pointed out how it acts in restoring the diminished 
fields of vision to their normal Umits,^ and its use is 
recommended as part of the routine treatment in neur- 
asthenic asthenopia by Meyer§ and De Wecker.|| 

Second, as regards the treatment. — Inasmuch as neur- 
asthenic asthenopia is a complex of eye symptoms in 
connection with a debilitated state of the general 
nervous system, the eye itself being organically healthy, 
it is obvious that the constitutional and general treat- 
ment is by far the most important, while we give relief 
at the same time to local conditions. On the^e lines I 
endeavoured to carry out my treatment of the case. 

The patient was directed not to do much work ; to 
take exercise in the open air, cold baths, &c. ; to refrain 
from using the eyes too much ; to wear protective glasses, 
which were afteinvards replaced by spectacles with 
tinted lenses to correct a small error of refraction. The 
sleeplessness (which was a very marked symptom) was 
combated by bromides and hyoscyamus at night for the 
first few weeks, and these were subsequently replaced 
by a nightly dose of sul phonal. I need not stop to refer 
to the doses of these medicines, as they were given in 
only the ordinary quantity, and thei r use is recom mended 
by such authorities as Bwanzy, De Wecker, Ranney, 
and others. 

The hypodermic injections of strychnine come next. 
Peeling anxious to give my patient the advantage of 
treatment in its best form, and knowing that the hypo- 
dermic method of administration of strychnine was 
highly recommended in these cases, I asked the plaintiff 
to submit himself to a coui'se of injections. To this he 
readily agreed, and on April 2 I commenced by injecting 
^jgr. in the temple. The solution used was the liquor 
strychnisB B. P., and I took the extra precaution of boil- 
ing the needle before using, so as to prevent any possi- 
bility of sepsis with a local and disfiguring mark. The 

• " AroblTM of OphthaL,** vol. xli, p. 418. 

t * Ophthalmic Beview,*' vol. Mi, p. 140. 

X **08atran>. fr. die med. Wlffleoach. 1686/* No. 1, p. 13. 

h ** Practloal TteatiMof Diseases of the Eye," p. S86, 

I " Oeolar therapeutics," p. 456. . . 



doses were incieased gradually at the rate of about one 
minim of the liquor each week, the increase extending 
over a period of thirty-six days, when the maximum 
dose given was reached. This gradual increase was to 
guard against any possible idiosyncrasy. The injections 
were administered uniformly three times a wedc, from 
April 2 to June 15, and twice a week from June 18 to 
July 4, and at no time were they administered on two 
consecutive days. The maximum dose was gr.^^.^, or 
min.9 of the liquor strychniae. The plaintiff never at 
any time during the treatment complained to me of any 
unpleasant symptoms following the injections, or any 
symptoms which could possibly be construed as repre- 
senting the well-known physiological effects of strych- 
nine. This is a strange commentary on the plaintiff's 
statement that as early in the treatment as after the 
third injection he believed the strychnine was doing 
him injury ; still, neverthelesp, he submitted to the 
injections for a period of three months subsequently, 
and the reason he gave at the expiration of this period 
for declining to have any more strychnine was because 
the insertion of the needle in his temples gave him so 
much pain. In the plaintiff's evidence a scene called 
by my counsel *' The Culvert Scene,'* was given a great 
deal of prominence to by both the plaintiff and his 
brother. On April 10, the day on which he received 
his third injection of strychnine, the dose being gr.^, 
he says he suddenly lost the power of his legs when 
walking home, and that he could not get across a 
certain culvert without his brother's assistance ; he, how- 
ever, walked two miles afterwards to his home. Strange 
to say, and this is worthy of special note, although this 
incident was dwelt upon, and appeared to both plaintiff 
and his friends of such serious import, not one word 
was said about it to me, his medical attendant, and the 
firdt time I ever heard of its occurrence was from the 
plaintiff's evidence in the witness box. 

In the use of strychnine for this affection I am sup- 
ported by the highest authorities in all parts of the 
world, e,g.y Swanzy, Dublin ; De Wecker and Meyer, 
Paris ; Schweigger and Schmidt^ Rimpler, Germany ; 
Fuchs, Vienna ; and Noyes, Seguin, and Ayres, 
America; and by far the greater number of these 
anthorities specially recommend its adminibtration by 
the hypodermic method. This recommendation is in 
keeping with what seems to be the concensus of medical 
opinion at the present time, viz., that strychnine should 
always, if possible, be given hypodermicnlly when your 
object is to gain some special and definite effects irom 
its use ; and I believe nothing but the difiiculty, and 
in many cases the impracticability, of carrying out 
the treatment in this way, owing to the constant 
attendance upon the medical man which it requires, 
prevents the more general adoption of this method of 
administration. One or two quotations from the 
authorities will be sufilcient, t,g,^ Swanzy says : 
*' Strychnine hypodermicaliy is a valuable remedy in 
this affection,"* De Wecker writes: "In the other 
non-hysterical forms of this disease subcutaneous in- 
jections of strychnine are specially to be recommended."-)' 
Again, '* Injections of strychnine and the constant 
current have also been used to advantage," Schmidt- 
Kimpler \X and again : " Good results have also been 
obtained from the subcutaneous injection of strychnine," 
Meyer.§ I have in my own ophthalmic practice used 
strychnine very extensively, and I am convinced that 
you will sometimud get i*eauits from its use hypodermi- 

• " Handbook of Diseases of the Eye," 3rd id., p. 876. 
t " Ocular Therapeatics," p. 408. 
X ** Ophthalmology and Ophthalmoscopy," p. 125. 
i ** Diseases of the Bye," p. 298. 
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cally which are not obtainable by its adminiatration 
throngh the mouth. Dr. Lundy, of Detroit, contributed 
a paper to the New York Medieal Record^ in January. 
1891, entitled, ** Hypodermic Medication in Diseases of 
the Bye," in which he gives some interesting detsils 
and statistics in support of this contention respecting 
strychnine. This paper led me to test the relative 
superiority of each method of administration, and so 
satisfied am I of the correctness of his views that I 
always now endeavour to get the patient to let me con- 
duct the treatment in this way, or if he cannot remain 
in town, to allow me to hand him on to his own medical 
man in the country or elsewhere for hypodermic medi- 
cation. In this connection let me refer once more to 
the dosage of stiychnine. I have drawn your attention 
to the doses the plaintiff received, their average 
quantities, infrequent administration, and gradual in- 
crease. Now I feel pretty certain that most of us here 
who have used strychnine hypodermicallyhave giveu it 
in larger, more frequently administered, and more 
rapidly increased doses than this case of mine records. 
I, myself, have eiven much larger doses. I am at pre- 
sent giving gr.^ every day in three cases of toxic 
amblyopia, and Dr. Brummitt, of the Burra, has been 
injecting a patient for me since last October with doses 
up to gr.|, and that nearly every day, or five days a 
week. All these cases are doing well, and nothing but 
the most satisfactory results have so far followed 
the use of these large and frequently repeated doses, 
even though in two cases slight physiological symptoms 
once or twice showed themselves. 

The question may arise whether or not strychnine is 
cumulative, and this might form an interesting subject 
for discussion, as some authorities, e.g., Lauder Bmnton, 
seem to think it may, under certain circumstances, 
owing to defective elimination, accumulate in the 
system. The first evidence of this, however, would be 
the development of the physiological symptoms after 
the next succeeding injection. But the entire absence 
of any such symptoms, as far as my knowledge of the 
case went, the gradual increase of the doses, and the 
length of time allowed between each, will, I think, be 
sufficient to protect me from the charge of over-dosage, 
even should there have been accumulation of the drug 
going on. Let me point out, before leaving the strych- 
nine question, that this part of the treatment was 
stopped as soon as the acuity and fields of vision reached 
the normal standard. 

Next, as regards the electricity. — I am accused of in- 
juring the plaintiff by the injudicious and improper 
use of electricity. I need scarcely dwell long u{)on 
this, except to say that here again I am supported by 
the highest authorities, who specially recommend the 
constant current to be applied locally in this affection. 
Swanzy, Noyes, De Wecker, Fuchs, and others, are my 
authorities. I used the utmost care in the administra- 
tion of the electricity, applied it myself, and measured 
the current used with the galvanometer. The strength 
of current used was three (3) millinrop^res— a very 
average quantity — ^and it was applied for about ten (10) 
minutes each time. Krb recommends a current of 
from one to five milliamp^res for local application to 
the eye, and De Wattcville mentions from five to ten 
minutes as the usual time to keep such currents 
applied. 

Then as to the general electricity. — This part of the 
treatment was carried out, under my direction, by Mr. 
Millikin, now Honorary Galvanist to the Adelaide 
Hospital, and a gentleman who is known to us all as a 
capable and experienced electrician, one also who has, 
I believe, gained the confidence of the medical profes- 
sion in this city on account of the careful and efficient 



manner in which he carries out the treatment of cases 
committed to his charge. I have just said the treat- 
ment was carried out under my direction : I gave 
special instructions to Mr. Millikin as to what kind of 
current to be used, where and how often it should be 
applied, &c., and I was prepared to accept all responsi- 
bility connected with the recommendation to the 
plaintiff to undergo the treatment. Mr. Millikin's 
notes show that the constant current was the kind of 
electricity used, and that the strength ranged from 10 
to 12 milliamp^res only. The positive pole was applied 
to the lower cervical region of the spine, and the nega- 
tive passed up and down from there to the sacrum, and 
both poles were held stationary at the extreme limits 
for one (1) minute. The whole application lasted five 
minutes in all. After this a four (4) milUamp^re curreut 
was applied to the cervical sympathetics, and lastly, 
the legs were galvanized all the way down The electri- 
cal examination did not contribute anything towards 
clearing up the diagnosis, for it showed, a& is the rule 
in neurasthenia, absolutely normal relations. 

I am dwelling a little on the details of this general 
electrical treatment because the plaintiff mentioned 
this as the part of the treatment of liis case which could 
not possibly be upheld as correct, and he told me he 
absolutely refused to pay Mr. Millikin his fee because 
he was told in England that electricity was a wrong 
thing to use under the circumstances. But if my diag- 
nosis of his case be correct, and if the plaintiff was 
suffering from spinal -neurasthenia when I sent him to 
Mr. Millikin, I contend that my treatment i^as a right 
and proper one to recommend a trial of at any rate, 
and a continuance of, when I had evidence from the 
plaintiffs own statements and his improved condition 
that good and not harm resulted therefrom. The 
treatment was commenced tentatively, and persevered 
in because good seemed to follow its adoption. I am 
aware that electricity does not suit all sucn ca^^es, but 
being recommended by all the modern authorities on 
electro-therapeutics, its use demands a trial in every 
case if we wish to place all the available remedial 
treatment within the reach of our neurasthenic 
patients. I will only quote two or three authorities. 

Steavenson says : " In this condition (neurasthenia) 
the general methods of electrical treatment are of great 
value." * 

£rb writes : '^ In the treatment of neurasthenia, elec- 
tricity, along with other remedies, is often of very good 
effect," t and De Watteville, Bosenthal and others 
write in the same strain. 

The pilocarpine incident, which forms the only 
unfortunate episode in the case, cannot be passedover 
without explanation. 

On a certain day (1 believe about the 10th of May) 
I bad two hypodermic solutions on my consulting-room 
table, and I, by mistake, administered a do&e of pilo- 
carpine instead of the strychnine. The dose of the 
latter I was giving at the time was nine (9) minims of 
the liquor, and 1 gave that number of minims of the 
pilocarpine solution which was equivalent to gr.^ of 
nitrate of pilocarpine. The plaintiff had the usual 
symptoms following a dose of this drug, perhaps 
Slightly in excess of what we usually see, inasmuch as 
the dose administered was a moderately large one to 
commence with, but there was nothing whatever in his 
condition to cause me any alarm or even anxiety. He 
got round at the usual time, and was about, apparently, 
as well as ever the next day. He never mentioned the 
mistake to me afterwards, and, I believe, because 

• *' Medical Eleotrioity,'' p. 806. 
t *« Blectro-tbenpentio^'* p. 698; 
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neither he nor I attached any importance whatever to 
its occarrence at the time. I was perfectly candid 
with him, and told him I had made the mistake, and 
be was apparently satisfied with my explanation. In 
his evidence the other day he stated that he had a con- 
stant pain in his back ever since this injection, and 
that ho had had, more or less, incontinence of nrlne also 
since then, both of which symptoms he attributes to 
the one dose of pilocarpine. I leave it to you, gentle- 
men, to say whether this is likely or whether the well- 
known lumbar pain of spinal neurasthenia and the 
excitability of the special nerve centres in the spine, 
also so commonly met with in this disease, do not fur- 
nish to yoizr minds a more likely etiological explana- 
tion than that given by the plaintiff. 

Alter the plaintiff had been about six months under 
treatment and his eye troubles had practically disap- 
peared, but the spinal symptoms, or in other words, 
the evidences of the spinal form of neurasthenia, had 
become more prominent, it was then arranged that he 
should take a trip to England ; and before leaving, a 
consnltation took place, on the plaintiff^s suggestion, 
between the late Dr. Davies-Thomas (his family 
medical attendant) and myself. Dr. Thomas examined 
the plaintiff most thoroughly after I had explained to 
him my diagcosia and all the details of my treatment. 
The examination could not have been more exhaustive 
or thorough, and falling to find any evidences of organic 
or structural change, as I myself had already done, lie 
concurred entirely with my opinion of the case, and 
expressed the same to the 'plaintiff. Some few days 
after this consultation the plaintiff sailed for England, 
and on the eve of his departure wrote me a letter, 
thanking me for all I had done for him. I think I 
never received a more grateful letter from a patient. 
Soon after he arrived in England I had a request made 
me by his friends to furnish the plaintiff with a copy 
of my notes of his case and the treatment I had 
adopted. This I supplied immediately, sent him a copy 
of the clinical reconl I produce here this evening, and 
in sending it wrote recommending the plaintiff to con- 
sult Mr. Jonathan Hutchinson and Mr. John Tweedy 
(University College Hospital), as two of the best men 
in London for his condition. 

It was on this copy of my notes, as the judge said, 
the action was taken ; and the furnishing of it to the 
plaintiff not only gave him the information he required 
to proceed against me, but it has afforded evidence to 
all that I, at any rate, believed, as 1 still do, that my 
conduct of the case would b^ the investigation and 
criticism of the ablest men of our profession. 

This brings me to the last part of my subject, upon 
which I shall dwell very briefly. I have endeavoured 
to prove that the loss of the powers of locomotion, and 
other symptoms which the plaintiff complained of, 
could not have been caused by any part of, or the 
whole combined, treatment to which I submitted him ; 
and now I assert my belief that all his symptoms were 
the outcome, solely and entirely, of the condition of 
nervous exhaustion known as neurasthenia. 

My case is, to put it simply, as follows :~The plain- 
tiff has a congenital neuropathic diathesis. He reached 
the period of maturity, and overworked an already - 
unstable nervous system. By so doing he developed 
nearastfaenic symptoms, which became more pro- 
nounced as time went on. The asthenopic symptoms 
were the most prominent when he consulted me in 
April. 1889. These, along with the sleeplessness, 
excitability, eccentricities, &c., would probably lioiit 
the neurasthenia up to this period to the cerebral form 
of the disease. Soon afterwards, and this occurred in 
>& probability daring the time he was under my treat- 



ment as a mere coincidence, the symptoms referable to 
spinal exhaustion or the spinal variety of the neuras- 
thenia came on in due course. Then he got super- 
added to his other symptoms weakness and rapid 
exhaustion in performing movements, trembling, 
panesth&jiae in the extremities, lumbar pain, &c. 
Finally, the disturbance having extended, more or le«:s, 
over the whole cerebro-ppinal system, universal neuras- 
thenia is established, and melancholia, mental delu- 
sions and other disordered psychical phenomena 
follow and complete the category of symptoms. Here 
then, we have before us a clinical picture, supplied by 
the plaintiff's condition from April, 1889, up to the 
present time, of a well-recognized disease of the 
nervous system — a disease which, in his case, is reach- 
ing its culmination after the lapse of some years, and 
which has distorted the plaintiff's mind as much as it 
has enfeebled his body. This condition of mental dis- 
order distortion seems to me to furnish some reason for 
the persistence the plaintiff has shown in taking this 
action against me, contrary to the advice of his friends 
and in the face of difficulties, nearly, if not altogether, 
insuperable. He could not probably look at all the 
asp^ts of the case in their proper light. He may have 
believed with all sincerity that my treatment has 
ruined his health, and finding it impossible to rid his 
mind of this idea, he has been compelled to take steps 
to recover damages from me for the injury he believes 1 
have inflicted upon him. I am willing in all charity 
to tnke this view of his conduct towaids me, and will 
conclude by saying that, much hs I feel aggrieved at 
having to defend this vexatious action, I am neverthe- 
less prepared to offer the plaintiff, whose confidence I 
know I once enjoyed, my heartfelt sympathy as being 
the subject of a disease which will probably, sooner or 
later, wholly unfit him for the active duties of life, and 
will most likely prove itself to be incurable. 



Db. J. C. Verco read the following notes concerning 
this case : — The case of Sabine v. Hamilton raises a very 
important question, viz., whether there is any danger 
in the continued use of strychnine ; whether, if we use 
it in the treatment of certain morbid conditions which 
indicate it, we are liable tu set up disease in some part 
of the nervous system. If this be possible it is well to 
know it, and to know under what circumstances the 
possibility arises. Then we shall be able to take pre- 
cautions against it, and limit our employment of the 
drug within the bounds of safety. If, on the other 
hand, there is no evidence of the causation of such 
secondary mischief, we shall have more confidence in 
the exhibition of this potent and useful therapeutic 
beyond even the extent to which we have already 
pushed it. Since Majindic. after liis experimental ob- 
servation of its powerful influence upon the spinal cord, 
first suggested its use as a nervine stimulant, few drugs 
have been more frequently or more freely used than 
strychnine, either by the mouth or hypodermically. 
Ample opportunity, therefore, has been afforded of watch- 
ing its effects both for good and for ill. If it has any 
tendency to produce nerve disease by a long-continued 
administration, or by exhibition in considerable doses, 
such disease must be not uncommon. Moreover, it has 
been employed by medical men possessed of the most 
patient and acute observation, who could not fail to 
detect it, and of such transparent honesty that they 
would not scruple to publish the facts, even though 
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they themselTes were responsible. Now, what evidence 
can we obtain ? 1. We learn that by misadTenture an 
enormous dose of strychnine may be taken, and the 
patient may die almost at once, with or without the well- 
known strychnine convulsions. 2. That after a largemedi- 
cinal dose, purposely administered or unintentionally 
given, or a smaller dose taken by a patient unusually 
susceptible, there may arise mild symptoms of acute 
poisoning, such as jerking of the limbs and retraction 
of the head ; but these arc entirely transient, and pass 
away in a few minutes. If these symptoms are inten- 
tionally excited, as they were by Trousseau in his 
treatment of chorea, they return, of course, upon every 
repetition of the dose. If they are not desired, they 
are regarded as an indication to diminish the amount 
of the drug taken ; and this is accordingly done, and 
the symptoms of p)oisoning do not recur. One property 
of strychnine deserves notice in this connection, viz. , 
what is called its *' cumulative action." It is peculiar 
in remaining a considerable time in the nervous system 
and in the viscera. Several days may elapse before it is 
wholly excreted. " Entering the blood rapidly and 
disappearing slowly, the alkaloid accumulates in the 
body if the dose, however small, be very frequently 
re^ieated." (Mitchell Bruce. 1888, p. 320). And these 
may occasion symptoms of poisoning. This cumulative 
action when the drug is given by the mouth will 
depend on three circumstances : 1. The size of the dose 
given ; 2. The frequency of its repetition ; 3. The 
rapidity of its excretion. The manifestations of its 
physiological action, i.0., the symptoms of poisoning, 
may arise and increase gradually, or be sudden in their 
onset, and may be due to one or both of two evei^ts : 
(a) the accumulation of the drug in a somewhat 
insoluble form in the intestines, as for instance when 
exhibited in coated pills, and then, owing to some 
change in the intestinal contents, the rapid solution of 
the alkaloid and its rapid absorption into the blood ; 
(//) or arrest of excretion. Normally, it is removed in 
the urine, but it has an effect somewhat similar to 
digitalis on the renal arteries, contracting them and so 
diminishing the excretion of urinary w^ater, and so pre- 
venting its own egress from the system. The conse- 
quence, however, of this " cumulative action,** however 
brought about, is not chronic disease of the nervous 
sybtem, but acute strychnine poisoning in greater or 
less degree. And should this occur, it is an indication 
to reduce the doses, or prolong the intervals between 
them, or attend to the solubility of the alkaloid and 
the vehicle in which it is exhibited. Pt-^ima faci/*^ one 
might judge strychnine to be quite capable of produc- 
ing chronic disease of the spinal cord if taken in large 
medicinal doses for a considerable length of time. 
Without entering minutely into the physiological action 
of the drug upon the whole nervous system, it is suffi- 
cient to notice the heightened reflex activity of the 
cord, its diminished resistance to the passage of sensory 
impressions, the increased diffusibility of impressions, 
the irritation of the motor cells (Spitzka), and, accord- 
ing to Barley, the dilatation of its vessels and an 
increased blood supply. We can conceive how per- 
sistently-exalted function and long-continued active 
congestion might easily induce structural changes in 
the delicate nerve sul^tance of the spinal medulla, 
which would manifest themselves in deranged function. 
But ^Wmay27m> reasoning is ever very liable to fallacy, 
and is only of value as furnishing suggestions for sub- 
mission to clinical observation and to experiment. 
And what do we learn from these 1 Personally I have 
never seen a case in which I was led to suspect the 
slightest cord lesion as a consequence of the adminis- 
tration of the alkaloid. I have used the fortieth of a 



grain daily for many weeks in succession hypodermic- 
ally. I have gradually increased the dose hypodermic- 
ally through several weeks until the patient was having 
the sixteenth of a grain daily. Anstie used it in doses 
of yJtt o^ a grain for cardialgia ; Hunter ^ in paraly- 
ses ; Barwell up to ^ in various palsies ; and Julian 
Chesolm up to } in certain pareses and palaies of retina 
and muscles of the eyes. The only note of warning 
given by Ringer in regard to these instances is that 
it is well to b^n with a small dose, as some people 
have a special susceptibility to the influence of the 
drup, meaning that otherwise you may excite a tran- 
sient strychnine poisoning. So also Oowers, while 
advising the hypodermic use of strychnine as the surest 
remedy in chronic muscular atrophy, advises ^ of a 
grain fls the maximum dose, lest the nerve elements 
should be over-stimulated, although in their damaged 
state they may not manifest its influence. Bat neither 
in Brunton*8 ** Pharmacology" or Bartholow*s "Materia 
Medica and Therapeutics," or Ringer's "Therapeutics,'* 
or Mitchell Brace's " Materia Medica," or Hale White's 
" Hypodermatic Medication," have I been able to find a 
hint or a suggestion, much less an observation, that 
strychnine can be so used or abused as to induce chronict 
functional, or structural disease of the nervous system ; 
nor is any caution given, or any note of warning 
sounded in regard to such a possibility. So also, in 
looking through the text-books and monographs, as far 
as time and opportunity have permitted, I have &iled 
to find under the etiology of any described disease of 
any part of the nervous system an implication, an in- 
ference, or a conjecture, of its causation by the careless 
or reckless administration of stryohnine even.^ Con- 
sequently we may dismiss from our minds the idea of 
exciting one disease while we are trying to cure another 
by the employment of this drug. It is far otherwise 
with many other drags. Their deleterious influence on 
the nervous system has not only been recognised, but 
the affections induced have been described and named, 
and can easily be diagnosed and demonstrated. There 
is saturnism, or plumbism, from chronic lead poisoning ; 
there is mercunalism, as a nervous tremor ; there is 
alcoholism, acute and chronic ; there is ergotism ; there 
is argyria from silver poisoning ; there is arsenical 
poisoning with its nervous symptoms ; there is zinc 
poisoning. It is manifest, therefore, that <juite a large 
number of maladies have been detected arising from the 
ingestion of different drags. Observers can recognize 
such complaints when they exist, and can establish 
their causal relations with various poisons. But in the 
case of strychnine this has never, to myknowledge^ 
been done. And we must conclude that the reason why 
it has not been done is because it cannot be done, and 
the reason why it cannot be done is because there is no 
chronic disease of any part of the human economy due 
to the use or abuse of this alkaloid. 

Dr. R. S. Rogers said : " In the case of a highly 
neurotic patient, suffering from hysteria with loss of 
superficial and deep reflexes, I recently injected, hypo- 
dermically, 10 minims of the B. P. liq. strychnisB (Jjb,, 
ij^jgr.) thrice daily for an entire week. The reflexes 
gradually returned under the action of the drag, but 
there were no toxic symptoms. On another occasion in 
the same patient I injected 15 minims of the liq.strych. 
(i.e,, ^gr.) thrice daily for four days in succession, 
without producing any physiological symptom what- 
ever. Thus on the first occasion the patient had nearly 
^gr. of strychnine per diem, and on the second occasion 
nearly ^gr. per diem, without any ill effects." 

Dr. O. G. MacLeod said : " I have read the detailed 
notes taken by Dr. T. K. Hamilton in reference to the 
case of Mr. Clement E. B. Sabine. They oonespond in 
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nearly every parttcnlar with the clanBical descriptions 
of neurasthenic asthenopia as first given by Von Oraefe, 
ind later on by WUbrand and Priestly Smith, and form 
an almost typical clinical picture of the condition. 
Taking into account the whole group of general and 
special symptoms, notably the fluctuation in the Tisual 
acuteness and the contraction of the yisual fields, with 
the absence of organic disease of the eye, it would be 
difficult, if not impossible, to form any other diagnosis 
than that arrived at by Dr. Hamilton. The treatment 
adopted in the case, viz., the hypodermic injection of 
strychnine and the use of the constant electric current, 
follows closely on the lines recommended by De Wecker, 
Swanay, Meyer, Schmidt-Rimpler, Noyes, and other 
well reoogniaed authorities. In every instance the 
application of these remedies was well within the limits 
01 ordinary use, and their employment is amply justi- 
fied by a comparison of the state of the patient's vision 
and perimetric charts taken on April 2, 1889, with the 
obseryations taken three months later." 

Db. Stirling said : Against any. one of us it may 
happen that in the discharge of our duties, either in hoe- 
pitial or in private practice, a charge of carelessness or 
incompetence, or even of a worse offence, may be 
brought by an unscrupulous or discontented patient. 
To the credit of human nature such charges are seldom 
brought ; to the credit of the medical profession they 
are still more seldom successful. And I think it would 
be difilcnlt to find an instance in which a charge has 
been raised against a medical man on less reasonable 
pounds than in the case of the proceedings which have 
]ust terminated so triumphantly for our medical 
brother. The fact that medical men are usually found 
ready to stand by one another in times of difficulty has 
often been alluded to ; and I am quite willing to con- 
fess that the natural desire to shelter or protect a col- 
league in difficulties, for which he is himself to blame, 
may haTe been sometimes carried to excess at the 
expense of justice and truth. But when an unjustifi- 
able and unreasonable charge is levelled at the head of 
a brother practitioner, that impulse of the profession 
which leads its members spontaneously to stand by 
their colleague can be none other than a sentiment 
deserving of praise, and a professional solidarity which 
rests on a basis such as this is likely to be permanent 
and beneficial. I do not think there would be found — 
and indeed the trial was a proof of it — a single medical 
man in South Australia who, on following the late pro- 
ceedings and the medical details of the case, could 
honestly allege that the symptoms complained of had 
their origin, or were materially infiuenced, in their 
course by the methods of treatment adopted. They 
were indeed those which are recommended by the best 
authorities, and which would have been adopted by 
snyone who knew anything about his business. Had 
it not been for the erroneous, but honestly-admitted 
and sincerely-regretted, administration of a single 
moderate dose of pilocarpine, which it is impossible to 
state had any other than temporary inconvenience, the 
conduct of the case would have been abFolutely flawless 
80 far as diagnosis and recognized treatment were con- 
cerned. The £acts then being as they are, it is surely 
incumbent upon us by our resolutions this evening to 
do what we can to show our undiminished confidence 
in Dr. Hamilton, and to mitigate, so far as sympathy 
can mitigate, the annoyance and distress of mind to 
which he has so obviously been subjected. Gentlemen, 
uy one of us may find ourselves in Dr. Hamilton's 
place, and be the subject of ungrounded charges and 
aocusations ; and even though we should emerge 
triumphantly from the legal proceedings, as Dr. Hamil- 
ton has done, acute feelings of exasperation and dis- 
tiesB ttill remain, which are far from being satisfied by 



the legal triumph. In that position Dr. Hamilton finds 
himself now, and I therefore ask you by an absolutely 
unanimous rote to show that there is but one feeling in 
the profession concemining the trouble to which he 
has been subjected. 

Db. Hatwabd felt that after the eloquent remarks 
of Dr. Stirling little could be added, for they expressed 
the feelings, he was sure, of every member present. Dr. 
Hamilton was entitled to their heartfelt sympathy in 
the trouble he had lately experienced, for, notwithstand- 
ing the consciousness that he had done nothing that 
would not hear the strictest investigation, and the 
knowledge that there was absolutely no case against 
him, yet it was impossible but that the case must have 
caused him infinite pain, not to mention the pecuniary 
loss involved through the proceedings. He congratula- 
ted Dr. Hamilton on being able to present so complete 
a vindication uf his treatment as that presented to them 
to-night, a vindication so corroborated by the excellent 
papers of Drs. Verco and Macleod. The case of Sabine 
T. Hamilton forcibly brought home the fact that any 
one of them might be placed in a similar position to 
that lately occupied by their friend. He trusted that 
should such a misfortune ever occur they would be able 
to vindicate themselves as effectively as Dr. Hamilton 
had succeeded in doing in the case under notice. Pity 
might be extended to the unfortunate plaintiff, whose 
state of health doubtless accounted for the delusions 
from which he evidently suffered, but what must be 
their feelings towards this gentleman's legal advisers, 
men to whom it was well known the word "ignorant" 
in a general sense could not apply ? who, apparently 
with a very imperfect acquaintance with the facts of the 
case, and without a tittle of medical evidence, took this 
case into court, well knowing that if it went against 
them it must involve heavy pecuniary sacrifice to the 
plaintiff. Surely the medical profession was entitled to 
more consideration from the members of a sister pro- 
fession. He had great pleasure in supporting the 
resolution. 

The President concurred in the opinions expressed 
by Dr. Verco, Dr. Stirling, and the other speakers, and 
he congratulated Dr. Hamilton in having so completely 
vindicated his position in regard to the management of 
the case. He explained that the Council had thought 
it wise to con&ider this question at a special meeting, so 
as not to interfere with the ordinary work of the 
Branch, and he thought the members present were also 
to be congratulated in having enjoyed the privilege of 
listening to the exceedingly able papers which had been 
read by Dr. Hamilton and Dr. Verco. 

Dr. Stirling moved, Dr. J. C. Verco seconded, 
and Drs. Hayward and Clindenino supported the 
following resolutions, which were unanimously carried. 

" That this meeting of the South Australian Branch 
of the British Medical Association, having heard Dr. T. 
K. Hamilton's statement of the details of the case of 
the plaintiff in the recent action * Sabine v. Hamilton,* 
expresses its entire concurrence with the diagnosis and 
its approval of the line of treatment adopted, it being 
that advocated by the highest modem authorities." 

" That this meeting further considers that the 
charges upon which the action was based were ground- 
less, and desires to express its sympathy with Dr. T. E. 
Hamilton in the vexatious and unnecessary litigation 
to which he has been subjected." 

After a few remarks from the President, Dr. T. E. 
Hamilton thanked the meeting for the cordial manner 
in which they had received the resolutions. 

On the motion of Dr. Clindening, seconded by Dr. 
Gorbin, it was resolved to send a copy of the resolutions 
to the daily papers. 
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BALLARAT (VIC.) BRANCH OF THE BRITISH 
MBDICAL ASSOCIATION. 



A GBNBRAL meeting of the members was held at Bal- 
larat on the 26th Jannary, 1893, to recei?c the report 
from the General Secretary, London. Present : Drs. 
Whitcombe, Mitchell, Jordan, Adam, W. Morrison, 
Hardy, Gutheil, Mnllally, R. Scott, Pinnock and O. K. 
Morrison. 

On the motion of Db. Habdt, seconded by Db. 
Scott, Mr. Whitcombe took the chair. 

The Chairman then explained that the object of 
the meeting was to adopt the proposed by-laws and 
elect office-bearers for the ensuing year, as permission 
had now been granted by the Council in London to 
form a local Branch. 

The proposed by-laws were then read and carried, 
with a few alterations. 

The iclection of office-bearers for the ensuing year ; 
Wiis then proceeded with, and the following members 
were elected : — President, W. P. Whitcombe, 
M.R.C.S.E. ; Vice-president, T. Le G. Holthousc, 
M.R.C.8.K. ; Treasurer, R. D. Pinnock, M.D., Ch.M. ; 
Secretary, R. Scott, M.B., Ch.M. ; Council: W. Mor- 
rison, M.A., M.D., Ch.M. ; K. G. Ochiltree, M.D., 
Ch.M., M.R.C.S.E. ; H. R. Salmon, M.B., Ch.B. ; J. 
T. Mitchell, M.D., Ch.M. 

Dr. Soott moved, and Db. Morrison seconded, 
** that Messrs. Corbett and (Smyth be appointed Hon. 
Auditors." Carried. 

Dr. Morrison moved, and Dr. Adam seconded, 
'* that Drs. MuUally and Jordan be appointed Trustees.*' 
Carried. 

A vote of thanks to the chair closed the meeting. 



' Monthly meeting, held at Ballarat on the 23id Febru- 
ary, 1893. 

Present : The President (Mr. Whitcombe), in the 
chair ; Vice-president, Dr. flolthoase ; Drs. Pinnock, 
Mitchell, W. Morrison, Salmon, Mullally, G. E. Morri- 
son, and the Hon. Secretary (Dr. Scott). 

The President congratulated the memlx^rs on the 
formation of the Branch, and hoped that they would 
help both by individual and concentrated effort to 
make the Branch a "live one." It was not so much 
abstruse papers that were wanted as papers on cases 
that were occurring every day in practice. 

The President then read his paper on '* A Series of 
Obstetric Cases," which proved very interesting, and 
was followed by a discussion in which most of the 
members present took part. 



Monthly meeting, held at Ballarat on the 30th 
March, 189S. 

Present : The President (Mr. Whitcombe), Drs. Pin- 
nock, Mitchell, Salmon, Ochiltree, G. K. Morrison, 
Rowe, and the Hon. Secretary. Mr. J. D. Scott (an 
undergraduate) as visitor. 

The minutes of last meeting were read and adopted. 
After routine business was disposed of 

Dr. Robert Scott read his paper on " A Case of 
Pulmonary Hydatid,*' which will appear in our next 
isbue. 

The case was interesting on account of the uncon- 
trollable bleeding at the operation for the radical cure 
which proved to be due to one of 'the pulmonary 
arteries opening directly into the cyst. The specimen 
was shown at the meeting. 

After adisoiuaion on the paper the meeting adjourned. 



NEW SOUTH WALKS BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 



The eleventh annual meeting of the Branch was held 
in the Royal Society's Room on Friday, 3rd March, 
1893. Present: The Hon. Dr. Creed, M.L.C., Presi- 
dent, in the chair ; Drs. CragQ, Quaife, Ooutie, Sydney 
Jones, Huxtable, A. Parker, McDonagh, PiUcington, 
McKay, Fiaschi, Faithfnll, Hankins, Abbott, Maher, 
WorralJ, Clay, Rennie, Jenkins, Norrie, MacSwinney, 
Money, T. M. Kendall, Clubbe, Garrett, Wnu Chis- 
bolm, Power, Bennett, A. Jarvie Hood, Wood, Roth, 
MoMurray, Thring, Langhorne, fincknell, Soott, 
McLeod and Professor Stuart ; visitors, Drs. Adams 
and Fullerton. 

The minutes of the previous annual meeting were 
read and confirmed. 

The President stated that he was very far from 
being well, and really not able to deliver his address 
properly, but if the members desired it he would do his 
best. 

Professor Stuart proposed : " That the President 
be asked to postpone his address until the next meet- 
ing." Carried. 

Dr. Craoo read the financial statement, which 
showed a credit balance of £288 128. ld«, and said it 
was his privilege for the fourth time to make the 
financial statement. During the four years of his 
treasurership there had been a steady increase in both 
the membership and the receipts of the Branch. The 
credit balance had more than doubled, having risen, 
from £124 14s. 9d. in January, 1889, to £283 12s. Id. in 
January, 1893. The number of subscriptions paid 
during the four years had been 121, 131, 145 and 162 
respectively. The actual amounts receiyed for sub- 
scriptions during the same periods had been £248. 
£274, £303 and £337. These figures show a very satia^ 
factory progress in the afEairs of the Branch. 

Dr. ELLIS, in seconding the adoption of the state- 
ment, said he thought the surplus should be placed 
aside for the purpose of starting a medical library for 
the use of the members. Dr. Huxtable had su^^eated 
that perhaps the authorities of the Free Public Library 
would most likely set apart a room at the Library for 
the use of the Branch, and a long-felt want, such as a 
good reference library, would be satisfied. 

Professor Stuart said that he thought the library 
at the Sydney University was quite gtx)d enough for 
all purposes ; indeed, anyone desiring to hunt up anj 
reference could do &o with every facility at the 
University. 

Dr. MoKat said he did not agree with Profestor 
Stuart in this matter, as he found the Uniyersity library 
very deficient in all books bearing upon gynsseology. 

The President said the next business was the 
election x)f officers for the ensuing year, and he had 
much pleasure in announcing that Dr. Ralph WornJi 
had been elected unopposed as President, and Dr. W. 
H. Crago as Vice-President. 

The following gentlemen were elected as Councillors : 
Drs. E. J. Jenkins, Fiaschi, Sydney Jones, Knaggs, 
Wm. Chisholm, Clubbe, Brady, Huxtable. 

llie Council met immediately after the Annual Meet- 
ing and elected Dr. E. J. Jenkins Hon. Secretary and 
Dr. Clubbe Hon. Treasurer. 

The following new members were elected: Dr. 
Frances Dick and Dr. Angel Money. 

A letter from Dr. Sydney Jones was read relative to 
setting apart a sum of money to enable Dr. Martin to 
make experiments in snakebite poisoning. 

Dr. Hvxtablb moved : <* That a lum of £60 be 
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placed at the disposal of the Coandl of the Anooiation 
to be advanced to Dr. Martin, as may be reooired, for 
the purpose of pursuing the InTestigation of the effects 
of snake poisoning and its antidotes." 

Da. QUAIFB seconded the resolatlon. 

Db. Bllis proposed as an amendment: *' That be- 
fore this new &partnre is taken a Tote of all the mem- 
bers be taken.*' Seconded bj Dr. McDonagh. 

Th3 resolution was carried. 

A letter from Sir Joseph Lister relative to the estab- 
lishment of an Institute of PreveotiTe Medicine. 

A letter from the authorities relatiyc to the erection 
of a monument to Semmelweis was read. 

Db. Fiascui proposed : *' That a sub-committee, 
composed of Dre. Chambers, Worrall, and Foremnn, be 
appointed to deal with the question." 

Seconded bj Dr. Crago and carried. 



PROGEB DINGS OF COLONIAL MBDICAL 

BOARDS. 

The following gentlemen, having presented their dip- 
lomas, have sheen duly registered as legally qualified 
Medical Practitioners by the respective Boaxdi:— 

NSW60I7TH WAL1E& 

White, JamflB Parvei, V.B. Mdb. 188»» 

^rffle, Sdwaid Henry, M.B. Glai?. 1888 ; O.X. Glaag. 1888. 

For Additional Registration : — 

Mvaoo, Tloeeiit, Ob.M. Uniy. Naples 1885. 

KBW ZBALAND. 

Ck>x, Norman Kenhaw, M.D. Univ. of Kioh« n.8.A 
Uanaok, Arthnr Brneet. L.R.O.P. H R.O.S. Bdin. 1888. 



?igec Tom 



irv, Li.B.U.t 
1 lAkin, H. 



Uylei, Henvy, L.B.G.8. IreL, L A.H. DabL 

l.aB., L.R.O.P. Lond. 

QT7BBNSLAND. 

Lawei. Charlee Herfaeit Bwery, M.B. H Ob.M. 8yd. 180S. 
Park, Joaepli, 1C3. ^ Ch.lL 8yd. 18SS. 

SOUTH AUSTRALIA. 

Hiaebin. Bdward Jamee, L.R.0^. Irel., L.K.Q.aP. Irel. 188i. 
Steven, Bdward Ifillar, ICB. H CI1.M. Bdln. 1891 . 
Kudrna, Btanislav, MJ). Prague 1878. 

TASMANIA. 

Browne, David Giabam, H.D. H Ob.lf. 1871, L. Mid. 1874 Qn. Univ. 
Irel. 



VICTORIA. 

Bamiey, Robert. M.B. tH Cb. M. Otoag. 1803. 

Cook. James, L. tt L. Mid. R.G.P.«/ R.O.S. Edin. 1899; L.F.P.S. 

Gfan. 1899. 
Unidoob, David, M.B. «< Cb. R Melb. 1891. 

WESTERN ATJSTRAUA. 

Waiiame. David Emeet, L. W L. Mid. R.r.P. A R CJ3. Irel. 180S. 
Wheeler, Louia, M.B., B.8.,B.O. Roy. Univ. IreL IHftl. 



FiEST- Class Practices in good country towns 
wanted for cash buyers. L. Brack, Medical Agent, 
Sydney. 

Beliablb and tmstworthy gentlemen to act as 
loeum tenent or assistants will be sent to all parts of 
New South Wale? and Queensland on application to 
L. Brack, Medical Agent, Sydney. 

I desire to recommend my dispenser, who has been 
with me over six years, to any physician requiring a 
thoroughly reliable and accurate compounder. Aged 23. 
Single. " M^iCQSy" AuHrcUaHan Medical Oaatette 
Office. 



NOTICE. 



The Editor wiU feel obliged hy any gemHeman^ who 
wiikee to voniihUeamy nUffeet ofprofeetional or public 
interottf foritimo an editorial or leading article on it 
whiek if found on perusal to be comonant with the 
poHcy of ike papoTtWiU be ineerted in an early number, 

(^ All eommunicatione intended for the Editor 
should be sent to the 'A. M. Qaaette * Ofiee, 13 Castle- 
reayh Stfieet, Sydney, 

\* Contributors can Aavd their Papers reprinted and 
published in Pamphlet form, at Cost Priee^ if the 
^%ceessary instructions are givet^ to the Publisher at the 
same time the contributions are sent in. 



AUSTRALASIAN 

Medical Gazette. 



SYDNEY, APRIL 15. 1893, 



ED ITORIA L, 

SABINE V. HAMILTON. 

This case, which wiQ be found reported in detail 
on another page, affects the profession at large 
indirectly idiiiost as much as ib does personally 
Dr. T. K. Hamilton, of Adelaide; and it certainly 
seems to us both monstrons and iniquitous that 
on such slender grounds it should be possible to 
bring a yezatious and yindicti?e action, attacking 
the professional nkill and reputation of an 
eminent member of the medical profession. 

Dr. Hamilton's acquaintance we recently had 
the pleasure of making in this city, as he was a 
regular attendant in the Section for Ophthal- 
mology at the Intercolonial Medical Congress. 
The plaintiff appears to be a young legal prac- 
titioner of neurotic temperament. In 1889 ho 
consulted Dr. Hamilton, and was treated for 
neurasthenic asthenopia by the hypodermic 
administration of strychnine and the application 
of the constant current, and great capital was 
naturally made of an unfortunate though tri?ia1 
mistake — ^the accidental injection on one occasion 
of some pilocarpine. Tlie plaintiff improyed so 
much that he wrote a letter of gratitude to Dr. 
Hamilton, although, according to his statement in 
Court, he actually at the time suspected that the 
treatment had caused an impairment of loco- 
motion, wliich was probably clue, in reality, 
to spinal neurasthenia^ Nearly four years after 
he In-ings this action, claiming £2,000 damages, 
and appears to blame the strychnine, the pilo- 
carpine, the electricity, and a sleeping draught 
indiscriminately as the cause of his present condi- 
tion. He was not corroborated by any medical 
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wiUiess, and t^as non-saited with costs, Mr. 
Justice Bnndey describing the action as an ill- 
adyised one. 

However moch we may sympathise with the 
plaintiff in his pitiable condition, we innst not 
forget the mental worry inseparable from having 
such an action impending. Fortunately Dr. 
T. It. Bainilton^s reputation is so well established 
throughout Australia that his treatment does not 
require justification at our hands ; but that might 
n6t be the case With another perhaps leds known 
to the profession^ and it is obvious that anyone 
might easily be the vicHm'of such an action, which 
has somewhat the appearance of an attempt to 
levy bkckmaiL Well may a medical practitioner 
exclaim in future, when, as in this case, .he 
receives a letter of gratitude, enclosing a cheque 
and a photograph, 

Timeo DanaoSj et dona ferentei. 



Ambrigan Bleotbo-Thbbavbutic Assooiation. 
— We have been requested to state that the third 
annual meeting of this Aasociation will be held in ' 
Chicago on September 12, 13 and 14, 1893. A cordial 
invitation is extended to ail members of the profession 
interested in electro-therapeatics.. Arrangements for 
special rates on railways and at hotels are in progress. 
The Committesof Arrangements will be obliged if those 
who intend being present at the meeting will send their 
names, the class and amount of accommodation 
required, titles of papers to be presented, applications 
for membership! kc.^ at as early a date as possible. 
Accommodation should be secured early on account of 
the crowded condition of- the hotels, because of the 
World's Fair. All oommuaications should be addressed 
to the Secretary, Dr. S. C. Stanton, 3637 Indiana 
Avenue, Chicago. The Committee will be glad to fur- 
nish any information in regard to the meeting upon 
application. 

Trb Iktbbnational Congbbss of Chabitibs,! 
CpBBBCTiON AND Philanthbopt will be held in 
ChicJEifo during the week commencing June 12, 1893. 
The C6mmlttee of Organization is very desirous of 
securing a large attendance from abroad, in order that 
the Copgresb may have the greatest possible beneficent 
effect upon the philanthropic and phrenological work of 
the world ; they have sent us the rules, li>t of officers, 
and , programme of sessions and Bubjects, and particu- 
larly desire us to draw the attt'ntion «tf our readers to 
the Work of ^^ectio^ H, which covers the hospital care of 
the sick} the tmiping of nurses, dispenFary work, and 
first-aid to the injured. All communications should be 
addr(*(«ed to tho Secretary, Mr. N. S. Kosonau, World's 
Congress Headquarters, Chicago, 111., T. S. America. 



LETTERS TO THE EDITOR. 



Kissing thb Book.— With reference to the letter 
under this heading in our last issue, Dr. W. E. Goode, 
of Macquaiie-strect, Sydney, informs us that in a recent 
Supreme Court action, before His Honor Sir Qeorge 
Long Innes, he, as a witness,, was permitted to take the 
oath according to ^he Scotch law, i./?.» with uplifted 
hand, instead of kiesing the bpok, to which he objected- 



INTUBATION IN GERMANY. 

(7b ths Editor of The Avitralanan MedUal Gazette,) 

Dbab SlB,~In the recent discussion at the Inter- 
colonial Medical Congress on the treatment of diph- 
tberitic laryngeal stenosis, it was evident that Aus- 
trdian experience of the value of O'Dwyer's intubation 
instruments was as yet too small to allow of any positive 
conclusion. It may therefore interest your readers if I 
place befcure them the results obtained recently by 
German observers, who appear to have been giving an 
extensive trial to this new method of treatment. Their 
reports are briefly epitomized in a late number of the 
Arehiv far Kinderheilkunde ( Band XV,, L u . //. Ilejt) . 

Schwalbe (Berlin) has treated 10 cases of diphtheria 
with intubation with only a single recovery. In the 
successful case the dyspncea before operation was not 
sufficiently severe to have justified tracheotomy. He 
has altogether abandoned intubation for diphtheritic 
croup. 

Baginsky (Berlin) has treated five cases by intuba- 
tion alone, and of these four died. In eight cases intu- 
bation was followed by tracheotomy with one recover^. 
He is inclined to attribute the unfavourable results to 
the severe nature and long duration of the disease in 
these cases. 

Ganghofer (Prague) has had a more extensive experi- 
ence. In two of his cases the introduction of the tube 
caused severe dyspnosa by the pushing down of mem- 
brane before it, so that immeaiate tracheotomy was 
necessary, for which contingency the operator should 
be prepared. Of 87 cases of stenosis from diphtheria, 
45 were subjected to tracheotomy with four recoverief^ 
9 per cent., and 42 to intubation with eight recoveries, 
19 per cent. (One may safely conclude that these 
results were obtained during an epidemic of excep- 
tional malignity. --A. J. T.) He considers that the 
new method of treatment has established its position by 
the side tracheotomy. 

Muralt (Zurich) has had 66 cases of intubation for 
diphtheria, with 21 recoveries, 37-6 per cent. Among 
these are included 18 cases which were subjected to a 
secondary tracheotomy with one recovery. Among 318 
cases of primary tracheotomy he has had 35^ per cent, 
of recoveries. 

Banke (Munich) reports 326 cases of primary 
diphtheria intubated with 139, 42*6 per cent., of re- 
coveries. Seventy-five of these cases were subseqaeotly 
subjected to tracheotomy with five successes. In 
secondary diphtheria he has intubated 17 times with 
five recoveries. 

With these figures he contrasts 221 cases of tracheo- 
tomy for primary diphtheria with 72, 32 '6 per cent., of 
recoveries ; and in secondary diphtheria 16 with nix re- 
coveries. He regards the future of the new method 
hopefully. 

B<3kai (Budapest) has intubated 109 cases, successf ally 
in 37, 84 per cent. He regards this as a very favourable 
result, and considers that intul>ation will be substituted 
for tracheotomy in the great majority of cases in hospi- 
tal practice. 

Schlatter (Zurich) reports 510 cases of diphtheria of 
the larynx treated in the Zurich hospital since 1881. 
Tracheotomy was performed 408 timeswith 69 recoveries, 
16*9 per cent. During the previous year intubation was 
performed in 34 cases with 15 recoveries and 19 deaths, 
in 10 of these intubation was followed by tracheotomy 
with one recovery. His experience leads him to con- 
clude that tracheotomy will always remain the chief 
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meihod of treatment in diphtheritio stenoma, of the 
lazynz, but tbbt in caref ally selected cases the 6i)eration 
mar be aToided by performing intubation. 

Theee resolts are somewhat disboidant, bat it will be 
obsenred that those who haTe had the largest experi- 
ence of intubation are the moat favourably impressed 
with it. One important detail should be mentioned. 
Bdkai and Ganghofer have departed from the original 
method in so & that they are accustomed to. refrain 
from removing the thread after the tube has been ia- 
trodnced. 

I am. Sir, yours, &c., 

A. JSFFSRIS TUBNBR, H.a Ixmd. 
Brisbane, 
February, 1892. 

MEDICAL ETHICS. 



(J6 the Editor of The A. M, Gazette). 

8n, — 1 would deem youi' consideration of the follow* 
ing case a favour. 

On February 21 last I was consulted by one Joseph 
Frost, iBt. 46 years. He told me he had suffered during 
the last 20 years from bleeding piles, for which he had • 
consulted different doctors, with little, if any, benefit. 
On examination I found the bowel from two to three 
inches within the sphincter one mass of haemorrhoids, 
one being quite the sijee of a pigeon^s egg. From this 
one in particular the blood spurted strongly upon the 
slightest irritation. I suggested as a radical cure trans- 
fixion and ligature. To this he readily assented. In 
the meanwhile I ordered rest and nourishment, and pre- 
icribed an iron tonic. 

On the following Friday I selected the three largest, 
and operated upon them by passing the double ligatare 
through the base and tying. In doing this, every anti- 
septic precaution was attended to, and during the 
following days an astringent antiseptic lotion was 
thrice daily injected into the bowel. He made good 
progress until Tuesday, March 1. On this day he com- 
plained of severe pains in the region of the heart and 
1^ side. He said he often had this pain previously. 
I attributed it to an attack of pleurodynia. The heart 
sounds were normal, although the organ beat quick and 
weak ; the stomach was distended with flatulence. I 
<ndered hot fomentations and prescribed bismuth and 
opinm. That night and the following [day he appeared 
well and cheerful. On the Thursday when I saw him 
he was agidn complaining of the pain, which had re- 
turned in the night ; his pulse was thready and rapid, 
and on account of the severe pleuritic-like pain in the 
side he was unable to take a full inspiration. His 
temperatuie all along never rose. He was vomiting a 
bilious-looking fluid, and thin motions were freely pass- 
ing from the previous day, when a large dose of castor 
oil had been taken, constipation having existed up to 
then. I considered he was then dying from asthenia, 
the result of a deficiency of blood in the body. In fact 
daring the past twelve months he had been slowly 
bleeding to death. He was anemic to an extraordinary 
di^^ee. He died that night about 11 o'clock, but a few 
hoars before his death he was seen by Dr. Du Moulin, 
who pronounced the case one of pyaemia, the result of 
the absorption of a septic embolus from my operation ; 
he also informed the Coroner on Saturday that he would 
not give a certificate of death, and that he considered 
an inquest should be held. 

Now, sir, the points I wish your opinion on are : 1st. 
Was not Land not the doctor who only saw the case a few 
boms before death, the proper person to give the certi- 



|ficate ? 2pd. Was not Dr. Du Moulin's diagnosis only 
ia hastily formed theory, possible, bqt mo^t improbable f 
^ik. If the man had pyaemia would not his temperature 
be high, and not as Dr. Du Moulin said at the inquest, 
normal. • 4th. Was not Dr« Du Moulin^s whola attitude 
most unprofessional 7 

I am. Sir, yours, kc^ 

LOUIS FITZ PATHICK, 

Medical Officer Dubbo Hospital. ' 
Dubbo, K.B.W., 

March 29, 1893. ^ 

• • ' 

I append the evidence of the medi<»l experts and the 
verdict of ihe Jury. 

Dr. Du Moulin deposed : '^' I ani a legally qualified 
medical man, residing In Dubbo. I have seen the dead 
body of Joseph Frost. I attended him professionally. 
I was first called in at 4 o*clock on Thursday last. I 
-went to Mrs. Jacobs*, and there saw deceased in a bad 
in Mrs. Jacobs' house. He complained of great pain in 
the region of the heart and stomach. He told me that 
he had undergone an operation for piles on the pifev'ious 
Friday. He was suffering from bipod poisoning. He 
had frequent evacuations of the bowels, most of which 
passed in the bed. The breath smelt the same as in 
blood poisoning, and he had a feeble pulse. His heart 
was weak, but there was nothing to kidlcate ha would 
'die so soon. At 1 1 p.m. I was again sent for. I went 
immediately, and ( found the patient uneonsbions. 
The pupils of his eyes were wioely dilated^ and he 
struggled terribly to get bis breath; he niade' three 
giisps and died. The • cause of death, in my opinion, 
was due to blood-clot, causing pulmonary npoplexy. 
He appeared tu have every attention at the bouse. 
Deceased's temperature was normal when I first visited 
him. His colour was paU, I had no reason to sup- 
pose there was any foul play. I had no reason to sup- 
pose that he died from other than nataral causes.** 

Dr. Louis Fttzpatrick deposed : *M am a legally 
qualifivd medical practitioner, residing in Dubbo. I 
know the deceased, Joseph Frost. I 'attended him pro- 
fessionally first un Tuesoay, the 21st February last. I 
found him on that date intensely weak and in aiow 
condition. The result, I ascertained to be from fre- 
quent losses of blood. On examination I found the 
blood escaping from piles, from which he bad been 
suffering for years. He deiirtd to be opemted upon, as 
all previous treatment had failed to relieve, him. I 
prescribed for him, and ordered perfect rest and 
nourishment, and said I would operate on him when he 
got a little stronger. I attended him till the following 
Friday. He then said he was stx:oDg enough for the 
operation, and asked me to do it as soon as I could,^ 
He was qaite fit, and I operated on him. It was a 
mild operation, and he brospered well and seemed to 
improve for some days afterwards. On the Monday or 
Tuesday before his death he complained of severe pains 
about the region of his heart. I prescribed for .th^s, and 
the next day he was better. On Thursdav when I 
vihited him he complained of pains in an intenisified 
form. He said he had the pains daring his life. I saW' 
him again at 8.30 on the same day. I advised him to 
see another doctor, as he appeared to be sinking. I 
consider his death due to poorness of quality and quan- 
tity of blood. I consider the diarihoea was caused 
through the quantity of fluid he had taken ; it only 
commenced that day. I have no reason to suppose that 
he died from other than natural causes.'* 

The jury returned a verdict that the deceased had 
died from natural causes, adding a rider to the effect 
that an inquest was, under the circumstances, quite 
unnecessary. The Coroner said he entirely agreed 
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that an inqaast was nnnecesaaTy. He certainly would 
not hare held the inqaert had he not nndentood that 
the doctor refused a certificate. 

[Ik this case it is maoh to be r^^retted that Dr. Du 
Moalin consented to see a patient who had been oper- 
ated on by a brother prsctittonert except in consultation 
with him. It is impossible for a medical man to ac- 
quaint himself with all the particnian relating to the 
case of a moribund sufferer, except by means of infor- 
mation kifforded by the geutleman under whose care 
the subject had previously been. We are not prepared 
on the data afforded by our correspondent to oategori- 
cslly reply to the very pointed questions which he puts, 
but in addition to oar above expressed opinion as to 
the action of Dr. Du Moalin, we may say that we 
think the suggestion of Dr. Fitzpatrick as to the cause 
of death is reasonable, and that his certificate to that 
effect might rightly have been accepted. — BD.A.if.^.] 



DB. HILFOBD AND " BBUCK*S MBDIOAL 

DIKECTOEY." 

(To ills Editor AuotraUmam Modioal QoMtU,) 

Sn, — Asyoo are doubtlessly aware, the proprietor of 
the Auttraiaoiam Modioal Gatotte has lately published 
a new edition of the ''Australasian Medical Directory," 
in which he purports to give the fullest information of 
the state of the medical profession in Australia and 
New Zealand. Be has» however, with regard to the 
sequelas following my name, made several omissions 
wMdi he has promised to rectify throueh the pages of 
the AftotrmUuian Modioal OatetU, I therefore furnish 
TOO with the ssune notioe and with additions, and will 
be glad if yon will insert it as written. Mr. Bruck has 
alr^y promised to do so. 

I should not have troubled you in this matter, but 
have been induced to do so by some inridious remarks 
which have come under my notice in consequence of 
the. omissions. To those who do not know me this 
omissidn might seriously injure me. 

Tour obedient servant, 



S Clarendon-terrace, 

Sydney, Feb. 27, 1893. 



P. MILPOBD. 



muoan, FaaDsaiOK, S CUnndoii-tomoe, Bydney.— St Bor- 
tholMMw't M«Uoal Sobool, Londoo ; ICD. Heidalberg, 1856 ; M J). 
Sydney, ad emmdum gmduMn 188S ; M.R.aS. Bns., ftod L.1C., 1856 : 
L.R.(XF. Load., IMS ; Honorary Surgeon BrIstMUie Hospitol. 
QaeeniAttad, from 18SS to 18S9 ; Honorary Sarseoo St. YinoenCs 
.UoqiltaU Sydney, from 1860 to 1886; Honovary Surgeon Prince 
Alfred Hoftpital. 1888-8 ; Leoinrer lu Surgery Unlveriity of Sydney. 
team 1881 to 1889 ; Sxaminer in Medioine. Univerrity of Sydney, 
•looe 1811 ; Surgeon Volunteer Foroe. MAW., since 1881 ; Pretident 
▲mtralton Vedioal AwodatkML 1808 ; Honorary Seeretary N.S.W. 
Branob Britieh Medieal AiMoiatlon, 18884; elected President 
K.&W. Biaach Britiah Heiitoal Auodation, 1884 ; Editor N.S.W. 
Mtdkmi OotttU from 1888 to 1875; Editor <* Traneactiona N.B. W. 
Branob B. M. A., 1888 ; Editor AnaraiatUin Medical Oatette, 1888; 
Treaespnr Benevolent Futid, Amtralian Medical AeMolation, from 
1869 to 1898: Member N.S. UT. Medical Board from 1876 to 1898. 

[It U distinctly stated in the preface to the new 
edttioa of the AustraUuiam Modioal Dirootorif and 
Handbook that *' any discrepancy which medical men 
may discover in their qualifications or appointments, is 
due to their failure to return to the publisher the form 
whioh was seut to every medical practitioner in Austra- 
lasia4it the beginning of the year," and as we learn on 
enquiry that our c«.4Tespondent did not return this 
form filled up, or comply with the conditions therein 
contained, he alone appears to be responsible for the 
omission he complains of. — Ed. A.M.^^,"} 



MB. MABTIN DOVLE AND MEDICAL 
ADVBBTI&ING. 

(7b tho Editor of The A.M, €huetto,) 

Deab Sib,— In Tho Lancet of November 28. 1891, p. 
1265, you will see under ''Australia, from our own 
Correspondent — Medical Advertising,** an attack on tiie 

Srofession in Australia. The correspondent was then 
Ir. H. M. Doyle, L.B.C.P., M.H,C.S.E. I endoseyou, 
for your perusal, copies of advertisements insertwl by 
this medical man daily in the yoTBeatiU Morning 
Herald, and weekly in TIte Wolleend and PlatUtmrg 
Sun, Yours faithfully, 

JOHN B. KASa. 
Wallsend, N.S.W., March 7, 1893. 

The following is an exact copy of Mr. Doyle*» adver- 
tisement as it appears in the Nowoattlo Morning 
Herald : — 

Dr. H. MARTIN DOYLE, 

PHYSICIAN AND 8UBGK0N, 

Late Medioal Superintendent of the 
Newoastle Hospital, 

MAY BE CONSULTED 

AT 

No. 4 Bolton-streeti 

Near the Newcastle Bailway Station. 

OFFICE HOUBS : Before 12, from 8 to 6 pjn., 
and after 7 p.m. 

Diseases of the Eye, Ear, Throat, and Chest, 

special. 



8TBYCHNINE IN SNAKEBITE. 

The Constable in charge of the Police Station at Oren- 
fell (N.S.W.) reports that on the 7th December, 1898, 
a young man, named William Wilson, was working 
about three miles from Orenfell, cutting firewood, when 
he was bitten on the little finger of the right hand by a 
snake. Wilson could not tell what colour the smdca 
was. He cut the piece out immediately after being 
bitten, and sucked the blood from the wound. He tied 
a ligature above the bitten part and then rode into 
Orenfell to Dr. Bygate. Dr. Bygate scarified the 
bitten part and gave the patient 30 drops of liquid 
strychnine (B.P.) by the mouth, and one-fifth of a 
grain by hypodermic injection. The patient was all 
right shortly after being treated by Dr. Kygate. 

The ofiScer in charge of the Police Station at Jerry's 
Plains (N.S.W.), reports that on the evening of the 12th 
December, 1892, n young man named Ernest Parker, ot 
Jerry's Plains, was bitten on the finger by a black 
snake. Strychnine was injected into the finger and 
arm with the result that the patient is now considend 
out of danger. 

Dk. B. Mbad, of Quirindi (N.6.W.), had anothar 
case of snakebite last month. A boy got bitten by a 
snake on two toes, one fang in each. The acbMl- 
master put on a ligature, excised the bite, and sacked 
the wound ; resulting symptoms slight, which disap- 
peared on hypodermic injection of 6 afniMa li^. 
strychnisB (B. P.). 
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REVIEWS. 

Thb Puvciplsb and Psactios of Mbdicimb. Bj 

WiUiam Oeler, M.D., F.R.C.P., Professor of Medi- 

, cine in the Jobn Hopkins Uniyersity, Baltimore. 

Kdinbni^li and London : Yonng T. Pentland, 

1893. 

Nowadajs, in order to merit the serioas attention of 
the student, a work on the practice of medicine must 
be of a decidedly superior order. We say of this work 
that it is of the highest class — en rapport with the 
▼ery latest and most advanced scientific theories and 
piactiee, and so happily condensed as to be singularly 
readable. It is pre-eminently, in onr opinion, the book 
for the fifth year medical student or the busy practitioner. 
It oocapiea in English medical literature the golden 
mean between Angel Money*s scientific condensation 
and Fagge and Pye-Smith's classical treatise. As 
Fagge'a book is a reflex of the great school of Guy's 
Hospital, so is Osler*sthe reflex of the General Hospital, 
Montreal. We learn what a magnificent field the 
oolonial hospital offered to a thoughtful, earnest, 
deeply-eoientafic worker like Osier. He has stamped 
his individuality on the work, and has thereby taken a 
place among the Aei m^arei of the noble galaxy of 
writers on tiie principles atd practice of medicine. 

The chapter on variola is an ably condensed mono- 
graph on the subject. The author has had a large 
cowaial experience. It is highly interesting and 
instmetave to be told, keeping in remembianoe the oon- 
tuorersieB, heartburnings and mistakes that have 
oecured over and over again in the great Australian 
cities, notably in Melbourne and Sydney, "that 
chickenpox and smallpox may be confounded ; indeed 
sometimes it is not easy to distinguish between them." 
It is stated that the Chicago case, which was the start- 
ing point in Montreal of the epidemic of 1886, was 
regarded as varicella, and not isolated. It is awful to 
think of the results of that mistake, as 8,164 persons 
died of smallpox within nine months t There can be 
no doubt that the law in New South Wales enforcing 
the. notification of suspicious eruptive cases, though 
severe in the penalty attached, has been the means of 
preserving the unprotected population from an awful 
soouxge. 

The article on diphtheria is especially able. Dr. 
Osier lays great stress on the detection of the Klebs- 
Looffler bacillus as clinching the diagnosis. He thinks 
it rational to believe that there is a non-specific mem- 
branous laryngitis. This view accords with our 
clinical exp^enoe, but it is a matter for bacteriology 
to dear up. Dr. Osier says the so-called diphtheria of 
fowls is not associated with the same germ as human 
diphtheria. There is irrefragable evidence that throat 
disease in fowls causes diphtheria in man. Dr. David- 
son*s careful investigation of the epidemic at Buenos 
Ayres in 1889 conclusively proved fatal infection from 
bins kept in the " patios " of the houses there. 

The chapter on chronic tonsillitis is excellent. In a 
nmsrkably clear and concise manner he thoroughly 
▼entilatee a subject, the importance of which is not yet 
folly grasped by the general practitioner. 

The author is favourably disposed to free venesection 
hi sthenic cases of pneumonia. He says the reproach 
of Van Helmont ** that a bloody Moloch presides in 
the chiurs of medicine," cannot be brought against the 
peaent generation of physicians. We have cwtainly 
bled too little duxlng the last decades. 



We are pleased to find a testimony to the value of 
morphia in nrsemio states. Dr. Osier says that since its 
recommendation some years ago by Stephen Mackenzie 
he has used it extensively, and has never seen any ill 
effects, bat great mine, ^m its use. 

Justice has been done to the diseaaes of the nervous 
system. Take, by way of example, the chapter on 
locomotor ataxia. Within a comparatively small space 
every point of importance has been noted. The ao thor's 
wide practical experience and evident aoquaiotanee 
with tne work of continental specialists, more ^specially 
the French, mark the chapters on the nervous system ae 
no mere rechaufS from the textbooks. 

The illustrations, very few in number, in the nervous 
section, are poor. The book deserved bettef plates. 
Those in Ranney's (an American work) for example, are 
immensely superior. 

We lay down this book with a sense of unqualified 
satisfaction. We feel convinced that it only requires to 
be read to be thoroughly prised as one of the very best 
and ablest expositions ol the practioe of medicine issued 
at the present day. 

It is a worthy contribution to medical literature at 
the close of the nineteenth century. 



Chstmk-Stokbb Bbspibatior. By Geo. A. Gibeon, 

M.D., D. Sd., F.B.C.P., F.B.C.S.JB. Sdinborgh : 

Oliver and Boyd, 1893. 

The trinity of linguistic leaming, scientific research 

and dialectic skill has veiy seldom been exhibited with 

such fulness as in Dr. Giheon*s masterly account of one 

of the most remarkably interesting phenomena in 

clinical medicine. The author deals with the* gradual 
development of clinical knowledge in regard to the 
phenomena of Cheyne-Stokes breathing, and the con- 
tin aous evolution of etiological doctrines with reference 
to their causation, presenting them in their historical, 

' clinical, and critical aspects. The bibliogrn^hy alone 
ia astounding, and Dr. Gibson's recondite intimacy with 
the literature of the subject is, to compare small things 
with great, worthy of Buckle himself. Thin peculiar 
type of breathing, he tells us, was noticed by the father 
of medicine. Hippocrates thus refers to the condition 
of breathing in the case of Philiscus : *' The respiration 
throughout, like that of a person recollecting himself, 
was rare and large." The many and various theorieii pro- 
pounded by a host of scientific observers of all nations, 
and peoples and tongues, are dealt with in chronological 
order, lliis historic retwmS is a most valnable piece 
of work, and must have cost the author infinite pains. 
In the critical remarks Dr. Gibson deals very ably with' 
the classical hypothesis of Traube. He points out thAt 
this beautiful and ingenious explanation appears at 
first sight to fulfil all the requirements of a good working 
hypothesis. '* The initial diflicnlt^ is that a simple and 
constant reduction of the functional activity of the 
respiratory centre could not by any possibility induce 
a cbange.from regular rhythm to pericxlic rhythm of the 
respiratory movements, and that no real cause for the 
fluctuation in the blood supply is advanced." The con- 
clusions to which Dr. Gibson arrives, in logical^equence, 
after a careful survey of the entire phenomena step by 
step, seem to be the most adequate nypothesis yet pre- 
sented to the faculty. In order to form any c6nceptfon 
of the entrinsic worth of this treatise it must be care- 
fully read and pondered, and no short notice can do 

I jostioe to its hign olaims. 



136 



THE AUSTRALASIAN MEDICAL GAZETTE. 



[A^RIL, 1893. 



THE MONTH, 



. NEW SOUTH WALKS. 

Mb. Edmund SaoeB, Secretary' to the Board 'of 
Heakh, statm in his last *' Report on Leprosy in New 
South Wales," just issued, *' that on 1st January, 1892, 

,the^ reipained uad^ detention at the leper laza^rst 21 
persons. During the year 2 1 persons were jootified to 
the Board as suspected to be suffering from tiie disease. 
On investigMtion nine were found to be ill of some other 
di^ea^e, and 12 tK-ho proved to- have leprosy werepUced 
in the lazaret. Of these, two were natives of N6w 
South Wales of European .descent; one a native of 
England, who had been, in the colonies since 1862 ; one 
a native of Fiji of European iiarentage ; and eight 
Chinese. The number remaining on the 31st Decem- 
ber last was 30. The total number of patients 
admitted sinee 1863 was 43, three of whom were 
females and natives of Kew South Wales. Their 

. nationality was as follows : — Natives of New South 
Wales 11, of whom three had died ; 27 Chinese, of 
whom nine bad died. In aUi 73 cases bad been offieiallor 
recorded in Australia during the past 10 yean, of whom 
64 bad been Chinese." 

In the Legislative Council, on March 16, Dr. Bowker 
submitted a motion )f or the immediate release of the 
Hoods, convicted of manslaughter. The motion was 
negatived. < 

Thb M.B. degree of the Sydney University has Wn 
conferred on the following 10 students : — P. Bolke, B. 
H. Binney, Miss Iza P. J. Coghlan, T. A, Qrei 11, W. f. 
Litchfield, Samuel J. Richards, G. B. Sweet, O. E. 
Sweet, A. S. VaHack and Miss Grace F. Robinson. 

The hospital at Nymagee has been closed. 

E. Thomas, a medical agent in Sydney, sued Dr. F. 
W. Kane, oi Newcastle, in the Metropolitan District 
Court on March 9, claiming a fee of 20 guineas for 
alleged services rendered in connection with his 
•appointment as Medical Officer of the Newcastle 
United Friendly Societies' Dispensary. Both the Presi- 
deht and the Secretary of tne Dispensary stated in 
Court that Dr. Kane was appointed solely on the 
recommendation of Mr. Bruck, through whom all 
previous medical officers had been en^iged ; and it 
was also shown that the usnal agent's commission in 
8«ch cases was three guineas. However, as it appeared 
that Dr. Kane had agreed to pay Thomas the sum of 
£10 for including his name in a list of applicants, 
whk^ Thoraaa had seat to the committee in Neweaetle, 
the Judge had to give a verdict for £10 in favour of the 
plaintiff on the first count, and for the defendant on 
the second count, 

Db. Babham, son of the late Professor Badham, of 
the Sydney University, has commenced practice at 
Moasman's Bay, near Sydney. 

Db& Ba^beb and Soott have been appointed Visit- 
ing Medical Officers of the Kepean Cottage Hospital at 
Penrith in the place- of Dr. Shand. 

Db. H. T. Bubt has commenced practice at Junee. 

Db. H. M. C. DaltON, formerly of Condobolin, has 
^ueeeeded to the practice of Dr. W. A. Griffiths at 
(^nnnedah. 

Db. L. Fitz Patbick has been reappointed Medical 
Officer of the Dubbo Hospital 

DB. H« L, Mait'lakd has been elected Senior Medi- 
cal OQcer^ an4 Ites. C. B. Corlette itnci W. J. Shirlow 
J'nnior Medical Offioen at the Sydney HospiteL 



Db. Gabbbtt, of H^de Park, Sydney, is about to 
visit the old country. During his absence bis practice 
will be carried on by Dr. Sydney Jamieson. 

Db< a. Jabvib Hood has removed to " Elmley 
House," 151 Elizabeth-street, Hyde Park. 

Db. W. McDonnell Kellt has commenced prac- 
tice at Bliiabeth-slreet South, Sydney, at the house 
fownerly occnpfM by Dr. Breneman, and more recently 
by Mr. Horton. 

DB. H. E. Xee has settled at Gunnedah. 

Db. a. Watson Munbo, of Liverpool-street, 
Sydney, returned to the colony by the R.M.S. 
" Oceana " after a year's absence in Europe. 

Db. H. C. PuBCBLi/has removed from W a verley to 
13 Jamieson 'Street, Church Hiil, Sydney. 

Db. B. Sohwabzragh has removed from Maoquarie- 
street to College-street, Hyde Park, Sydney. 

Db. \V^, E. Stbong has commenced practice at 
Drummoync, near Sydney. 

Db. a. M. Sullt has succeeded to the practice of 
Dr. C. O. Birch at Riverstone. 

Db. James P. White, late of Natimuk and Traral- 
gon (Vic), has commenced practice at Moswellbrook. 



(NEW ZEALAND. 

The Canterbury Branch of the New Zealand Medi- 
cal Association denounces the evil effects of the present 
home lesson system. One member suggested that the 
children should be sent to bed at an earlier hour, 
and do their home work in the morning. Another 
member dwelt on the faulty ventilation of schoolrooms. 

Mb. Chablbb Henby John Hovbll. M.B.C.8. 
Eng. 1860, Surgeon of the B.M.S. *' Monowai," died on 
boud the steamer on March 14 between Honolulu and 
Apia. Hie decensed gentleman had practised for over 
20 years in the Cotomandel and Auckland districts. 

Db. B. Chuboh, a graduate of the University of 
New Zealand, has been appointed a Medical Officer of 
the Mount Ida District Hospital at Naseby (Otago) in 
the place of Dr. J. G. Jeffreys, removed. 

Da D. COLQUHOUN, of Dunedin, has left for Eng- 
land on a holiday. 

Db. Mi CO0OHTBET, of Dunedin, has erected a 
private hospital on his property at St. Clair, a seaside 
suburb of Dunedin. 

DB. John CuKninghame, of Port Chalmers, has 
been appointed Acting Health Officer for the Port of 
Dunedin. 

Db. a. E. Mabbaok, late of Drs. Anderson and 
Marsack, of Tnnbridge Wells (England), has com- 
menced practice at Whangarei, 96 nlles N. ol Auck- 
land. 

Db. T. L. Paget, a recent arrival, has settled at 
Stratford, 30 miles S. of New Plymouth. 



QUEENSLAND. 

The Government have offered the position of Dirao* 
tor of the Bacteriological and Pathological Institute to 
Dr. Loir, formerly Assistant to Dr. Pastenr, at a salary 
of £600. If this is accepted, Dr. Iioir« who is now in 
Paris, will be entrusted with the purchase of a com- 
plete apparatus for furnishing the laooratory. 

' OVEB 40 inches df rain fell in Brisbane daring the 
month of Febmaiy last^ 
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Dr. a. B. Brockwat, of Soathpoit, has been 
appointed Besident Surgeon at the Brisbane Hospital 
in the place of Dr. Kent. 

Dr. C. O. Kbnt, of the Brisbane Hospital, has been 
appointed Besident Surgeon at the Peak Downs Hospital, 
Clermont. 

Dr. E. J. B. MouB has removed from Port Douglas 
to Mnldira, the centre 4)f the Chillagoe minins dtftrict, 
1,(^0 miles N.W. of Brisbane. Dr. Mohs has been 
appointed Medical OflScer of the hospital at Muldiva in 
the place of Dr. B. Broom. 

SOUTH AU8TBALIA. 

At the ciril sittings of the Supreme Court, held in 
Adelaide last month before Mr. Justice Bundry and a 
jury, Clement Sabine, a joung member of the legal pro- 
fession, sued Dr. T. K. Hamilton, of Adelaide, for 
£2,000 damages for alleged unskilful medical treat- 
ment. The case for the plaintiff was that defendant, to 
whom he applied for medical advice, unskilfully and 
negligently treated him by administering bromide of 
potassium and by injecting strychnine on several 
occasions between the 2nd April and the 6th July, 
1889, and by applying an electric current to his head 
and eyes between the 16th May and the 26th Septem- 
ber, 1889 ; also, that defendant about the 10th May 
injected through plaintiff's skin a drug called pilo- 
carpine in an improper and daneerons quantity. In 
oonsequeuce of the treatment, plaintiff alleged that he 
partially lost the power of locomotion, and great 
physical weakness ensued. Moreover, he had been suf- 
lering pain since, and had not beon properly able to 
carry on his work. Mr. J. H. Symon, on behalf of 
defendant, contended that no case had been made out 
against Dr. Hamilton, and his Honor concurred with 
Mr. Symon, and ordered that a nonsuit be entered, 
with costs. 

Dr. Walter Norman has removed from Adelaide 
to Yankalilla, 46 miles 8. of Adelaide. 



TASMANIA. 

Dr. John Box has settled at Oeoige Town, 8T milei 
N.W. of Launoeston. 



VICTOBIA. 

Sir Anthony Brownlsss, Chancellor of the Uni- 
Tereity of Melbourne, has received the following letter 
from Professor Halford, as Dean of the Faculty of 
Medicine : — " My Dear Sir Anthony,— The members of 
the Faculty of Medicine have requested me to convey 
to you an expression of the great pleasure with which 
they regard the honourable recognition it has pleased 
Her Majesty the Queen to accord to your long and 
eminent services to the University. They see in you 
the founder and father of the meoical school — ^the most 
nioceisful school in the Southern Hemisphere. They 
remember with gratitude your unfailing courtesy, vour 
kindly counsel and assistanoe. They unite in wiBulng 
yon long life, good health and all happiness,*' 

DRfl. Edward CBAMPiON'aud W. B. Davieb have 
been elected Senior and Junior Besident Surseons res- 
pectirely of the Ballarat Hospital at £160 and £60 per 
snnnm. 

Tax Honorary Medical Staff of the Castlemaine Hos- 
pital have resigned, owing to a disagreement with the 
Besident Surgeon. i 

Stk^ have been taken to eatablish a ** St. Vincent's 
UospitRl " in Melbonme. 



Dr. B. K. Bird, late of Bichmond, has taken charge 
of Dr. Cross' practice at Horsham during that gentle- 
man's vitiit to Chicago. 

Dr. Jambs CoaNb, late of Brighton, has commenced 
practice at Malvern, near Melbourne. 

Db, Thb. Sydnei» DAyibb, late of Northcote, has 
settled at Wedderbum. 

Dr. F. H. hAN glands has'commenced practice at 
102 Collins-street, Melbourne. 

Dr. F. E. LiTTLJBWQOD haa taken the place of Dr. J, 
A. Neptune Scott, of Warmambool, during the lattet-s 
absence i^ Chicago. 

Dr. Gbo. Moorb, of St. Kilda, has been appoiiited 
a member of the Medical Board of Victoria, vice Dr. 
J as. Bobcrtson, deceased. 

Dr. David Murdoch has settled at Wangaratta. 

Dr. J. Steblb Park has removed from North- 
cote to Bosedale. 

Dr. B. S. Stbphbkbon, late Besident Surgeon pf 
the Homceopathic Hospital, has commenced practice at 
191 High-street, St. Kilda, Melbourne. 

Dr. B. Tate Sdt6brland has gone into partner- 
ship with Dr. Malcolmson of Port Melbourne. 

WBSTEBN austbalia. 

Dr. F. J. IkgoLdbt, of Albany, has been appointed 
Surgeon-Captain in the W. A. Local Permanent Force. 

Dr. D. E. Williams, a recent arrival, has been 
appointed Besident Medical Officer of the Gasooyne 
district, also Public Vaccinator for the district of 
Cnmavon. and Health Officer for the Port of Oamavon. 



MEDICAL APPOINTMBNTa 



Aroher, Bdmood L«wii, If .R.0.&B., to ba Health Officer at Moonta, 

8.A. 
Box, Jobn, M.B. Mdb., to be Health Offloer for the dietrloi of 

George Town, Taa. 
Broebl, Siegwart, M.D., to be Health Officer for the diatrioi of 

Hawker, 8 A. 
Dalton, Henry Moyer Oyrll, M.B. «r Oh. M. Aberd., to be Govem- 

meot Medical Offloer and Vaooinator for the dlslriot of Qunne- 

dab,KJB.W. 
Dryden, Douglas Dixon. L.B.O.P. el B.0.& Ed., LF.P& Olas., to be 

Pnbllo Vaooinator for the district of liEount Cook. N JS. 
Kennedy, Jobn, MJO. «l Oh. M . Qo. Univ. Irel., to be Health Offloer 

for the dlBtriot of Maoquarle, Tas. 
Kooh, Albert Bdward, M.D^ to be Port Health Officer and GoTern- 

ment Medical Officer at Oairna, Q. 
MoDougall, RIohard, M J). f< Oh. M. OhM., to be Health Offieer for 

Gladstone, B.A. 
Park, John Steele, L J1.0.P. Lond., to be Health Officer for Boiedale 

shire, Vic, rice Dr. H. B. Uorue, resigned. 
Woodforde, Alfred Brneet, L.B.O.P. «r B.O.B. Ed., to beGovemment 

Medical Offloer and Yaocinator for the district of Walgett, 

N.B.W. 



BIRTHS, MARRIAGES, AND DEATHS. 

•«* The charge for Inaerting annooncementa of Birtha, 'Mar- 
riagea, and Deaths is St. 6d., which should be forwarded in stamps 
wlUk the annoonoement. 

BIBTHa 

BBOWN.— March 28, at Famunatta, N J»,Wn t^ho wife of W. Bigla, 

mund Brown, M.B.O.S., of a son. 
FBTHKB8T0NHAUOH.- On the SSnd Febroary, at Talbot, Tio. 

the wife of Dr. B. T. Fethentonbaogh, of a son. 
OWEN.— On the 4th Maroh, at North ntiioy, Melbourne, th« wile 

of F. J. Owen, M.D., of a son. 
HUXTABLB.— March 11, at OoUege-atreet, 8jdQ^,the vi^ of L. B. 

Huztable, M.B., of a daughter. 
MIE80HB.— On the llth Maroh, at Adelaide, the wife of F, W. 

Hiesobe, MJ)« 0^ a Km. 
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THE FLOOD OF 1893. 
Rkad bkfo&e thx Medical Sooibtt of Queens- 
land. 

Bt David Habdib, M.D. 

DuEiNG the first and third week of FrebniAry 
last, Brisbane was yisited bj the most disastroos 
floods ever experienced by Europeans here, where- 
by many of the low-lying parts of the town and 
saborbs were submerged in water, and sabse- 
qnently, as the water receded, coTered with fotd- 
smelling mnd and d&rit. 

Under ordinary circamstanoes, we know that 
there is a pretty intimate connection between 
disease and the condition of the weather preva- 
lent at the time; and sach an abnormal and decided 
fall of rain, with its attendant atmospheric condi- 
tions generally, cannot bat be followed, either 
directly or indirectly, by some immediate or 
remote consequences to the health of the com- 
munity. In previous papers* I have endeavoured 
to show that meteorological conditions such as 
these, are coincident with a low mortality from 
typhoid fever and an increased prevalence of 
laryngeal diseases, croup and diphtheria. As we 
have unfortunately had two other floods in 
Brisbane within the last few years, it may be of 
interest to examine the mortality statistics of these 
two periods in order to test the accuracy of those 
condusions, and in the hope that, profiting by 
past experience, we may have some practical idea 
of the class of disease that will possibly be more 
or less common here during the next few months. 
A visit to the parts previously inundated 
would at first lead us to look for an epidemic of 
either malarial or enteric ferer, or both ; but in 
practice this is not found to be the case. It is 
true that we may meet with a few cases of f ebri- 
cola immediately afterwards, but the symptoms 
are those mainly of congestive or catarrhal condi- 
tions, and not of a specific fever, and caused not so 
much by a specific germ as by direct and prolonged 
exposure to wet and cold. In one of the papers 
referred to, it has been stated that typhoid fever is 
associated with certain atmospheric conditions 
exactly the reverse of those found in connection 
with a time of flood-^namely, high barometric 
pressure, high temperature, and high mean and 
absolute range of temperature, toge^er with low 

* One on ** Tn>hdd Ferer," read before the Health Beotion of the 
iBteieolonSal Kedioal Ckmgrefli, Bjdn^, September, 1898, and 
■OQlher on *• Diphtheria," read before the Queeoalaiid Medical 
flookcj in Ootober. 



relative humidity, rainfall, and number of rainy 
days and low amount of cloud. Not only so, but 
this period is preceded for several months by a 
similar state of the weather; and in the absence of 
this preparatory period, an epidemic of typhoid 
fever is probably, unless under special circum- 
stances, an impossibility. 

In theory also we should naturally expect 
malaria to be very prevalent ; but we must bear in 
mind that this is not naturally, or at least has not 
been for many years, a malarial district; that the 
conditions favourable to the production of the 
miasm are not in the subsoil but exist only on the 
surface, and even there, in the presence of Bubse- 
quent heavy rainfall, only temporarily. Moreover, 
we should not expect it for several weeks after the 
subsidence of the flood, so that, upon the whole, 
the fear of an outbreak of malaria is, from every 
point of view, somewhat remote. So at least it 
proved in connection with the two last inunda- 
tions, for neither at the time nor after the floods 
in January, 1887, and March, 1890, was there an 
increased admission rate to hospitals, or mortality, 
for either malaria or typhoid fever. As far as can 
be seen, indeed, these floods did not in the slightest 
degree affect the one or the other in the admission 
or death rate. It is possible that the number of 
admissions of the nature above indicated may 
have been increased in the present instance inas- 
much as the inundation was greater in degree 
and continued over a more extended period ; but, 
for reasons already given, this is only a temporary 
matter, and will not materially affect the mortality. 

Further examination of statistics for the ^"^^ 
years 1887-91, however, shows that the admission 
and death rate from laryngeal and respiratory 
diseases rose very high the following autumn and 
winter respectively. 

1. Laryngeal Diseases. — The following table 
will show the relative magnitude of the mortality 
from diphtheria for the greater part of the district 
of Moreton,in April and May, 1887, and in May 
and June, 1890, as compared to the mean of the 
other three years under obserration : — 

MOKTALITY FROM DIPHTHERIA PER 100,000 
POPULATION PER ANNUM. 



April and May. 


Hat and JuNi. 


1887. 


Other Three Years. 


1890. 


Other Three Yean. 


121*5 


S5'6 


111-2 


690 



or, in other words, the death-rate from diphtheria 
in April and May, 1887, was about tbree*and-a* 
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haU times, and iii May aud June, 1890, nearly 
doable the mean of the other three years, 1888-89 
and 91, for the same periods. The diflference 
here is so decided as to justify us in assuming 
that there was a pretty intimate connection between 
the high mortality in both cases, and the prerious 
abnormally high rainfall and generally inundated 
condition of the town and surrounding district. 
There can be little doubt that independently of this 
the mortality would have been specially high in 
1890, as the atmospheric conditions favourable to a 
high death-rate — namely, low barometric pressure, 
and low mean and absolute range of temperature, 
high relative humidity and rainfall, and large 
number of rainy days — were more or less present 
from the beginning of the year ; but that the flood 
itself materially contributed towards this increased 
death-rate there can, in my opinion, be little doubt. 
It is true that in June and July, 1888, the 
mortality was also high, and that with the ex- 
ception of a high rainfall in February, and a com- 
paratively large number of rainy days during the 
first few months of the year, the meteorological 
observations generally would not lead us to expect 
a high death-rate. This, however, only shows 
that an actual flood is not necessary to raise the 
mortality, and it is possible that had it existed in 
this instance the rate might have been higher still. 

It may here be noted that there was an interval 
in 1887 of three months, and in 1890 of two 
months, between the inundation and the period 
of maximum mortality from diphtheria. Why 
there should be this difference of one month it is 
not easy to say, unless it be that in the latter case 
the flood occurred in March, when the atmospheric 
conditions are more favourable to the propagation 
of diphtheria germs than in the hot months of 
summer. 

I have stated elsewhere**^ that the death-rate 
from diphtheria in the early months of the year 
depends somewhat upon the state of the weather 
during the last few months of the preceding year, 
showing that there is possibly a germination 
period in nature for the development of the bacilli 
of diphtheria of two or three months' duration ; 
and this assumption is strongly supported by the 
aboTe considerations. 

2. Respiratory Diseaaes.^^AB regards these, we 
find that the admission rate to hospitals for all 
respiratory diseases in August, 1887, and in May, 
June, July, and August, 1890, and the death- 
rate from pneumonia daring the months of Jnly, 
August, and beptember, are in both cases un- 
usually high. The following figures will show the 
extent of these as compared to the mean of the 
other three years : — 

* ** JHc/Uu on some of the more common DiseaEV in QaeendaDd in 
r«lstiou to ▲tmoepberioCooditioni*'' 



ADMISSION RATB FOR RESPIRATORY DISEABfiS 
PER 100,000 POPULATION PER ANNUM. 



August. 


May, Junb, July, akd August. 


1887. 


Other Tears. 


1890. 


Other Tears. 


4416 


262-8 


435*9 


2760 

■ 



It will here be observed that the number of 
admissions to hospitals in this district for the 
aboTe-noted months in the years of a flood is 
nearly double the average of other years under 
observation. The difference in mortality, how- 
ever, is more decided, as will be seen from the fol- 
lowing : — 
MORTALITY FROM PNEUMONIA PER 100,000 

POPULATION PER ANNUM— JULY, AUGUST 
AND SEPTEMBER. 



1887. 
73-6 



1890. Other Three Teara. 

73-6 17-9 



These two tables show that not only was there a 
greater prevalence of respiratory diseases in the late 
winter months of 1887 and 1890, but they must 
have been of a more malignant type ; for while the 
admission rate for these increased nearly twofold, 
the mortality from pneumonia, as will here be 
seen, increased fully fourfold. This difference of 
in both admission and death rate is so great that 
it cannot possibly be a mere coincidence. It may 
be mentioned that in both years the winter was 
specially cold, the mean temperature in the shade 
in June, 1887, and July, 1890, being lower by 
about 5° than that of any other year, and that the 
state of the weather otherwise was favourable to a 
high death-rate from respiratory diseases. Why 
that should be so, and whether it depended in 
any way upon the previous flood, is a question 
not for me, but our able meteorologist, to answer. 
The latter is at least an indication of what 
meteorological conditions may follow and what 
diseases we may expect. 

On the strength, therefore, of the undoubted 
connection between a high relative humidity and 
rainfall and a high mortality from laryngeal 
diseases, supported by experience gained from the 
last two floods in Brisbane and district, I would 
venture to say that we shall probably have an 
increased prevalence of croup and diphtheria in 
April and May, and possibly also of respiratory 
diseases in the late months of the coming winter. 
The latter will, of course, to a great extent 
depend upon the meteorological conditions of the 
next few months, while the former depends upon 
two factors that already exist, and probably will 
exist for some little time — namely, a suitable soil 
aud favourable weather for the piopagation of the 
badlU, 
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PrsmtUive iftfoftirtft.— Under these dnmm- 
liftDoes I liope I may be pardoned in making a 
fmr fiaggesiioDs, which, I mast premise, are 
intended as preventiTe measnres solely for those 
diseases that will possibly prerail in the near 
fotnrBy namely, czonp, diphtheria, bronchitis and 
pneamonia, and which for the purpose intended 
may be followed only until their period of maxi- 
mam intensity— autumn and winter — have passed 
OTer. Should these suggestions be wrong, I hope 
yoQ win correct me, and if on the other hand they 
•re incomplete, I shall expect you to supplement 
iliein. In doing so for laryngeal diseases these 
objects have to be kept in yiew : — 

(A) To remoTC, destroy or inhibit the vitality 
of those germs that may already be in 
process of CTolntion ; 

(B) To maintain a high state of sanitation, 
and so provide against their future 
development ; 

(C) To reduce to a minimum the risk of 
transferring the contagium from an 
infected to a non-infectod house or dis- 
trict. 

In order to carry out these indications, it is 
adriiable — 

A« 1« That all slush and mud be removed as 
speedily as possible, by whatever means 
are considered most effectual. Nature 
provides an efficient scavenger in the 
rain that falls — ^provided it be sufficiently 
heavy — subsequent to the inundation. 
In the case of the recent twin-flood she 
was certainly too liberal in this respect 
after the first, and probably not liberal 
enough after the second. 

2. That some recognised disinfectant be 
applied freely every day for a week or 
mors to parts in town previously under 
water, and more especially to swamps 
near inhabited dwellings, 

B, 1, That all damp, marshy ground be effi- 
ciently drained. By this means the 
soil is freed of its superabundant moist- 
ure, the relative humidity of the air 
lowered, and the temperature in winter 
raised ; or, in other words, the soil as 
well as the atmospheric conditions are 
made less favourable for the development 
of the bacilli of diphtheria. This is a 
matter that demands par excellencs the 
most serious consideration of all, inas- 
much as it possibly strikes at one of the 
most potent factors in connection with 
the causation of these diseases. The 
fact of the contagium being directly 



communicated from one person to 
another, or from the cow or other 
animal to man, does not lessen the 
force of this, or materially increase our 
knowledge of the original caune of diph- 
theria ; for even though traced in this 
manner the question still remains, why 
do these in the first instance suffer from 
diphtheria, or from some disease that 
can cause diphtheria in another, and 
why is it possible for the contagium to 
be so communicated at one time and 
not at another 7 We do not know to 
what extent bogs and marshes may 
serve as a breeding ground for the 
development of diphtheria bacilli, but we 
know that the decaying vegetable 
matter necessarily existing there in the 
presence of moisture offers a favourable 
medium for the propagation of germs 
generally ; that cattle frequently graze 
on these parts ; that the bacilli of diph- 
theria have been detected in milch cows ; 
and that diphtheria has been communi- 
cated from these to man directly 
through the milk supply. We also 
know under what meteorological condi- 
tions * the disease becomes prevalent ; 
that some of these conditions are always 
present, more or less, near marshy 
ground ; and that the latter, therefore, 
tends to make the atmospheric conditions 
more decided, and still more favourable 
for the development of the diphtheria 
bacilli. 

In connection with the drainage of these 
parts it may be well to bear in mind 
that, when from any cause this cannot 
be efficiently carried out, they may at 
least with benefit be converted into 
ponds. '* The conversion of a swamp 
or low-lying, damp piece of ground into 
a lake will add materially to the dry- 
ness and amenity of the climate of the 
surrounding district ; and the rainier 
the locality the greater will be the 
advantage gained." f 

2. That all public schools, as well as private 
dwellings, be freely ventilated, and the 
grounds in connection with these kept 
absolutely free from rubbish and as dry 
as possible. The water supply in both 
cases to receive special attention and 
supervision. 

* Baiomfltcr and meAn tempenttare Low. 

B«lftliTe hninidity, iiiimber of wet dajs, and amount 

o< olood High. 

t Bnobaau 
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8, That all public and private sewers and 
drains be largely and regularly flushed 
as often as it is considered necessary by 
recognized sanitary authorities, and, if 
required, liberally treated with disinfect- 
ants. 

4. That all fowl-houses in town be cleaned 
out every day, and sickly fowls at once 
killed, removed and buried. 

5. That all mattresses and bedding be ex- 
posed as often as practicable to the direct 
rays of the sun. This is a matter of 
the first importance, and all the more 
necessary if the relative humidity of the 
air be high. 

C. 1. That all public dairies be regularly and 
systematically inspected by a competent 
health officer or veterinary surgeon, and 
all eruptive diseases in cattle be notified 
to the proper authorities, as it has been 
proved that diphtheria may be com- 
municated directly from the milch cow 
to man through the milk supply. § It 
is possible that this may afford some 
explanation of the undoubted occurrence 
of diphtheria in houses and districts 
that are apparently in a perfectly sani- 
tary condition. 

2, That all drinking water be boiled and 
filtered, and all milk boiled, or otherwise 
cooked, previous to use. 

8. That all cases of sore throat be imme- 
diately notified and isolated j and should 
the disease prove to be of a diphtheritic 
nature, children of the same family pro- 
hibited from attending public or private 
schools. Where isolatioa cannot be 
satisfactorily carried out at home, this 
may be done in a suitable hospital. 

I would aUo venture to suggest, that for the 
next few months, cases of sore throat in children 
should be looked on as possibly in the primary 
stage of diphtheria, and unless contra-indicated 
treated by medical men accordingly. No harm is 
thereby done if the diseases proves to be of a less 
serious nature, and much valuable time saved, if 
our worst suspicions are ultimately realized. 

In connection with the possible prevalence of 
respiratory diseases in winter, besides using ordi- 
nary precautions, we may also see that our cloth- 
ing is of such material as to retard the lose ot 
heat by conduction, and also to some extent by 
efaporation, according as the weather is wet or 
dry respectively. 

t BriL Mid, Jaumai, Not. 19, Deo. 10, 1892; Jml 7;i8n. 



NOTES ON A CASE OP PULMONARY 

HYDATIDS. 

Bead before the Ballaeat Bbamch of the 

British Medioal Assooiatiok. 

By Robebt Soott, M.B., CM., Honobaby 
Physician Ballabat Hospital, Yictobia. 

H. S., <Bt. 28, single, engaged in pastoral pur- 
suits, first complained of severe pain over the 
base of the right lung, accompanied by fever and 
cough, in October, 1891. This attack followed 
immediately on a visit to Melbourne, and ran 
the course of an attack of acute pneumonia with 
pleurisy, from which he partially recovered, but 
did not regain his former health, and had a per- 
sistent cough, accompanied by slight attacks of 
hsemoptysiSy and in the intervals blood-stfdned 
sputum. 

He first came under my observation in April, 
1892. At that time my notes state that there 
was marked dulness at the right apex, with pro- 
longed expiration and a dull area over the right 
base. Coarse miicus rales were present all over 
the right lung. Left lung was healthy ; tont^ue 
somewhat furred. Patient's friends state that 
every night he coughs during sleep, and expecto- 
rates a considerable amount of blood, the .bed- 
clothes being stained in the naorning. The 
patient appears to have become used to the 
cough, so that he sleeps through it. Physically 
he is well built, but spare. 

He was put on a mixture containing ext ergot 
liq. and syr. prun. virg., and when I next saw 
him, about one month later, the physical signs 
were much improved, and the bleeding had quite 
ceased, though the dulness was still present. His 
appetite had improved, and altogether he stated 
that he felt much stronger, and was able to do 
his work. 

This condition persisted for some months until 
September, 1892, wben he had a relapse. I did 
not see him at this time, but the cough appears 
to have been very troublesome, and the sputum 
deeply tinged with blood, and he had one or two 
severe attacks of haemoptysis. He rallied how- 
ever, and when I saw him in November his con- 
dition was much the same as at the last examina- 
tion in May. 

In December he had a severe attack of cough- 
ing, and, as he described it to me, there was a 
sudden rush of fluid, and he felt as if he were 
going to suffocate, when he finally expectorated a 
** skin " about the size of a large peach. I then 
asked him very particularly whether he had ever 
had any such attack previously or had expecto- 
rated any " skins " similar, and he said he had 
had a simliar attack shortly after he was first laid 
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up (in October, 1891). He also said that about 
about three months before his first illness two 
pigs had been kiUed on the station, and that they 
were both full of hydatids, and tbit the ''skin" he 
had expectorated was just like one of these. I 
told him to forward me the next ''skin" he 
brought up, which he did about a fortnight later. 
I showed this to Dr. Ochiltree, who agreed with 
me that it was undoubtedly hydatid. 

In January I again saw him, and then per- 
suaded him to come to Ballarat and put himself 
under treatment, as he was losing weighty and 
still had the persistent and hacking coagh with 
frequent attacks of haamoptysis more or less seyere. 

He came to Ballarat on the 24th January, 
1898. On the 25th Drs. Ocbiltree, Morrison 
and myself had a consultation, and we decided to 
make an exploratory aspiration. Chloroform was 
administered and a Potain's needle introduced in 
the seventh interspace and in a line with the 
angle of the scapula, when a small quantity of thick, 
stinking pus with shreddy membrane was with- 
drawn. This slight operation set up most violent 
coughing with hemoptysis, which became most 
alarming, about a pint and a-half of pure arterial 
blood being expectorated. Ergot was given, and 
the bleeding gradually stopped. Two days, and 
again four days later he had a retarn of the 
hemoptysis, in each attack about a pint of blood 
being expectorated. I should state that at this 
time the hydatid fostor was markedly present. 

Absolute rest in the horizontal posture was 
strictly enforced, with light, non-stimulating diet. 
The physical signs showed some improvement, 
becoming more vesicular in character, but expira- 
tion at apex and over the seat of aspiration 
were prolonged, and in the latter position the 
auscultatory sounds were cavernous over an area 
which could be covered by a crown piece. 

During this period he expectorated small 
pieces of shreddy membrane, which, under the 
microscope, presented the characteristic laminated 
appearance. The sputa and breath had the 
foBtor which is almost pathognomonic of hydatid. 
No hooklets were now, nor at any later period, 
found after csreful and repeated examinations. 

Patient progressed satisfactorily until the 17th 
February, when without any known cause a 
most alarming h»morrhage came on, the bleed- 
ing being bright and arterial, and which only 
stopped when a condition of syncope was 
induced, leaving him to all appearances moribund. 
He rallied however, and for the next 10 days 
improved very much \ appetite good ; cough not 
troublesome ; pulse regular ; temperature varying 
from 98 in the morning to 99 or 99*4 at night ; 
slept wdL 

Treatment during this period was free deple- 1 



tion ef the bowels with saline purges ; light, non- 
stimolating diet and haemostatics by the mouthy 
with hypodermic injections of t^^* ergotinin 
every four hours. 

On the 26th February the sputum was streaked 
with blood. During the next three days slight 
haemorrhages occurred, and on the 2nd March he 
had an attack as alarming as the one 14 days 
before, and which only ceased when the blood 
pressure was lowered to such a degree as to 
induce a condition of syncope. The patient's con- 
dition was so critical that we requested further 
advice. 

Mr. T. N. Fitzgerald saw the case with us on 
the 5th March, and he considered the radical cure 
by resection tiie only course to pursue. At the 
same time the extreme danger of the operation in 
this case was pointed. out clearly to the patient, 
and he was ready to take the risk. 

On the 12th March Mr. Fitzgerald operated, 
assisted by Drs. Ochiltree, Morrison and myself. 
Chloroform was administered with ^gr. morph. 
and xirrS*'* eigotinin hypodermically. The 
incision was made over the seat of the former 
aspiration, and the operation proceeded on the 
usual lines until the pulmonary pleura was clearly 
in view. A fine exploratory needle was then 
introduced, and when found to be in the cyst was 
withdrawn and a Weiss' dilator substituted. 
Almost instantaneously the patient expelled by a 
cough the decomposing remains of the cyst, but 
this was followed by a rush of blood both from 
the wound and the mouth. An attempt was 
made to control the bleeding by plugging, &c., but 
unavailingly, and the gush of blood was so severe 
that the patient was in articulo mortis in a very 
few seconds. 

By permission of the friends an examination 
was subsequently made, and it clearly showed 
the cause of the bleeding, and how death from 
bleeding must have ensned sooner or later. As 
will be seen the fibrous membrane lining the cyst 
wall is incorporated with one of the pulmonary 
arteries, and in this way the vessel was kept 
patulous. About a quarter-of-an-inch from the 
artery a large bronchial tube opened, and was 
incorporated with the cyst wall in like manner to 
the blood vessel. This condition then clearly 
explained the repeated and serious haemoptysis, 
which had been such a feature of the case. 

There was also a second hydatid cyst at the 
upper and back part of the lung. The physical 
si^^ns over the dull area in this portion of the 
chest wall were such as to lead us to the conclu- 
sion that the dulness was due to consolidation 
following on the initial attack of pneumonia. The 
flattening under the clavicle and the auscultatory 
sounds led us to this conclusion. > 
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No doabt anything causing a distorbanoe of the 
cjBt wall or its contents set np bleeding from the 
artery, which was only checked by clot filling np 
the cysti combined with the resistance of the chest 
wall. 

As soon as this was remoyed by the resection 
and expulsion of the cyst contents, micontrollable 
hsBmorrhage occarred. Mr. Fit^;erald stated 
that he had operated in over 100 cases of pul- 
monary hydatids, but had never experienced a case 
similar where a large blood vessel opened directly 
into the cyst, and was kept from retracting by the 
fibrous membrane. Cases hare been recorded in 
which death has occurred from hemoptysis caused 
by degeneration of the vessels on its walls, but in 
this case attacks of hsBmoptysis had occurred 
comparatively early, and certainly before any sup- 
puration was present. Dr. Davies Thomas, in a 
paper on '' Operative Treatment of Echinococcus 
Cysts," says : *' I am convinced that patients 
suffering from moderately-fdzed or large pulmonary 
hydatids are most safely treated by free openings 
into the sac and immediate removal of the para- 
site. ... I am disposed to operate upon 
any case of pulmonary hydatid in which there is 
proof positive of the nature of the disease and its 
precise locality, with one proviso, viz., that there 
shall be a distinct, even though limited, area of 
dulness on the chest wall ; when, on the other 
hand, the alteration of the percussion note is to 
the production of a tympanitic note, which seems 
to me to indicate compression of lung which still 
contains air, I should feel disposed to puncture 
wirh the aspiratory needle." 

Speaking of puncture. Dr. Thomas says : " The 
results of aspiratory puncture show only about half 
the ratio of deaths as compared with puncture 
with an ordinary trocar. The mortality rises with 
the number of tappings required. The best results 
are met with in living juvenile echinocooci of 
moderate size, the worst in old, degenerated or 
suppurated cysts.'' 

This paragraph sums up the position shortly. 
No doubt we have all met with juvenile living 
echinococci which have undoubtedly been cured by 
a single aspiration, but when suppuration is pre- 
sent I am confident no treatment will do any good 
except free incision. 

In the present case Drs. Ochiltree, Morrison, 
and myself were deterred from operating owing to 
the exceptionally grave symptoms present, in 
which opinion Mr. Fits^erald quite concurred, 
but, as he said, '* if left alone death is certain ; 
the operation will give him a chance of recovery." 
This case appears to me one of very great interest 
in the history of hydatid tumours. The history 
p! the attack beginning suddenly and running the 
course of an acute pnenmoniai and as the patient 



during the initial stages took little or no care of 
himself and insisted on doing his work when he 
should have been in his bed, together with the 
absence of any characteristic expectoration (with 
the exception of the one occasion which he said 
nothing about till months later), all led one to 
place the symptoms as due to consolidation follow- 
ing on the acute inflammation. 

Even had the diagnosis been clear the result of 
any operative treatment earlier ooukL not have 
been otherwise than fatal, for the cyst appears to 
have formed in« or at least involved, the artery 
from its inception ; and in this way attacks of 
haemoptyais occurred at intervals all through the 
illness. 

A case such as this brings home to one the 
gravity of pulmonary hydatids, and when one 
considers the vascularity of the lungs it is a 
matter of surprise how the larger blood vessels are 
not more often involved by such an octopus 
growth as the echinococcus. (Specimen was 
shown at the meeting.) 



PROCEEDINGS OF SOCIETIES. 



HBDIGAL SOCIETY OF QUBBN8LAND. 



Tbb 75th general meetinflr was held in the Oourler 
Building, Briabane, on March 14 at 8.30 p.m. Present : 
Dtb. Hardie (in the chair), J. Bancroft, P. Bancroft, 
Byrne, ThumBon, Turner, Gib8on,iHoggan, MaoNamara, 
Booth, Wheeler and Love (Hon. Secretary). Visitor : 
Dr. Lawes (Sick Children*8 Hospital). 

The minutes of last meeting were read and con- 
firmed. 

It was explained that the February meeting had not 
been held owing to the floods, the Coorier Building 
being inundated. 

Db. Oibson gave notice that at the next meeting he 
would move *' that the probation clause in by-law 16 
(which requires six months* residence before a medical 
man becomes eligible for membership) be suspended in 
the case of men elected to ^resident hospital appoint- 
ments." 

The Hon. Sbcbbtart moyed that a member of 
Council be appointed to take on the duties of Librarian. 
Seconded by Db. Thomson. Carried. 

On the motion of Db. Thomson, seconded by Db. 
Btbnb, Jyt, Xnmer was appointed Librarian. 

Db. Banoboft showed a case of enormous tumour 
of the thigh with a circumference of 88 inches— prob- 
ably enchondromatouB undergoing sarcomatous degene- 
ration. 

Dr. Thomson was requested to take a photo, of the 



Db. Bancboft related the histoir of a case of a 
tumour springing from the tibia, which latter, on the 
removal of the tumour, bled so freely that ampatation 
had to be performed. 

Db. Lotb read the following paper :-rr ., 
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BBGOBDS OF THB LADT BOWBN HOSPITAL, 

BBI8BANE. 
Bt Wiltoh Lots, M.B., How. Phtsiciah to the 

LADT BOWSN HO8PITAL. 

Mb. Pbbsidbnt and Gektlehbn, 

I propose to-night to asBume the rdU of chronicler, 
but in a medical sense only, to om maternity hospital, 
and to giTe a raumi of the work done since its founda- 
tion. To do this inYoWes a critical examination of 
nearly thirty years' records, and as during that period 
two generations of medical men have bad the welfare 

of the institution in their hands, such an examination 
cannot fail to be interesting, especially in so far as it 
shews the tendencies of modem midwifery in a process 
of gradaal development In these late nineteenth 
century days one would certainly anticipate a con- 
siderable diversity in the practice of tmy branch of 
medical science at the beginning of such an interval as 
30 years and that obtaining at the end of it Such a 
diversity will probably be found to be less marked in 
the subject of midwifery than in that of any other of 
the medical sciences ; but still we have many advances 
to note : the wheels of progress have sped fast during 
the past quarter of a century, and the growth of the tree 
of knowledge of other bmnchcs uf medicine and surgery 
has thrown its shadow into the field of obstetrics. 

For many ages, and in most lands, the practice of 
midwifery was almost solely in the hands of women, 
usually old women— /<iiHiR«# iagei — ^henoe it is not 
wonderful that slow progress was made until the sub- 
ject was taken up by men who devoted the full tide of 
their energies and intellects, not yet superannuated, to 
relieve the sufferings and dangers of maternity. In 
spite of midwifexT l^ing a sphere which was conddered 
peculiarly that of women, we have few names to which 
the science is indebted for signal additions. For one 
Madame Lachappel we have a Smellie, a Tanner, a 
Simpson, a Spiegel berff, a Barnes, and dosens of others 
little less illustrious. I do not wish to be unchivalrous, 
but I would ask is it not the same in other fields where 
women compete with men — how many female composers, 
artists, authors, poets, in the front rank has the ntir sex 
produced t The analogy holds good in midwifery. 

The Brisbane Lying-in Hospital, as it was then called, 
was opened on the Ist November, 1864. It was then a 
small cottage in Leichhardt-etreet, wit^ four beds for 
the reception of patients. 

In 1867 a grant of a piece of ground was obtained 
from Government in Ann-street, next the site of the 
present School of Arts. A brick hospital was erected 
on this site and the institution was named after Lady 
Bowen, the wife of the then Oovemor, who was 
patroness. Here the work waa carried on till 1889, 
when the building and site were sold for £6,000, and the 
present rite on the highest part of Wickbam Terrace was 
acquired. While the new hospital was being built the 
patients were accommodated in a two-story brick build- 
mg in Wharf-street, which was occupied for nine 
months, during part of which time work was suspended 
on account of puerperal disease having broken out, the 
building being quite unsuited for a hospital. On May 
10, 1889, the foundation stone of the present hospital 
was laid by Lady Musgrave, and on Januarv 1, 1890, 
the doors were opened to patients. So much for a brief 
rm»mi ot the various halAtaU of the institution. 

We may now turn for a few moments to the members 
of the visiting staff who have served the hospital during 



the 30 years. The regulations have always provided for 
six visiting physicians. When the hospital was opened 
on Novemb^ 1, 1864, the following names are entered 
as comprising the sti^ : Bonald Gunn, Robert Hancock, 
F. Heeny, J. F. Mullen, and J. B. Temple. In 1866 
the names of J. B. Mason, K. I. O'Doherty and J. 
Bancroft were added. In 1868 the numbers had dropped 
to three, Drs. Bancroft, Mullen, and Gunn, and in 1869 
to two, Drs. Mullen and Gunn. These two gentlemen, 
finding the work too arduous, especially as immigration 
had l^en revived, appealed to the committee for 
assistance or remuneration. Ab the result of an appeal 
to the profession, Drs. Bell, Cameron, Hobbs, and 
Hancock responded, and in 1871 Dr. Bancroft again 
joined the staff. Since then the following names in 
addition have appeared on the register in chronological 
order : Drsi Andrews, Puroell, i^ndle, Lyons, Joseph, 
Marks, Concannon, P. Smith, Power, Grant Finley, 
B. O'Doherty, W. Eebbell, Hill, T.L. Bancroft, Tilston, 
Love, Bardie, Connolly, and W. 8. Byrne. Of these 27 
names, Dr. Mullen served 14 years, and Drs. Hobk>s and 
Lyons 12 each. The present staff consists of Drs. 
Lyons, W. Kebbell, Wilton Love, D. Bardie, F. G. Con- 
nolly, and W. S. Byrne, with Dr. C. F. Marks as Con- 
sulting Physician. 

To turn to the more immediate object of this paper, 
we will first consider the statistics in the aggregate. 
From November 1, 1864, to February 1, 1893, a grand 
total of 3,064 women were attended in the hospital. Of 
this number only 16 were admitted for alx>rtion and 38 
for premature confinement, leaving 3,016 women who 
were attended at full term. 

Grand Mortalities.— Of these 3,064 cases 2C mothers 
died, an average of nearly one in 118, or *8R per cent 

For the purposes of comparison I have divided the 
80 years into three periods of 10 years each. 

hatbrnal mobtality 
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INFAHTILB MOBTALITT. 

Taking the total of 8,064 mothers and adding 36 for 
plural birthf, and deducting 16 miscarriages and 33 

Sremature births, we find that 3,051 children were 
elivered at or about full term ; boys, 1,633 ; girls, 
1,418 ; no record of sex of stillborn. Of this number 
152 were stillborn, and a further total of 44 died before 
the mother was discharged from hospital, a mortality of 
1 in 15*5, or 6*46 per cent. 

In estimating the mortalities by comparison we must 
remember that until quite lately the Lady Bowen 
Hospital was the only institution of the kind in 
Southern Queensland ; that patients were consequently 
often sent in from peat distances .in labour, ana some- 
times after the medical attendant or midwife had been 
unnble to complete delivery. All this tends to increase 
maternal mortality, and even more so inf amt mortality. 
Halllday Croon quotes 1 in 120 as the maternal 
mortality derived from a large number of confinements, 
and as ours shows 1 in 118, we are very near that mark. 
But I would draw your attention to the decrescendo 
rate of mortality which is shown in the three decades, 
vis., 1*54 per cent., *97 per cent., and '51 per cent. ; the 
latter figures comparing well with that of most British 
and Continental maternities. The infantile rate is 
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somewhat large, bat if the facts as to distance be 
remembered, it is capable in part of easy explanation. 
There is, however, another factor at work in causing 
this somewhat laige mortality. Many more cases here 
are in the handii of midwifes than in the old country, 
and in most cases these midwiyes are self-taught and 
correspondingly ignorant, and they delay sending their 
patient in until the life of the child has been sacrl£ced 
and that of the mother endangered. 

The decrease in the mortality observable during the 
three decades may be explained as due to several causes. 

1. Better accommodation and improved means of 
access ; easier travelling over better roads, and speedier 
by train and tram services. 

2. The more general use of antiseptics and ansosthetics. 
8. The more frequent use of artificial aids to delivery, 

ejg^ forceps, women not being allowed to exhaust them- 
selves before instrumental aid is offered ; of this more 
anon. 

To summarise the causes of death in the 26 mothers 
we find septicaemia and its complications accounting 
for 10 deaths ; eclampsia, three deaths ; hasmorrhage, 
one case (adherent placenta), while in three cases of 
septicsamia, flooding doubtless predisposed to the fatal 
issue ; placenta prasvia, two ; craniotomy, two ; 
puerperal mania, one ; pulmonary embolism, one ; 
while of cases not directly connected with labour we 
have phthisis, acute nephritis, and acute rheumatism 
and pneumonia ; accoantable for one each, chronic 
diarrhoea for two, while one case is entered as dying 
from exhaustion id!ter labour in 12 hours. 

FOBGBPB. 

Delivery by forceps is recorded in HI cases. Of 
these cases in the first decade ('64-74) eight times out 
of 584 births. 

'64-74, 8 out of 684, «.«., once in every 73 cases. 
75-'84, 31 ., 924, „ „ 29*8 „ 

'85-'93, 72 „ 1,659, „ „ 21.6 „ 

Thus we see that forceps were used nearly four times 
as often in the last decade as they were in the first. 
Only one maternal death is noted after the use of 
forceps — a case of septicaemia, which had resided in 
hospital six weeks prior to delivery. This result cannot 
be looked upon as otherwise than very satisfactory. 

It will be interesting to note whether the more fre- 
quent use of the forceps has resulted in any increase in 
the mortality, matemiA or infantile. The only maternal 
death occurred in 1888, but the prolonged residence in 
the hospital (a temporary one in Wharf-street) was the 
real cause of the fatal issue, as experience has shown us 
unmistakeably that cases which have remained for any 
length of time in hospital before delivery seldom make 
go(^ recoveries, while out of the fatal cases no less than 
four had been resident in hospital prior to confinement 
for periods varying from four to ten weeks. 

Nor is the infantile mortality increased through the 
more frequent use of the forceps, as the following tables 
show : — 

FROM ALL 0AU8EB. 

1864-74 Stillborn 38=1 in 18, 5*5 per cent. 



Stillborn and died 
before leaving hosp. 89=1 in 16, 6*3 

1875-84 Stillborn 44=1 in 21, 4-8 

„ Stillborn and died 

before leaving hoep. 63=1 in 16, 6*8 

1886-93 StUlbom 75=1 in 20, 5 

„ Stillborn and died 

before leaving hosp. 94=3l in 16*5, 6 

I have also taken the forceps cases separately, and 

find : 1864-74, two deaths out of eight cafle8=25 per 

cent. ; 1876-84, 11 deaths- out of 31 cases (bat from tnls 
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we must subtract four cases bom putrid, one fimia, and 
one breech, where death was not due to use of forceps) 
giving us five out of 31=16 per cent., 1885-93, 17 
deaths out of 72 case»=«23 per cent., and from these we 
subtract three cases bom putrid, five funis, one eclamp- 
sia, and one premature, leaving seven deaths which may 
have been due directly or indirectly to the use of forceps, 
t.^., 9-7 per cent. 

INFANTILE MORTALITT. 
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Vertion was performed 19 times with the low 
maternal mortality of two Tboth cases of eclampsia), 
and the high infantile one of 14 deaths ; but of these a 
large proportion were funis presentations, which were 
dead before version was attempted* 

Oraniotifmff was performed six times with a maternal 
mortality of two. 

Induction Premature Labour^ two cases — ^in one, 
mother died five days after of metritis ; in the other, 
patient recovered, hemiplegic. 

To summarize the abnormal presentations : — Breech 
and footling, 30 cases ; transverse, 10 ; face and brow, 
7 ; funis, 16. 

Plural Births (twins), 86 — ^two boys, 13 ; two girls, 
15 ; boy and girl, 8. 

Prolapsed Funis^ 16 cases, 14 deaths. Forceps, 6 
times ; version, 4 ; craniotomy, 2 ; while four cases 
were allowed to terminate spontaneously. 

The high mortality is owing in a large measure to the 
want of a house surgeon, as some time must neeessarily 
elapse between the summons and the arrival of a visit- 
ing surgeon, even if that summons be a timely one, as 
a prolapsed funis does not bear much compression with- 
out the death of the child. Moreoyer, I need not point 
out that a prolapsed funis is usually only one part of a 
complicated labour, «.^., out of the 16 there were six 
contracted pelves, one transverse presentation, one foot 
and hand, and one knee and elbow. 

Eclampsia^ 11 cases— 8 mothers recovered ; 3 died ; 
5 children recovered ; 6 died. 

Placenta Pr^pvia, 6 cases — 4 mothers recoTered ; 2 
died ; 2 children recovered ; 4 died. Two of these 
cases died before delivery. 

Hemorrhages, — Ante-partum (placenta pnevla), 6 ; 
post-partum, 12 (one death) ; secondary, 1 (no death). 

Retained Placentat 14, including hour-glass contrac- 
tions and adherent placentas ; one death ^m hasmor- 
rhage due to adherent placenta. 

Chorea Gravidarum^ 1 — recovery. Only 78 cases 
recorded in the whole domain of obstetric literature,— 
Lusk. 

Puerperal Insanity^ 10 cases with known mortality 
of 2. 

I cannot refrain from quoting here a graphic descrip- 
tion by' the late Dr. Concannon of an exciting episode 
in connection with puerperal mania : — 

«« August 26, 1881.~Sent for at 12.15 a.m. to see 
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M. M., confined last week ; f onnd the matron had been 
obliged to go lor the police, while the assistant wbr 
sent for me. All the patients had left their beds, and 
were huddled together in a state of panic. I found 
M. M. diTCSted of all clothing, swingmg Mrs. Kelly's 
b^7 by the leg. She, M. M., was in a state of acate 
puerperal mania. I took the infant from her and held 
her till the police arrived. She was yery violent, and 
temporarily letting her go for a moment, she seized a 
kerosene lamp and threw it at me. Fortunately she 
did not set fire to any combustible material. On the 
constables' arrival I requested them to hold her, and 
sent for Dr. Bell, who kindly and promptly came to my 
assiatance. I was informed that the maniac had broken 
several windows, and had attempted to cat the throat 
of Bridget W. with a piece of glass. I accompanied 
her to the Reception House." 

FKUffmantk AJbadoUm^ 3 cases. 

Scarlet Fiever^ [8, all recovered. In one case rash 
appeared before delivery ; child bom dead with rash. 
Two contracted disease in the hospital after delivery 
and recovered. 

Infantile AhnormaUtiee, — Monstrosities, 8 ; talipes. 
4 ; spina bifida, 2 ; hydrocephalus, 2 ; umbilical foBca) 
fistnkt and hsemorrhage, 1 (death) ; imperforate anus, 
8 — 2 died, 1 recovered. 

I hope that this dry array of figures has not worn out 
your patience ; if not, I will, with your permlssicn, 
indulge in a -little comparative retrospect. First, 1 
would glance at the sabject of antiseptics. The sys- 
tematic use of antiseptic injections is much more 
imperatively demanded in a maternity hospital than in 
private practice. It is now our practice to insist upon 
the nurses thoroughly cleansing their hands and nails, 
and immersing them in a solution of porros. sublimate 
(1 in 2,000) before examining a fMttient. Vaginal 
irrigations of warm sublimate lotion (1 in 4,000) are 
usually employed before delivery, especially if the 
patient has been in labour any length of time. Bach 
physician has his own views upon the subject, and simi- 
lar injections are less used after labour, except in 
operative cases or when the foetus is decomposed, when 
they are usually resorted to. The same remark applies 
to intra-uterine irrigation during the puerperium should 
there be any febrile disturbances. 

This year the profession in Europe, Great Britain and 
America are celebrating the jubilee of Semelweiss, or 
rather the jubilee of his treatment, for he was the 
father of antiseptic midwifery, though he was un- 
doubtedly ignorant of bacteriology ; and by his treat- 
ment he lowered the death rate in his Vienna maternity 
from about 16 per cent, to something under 1 per cent. 

We, in our maternity, have also cause to revere his 
memory, for our mortality has gradually declined from 
1*6 to' 6, and to antiseptics, doubtless, this is chiefly due. 
Our appliances for the use of antiseptics are better and 
more available, for in 1876 we find one of the physicians 
making a note in the records that an enema apparatus 
is much needed, and again later " brought specimen of 
enema apparatus for inspection of committee ; available 
for both passages ; not liable to get out of order, and 
very cheap.** 

Ae more frequent nse of forceps has already been 
dealt with at length. Bome of the older surgeons seem 
to have favoured what is now known as Ahlf eldt*s prin- 
dple, via., that of leaving the placenta for some hours 
to come away of itself before attempting removal. The 
result does not seem to have been always happy. 

For instance, note November, 1876 : — " Shoulder pre- 
sented. Dr. X. turned under chloroform at 6.15 a.m. ; 
lerisited hospital 7*46 a.m. Placenta has come away. 
Matron, tells jne patient has just recovered firom a veiy 



colUqised condition ; is still very weak ; much loss." This 
patient died 16 days Later. 

Again, October, 1871 : <* Craniotomy 10.80 to 12 
(noon). Afterbirth came away at 10 p.m.'* Woman 
died eight days later. 

September, 1873 : ** Bridget B. confined of twins, 
both males — ^the first at 10 a.m., the second at 4 p.m., 
'With forceps. 11 p.m. : Visit to see Bridget B., and 
removed luterbirth." 

Beaucamp, in Brituh Medical Journal (Epitome), 
January 21, 1893, publishes statistics of 500 labours 
conducted after Ahlfeldt*s principle of leaving the 
placenta two hours' time to come away. He found 
that the average of fiooding was high. In 163 cases 
flooding occurred, and in 102 cases the membranes 
were retained. 

With our present ideas we should almost consider 
such cases as quoted above culpable. However, it is 
certain that the more Immediate method is the safer. 
In the early days spoken of our predecessors were wont 
to take things more lightly than we could afford to do 
now. Witness the following extract : — ** 6 a.m. — 
Called to see Mrs. B. with funis and right hand present- 
ing ; turned and brought the child so as the head only 
remained, and as the child was dead, left it to the care 
of the matron so as to keep an appointment at the 17- 
mile Bocks. Another surgeon had to be called in to 
complete delivery some hours after. Post-mortem by 
Dr. X., November 9, 1882 ; re-opened body next day 
to shew Dr. Y. the viscera.** 

I do not quote the above extract with any view of 
holding our predecessors up to ridicule, but with the 
single purpose of contrasting these episodes with what 
would be the custom now-a-days. 

Kow and then some of the matter-of-fact records 
become really humorous, 0.^., ** visited infant of Lizsie 
T. ; advised her to be sprinkled with calomel. I 
imagine that the child is suffering from the sin of its 
father or mother, but cannot state positively which by 
candlelight.'* A side light is occasionally thrown upon 
the state of surgery, e.g., 1876, child with cleft of soft 
palate : " I fear nothing can be done. An artificial 
palate might possibly be procured when it grows up, if 
it should do so." 

The staff do not always seem to have had such ready 
assistance from the committee as one would have 
expected. We find repeated notes, dunning the com- 
mittee to procure a feeding cup, a clinical thermometer 
(which it took 18 months to procure). Instruments 
were repeatedlv asked for from 1880 onwards, and it 
was not till 1888 that they were procured — subscribed 
for by the staff, who contributed 15 guineas from their 
own pockets to supply the want. 

A gynsecological department was added in 1890, but 
was shortlived, being closed by the committee on a 
frivolous pretext. It is sincerely to be hoped that this 
much-neeaed and much-asked-for addition may not be 
long delayed, as no maternity hospital can be con* 
sidered complete if it has to leave the injuries of labour 
unremedied, or has to pass them on to another hos- 
pital. 

I have now come to an end, and If these records 
prove to you that those of our predecessors and of our* 
ourselves who have undertaken the anxious and 
laborious work of our maternity hospital have been 
faithful to their trust, and have relieved the perils and 
dangers of childbirth in a degree worthy of the present 
state of the science and art of obstetrics, I snail be 
content, 

Drs. Bancroft and Thomson made some remarks on 
the paper, but owing to the lateness of the hour the 
diicuflSLon was postponed till next meeting. 
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Dr. Ure, of George-street, was proposed as a member 
of the Societj. 

The 76th general meeting was held on April 14 at 
8.30 p.m. in the Conner Bailding. 

Owing to several political meetings being held that 
night the attendance was small. 

Present : Drs. Bardie (in the chair), J. Bancroft, 
Gibson, Little, Booth, Clowes and Love (Hon. S»n«- 

ta»y)- 

The minutes of last meeting were read and con- 
firmed. 

Db. Gibsok showed for Dr. Hill, Simpson's Axis 
Traction Forceps and Basilyst. 

Dr. Ure, of Gfeorge-street, was elected a member. 

Db. Bangboft, in resnming the discussion on Dr. 
loye^rt paper, *' Records of the Lady Bowen*s Maternity 
Hospital,'^ read at last meeting, said that the greater 
moitalit J in the earlier days was due to poor accommo- 
dation, long journeys oyer rough roads, and to the fact 
that the hospital in those days was more used for send- 
ing difficult cases to than as a routine resort for con- 
finement. He had always opposed the plan of leaving 
the placenta for some hours to come away, which had 
been practised by several of his colleagues. With 
regard to general experiences he related a case of litho- 
ps&dion, ^ere the mother had gone three months over 
her time. After dilating the uterine orifice he was 
able to get craniotomy forceps on i^Fter drilling with 
perforator. The mass was quite hard, flesh abmrbed, 
skin mummified, and the whole with a cretaceous 
deposit round it* Comment was made on several cases 
of hydrowhoea, one occurring as late as the seventh 
month. 

Db. Little aaid that he considered forceps statistics 
valueless. Many men used forceps, not for the sake of 
the patient, but merely to let themselves get away 
sooner. In most of these cases there was no risk and 
no trouble, but such cases should not count in forceps 
statistics. The cause of delay and the obstetrician him- 
self were two very varying factors. Some patients, 
after having had chloroform and forceps used once, 
always wished to have them, whether necessary or noK 
He had met men with wonderful skill and tact in using 
forceps, which others, he found, could never acquire. 
His chief objection to the dorsal position was t^e diffi- 
culty in supporting the perinieum. 

Db. Clowes enquired whether it was the experience 
of members that haemorrhage was more oonunon after 
the use of chloroform. 

Db. Banoboft had not found chloroform conduce to 
hsemorrhage. If it occurred he was in the habit of 
pouring cold water from a ewer onto the patient*s 
abdomen. He kept his patient quiet on her back. He 
mentioned that when a catheter had been f oi^tten and 
was required he had extemporized one from a piece of 
passion-fruit stem by cleaving the tube at the nodes by 
passing a piece of wire through. A piece of waxed 
paper rolled on a pencil would also do. He had used both 
W'ithout the patient being any the wiser. He exhibited 
a German trephme for craniotomy by which a succes- 
sion of circles of bone could be removed and 'the base 
of the skull thorou^ly broken up ; also stout blunt 
forceps for nipping oS the projecting segments of bone, 
80 that the fingers could be passed into the cranial 
cavity of the foetus ; also a repositor for inversion uf 
uterus, made of bamboo, which he had successfully 
used in a case of 12 months' standing. 

Db. Habdie said that in connection with the paper 
read by Dr. Love at the previous meeting, bearing on 
the statistics of our local maternity hoepitad, two points 
were of spedal importance. . In the first plaoe he 



showed, by dividing the last 89 or praotioally 80 years 
into three decimal periods, that the maternal mortality, 
which was 1 in 66 the first period and 1 in 103 the second, 
is in the last decade only 1 in 196. In other woids, 
20 years ago it was about three times greater than at 
the present day. Moreover, it is gratifying to know that 
in the face of more adverse climatic conditions the moi^ 
tality here at the present time compares favourably with 
that of most lying-in hospitals in the old ooontry. The 
second point he should like to notice is that although the 
forceps is now used very much more frequently than 
formally, the infantile mortality remains practically 
the Fame, Bhowing at least that the nse of the forceps 
has not been attended by a higher death rate amongst 
infants. As regards the use 01 the forceps, he drew 
drew attention to a paper read before this Society two 
years ago, in which it was pointed out that where it was 
necessary to apply the forceps when the head is high up 
and before retraction of the cervix, and more especially 
if the chief obstruction lies not in the bony pelvis but 
in the cervix itself, it is advisable to extract not during, 
but between, the pains. In cases of the kind mention«l 
— and in his experience they are far from uncommon — 
the sphincter action of the cervix during a pain is equal 
to the propelling power of the muscular body of the 
uterus, and if traction be used at that time the cervix 
will probably give way, and as a result we have a torn 
cervix. He asked whether it was thought advisable to 
stitch a cervix at the time of rupture ; opinions were 
apparently divided, a paper in the American Jtwmal ef 
ObitetriM stating that it was inadvisable in most cases. 
Db. Loyb stated that in the hot months he thought 
chloroform more likely to be followed by haamorrbage, 
especially after instrumental interference. With regud 
to the perinaaum, he had found lateral incisions very 
valuable in cases where there was great distension. In 
using the forceps he often brought the head onto the 
perineum, unlocked the forceps, and allowed nature to 
complete delivery, especially where there was a tendency 
to tear, notwithstanding Spiegelberg*s advice to the 
contrary. . He thanked the members for the kind re- 
ception his paper had met with at their hands. 



QUSENSLAND MEDICAL ASSOCIATION. 

The monthly general meeting was held in Brisbane on 
April 13, when there were present : The Hon. W. F. 
Taylor (in the chair), Drs. Marks, Jackson, Connolly, 
Hirschfeld, Brockway, Thoe. L. Bancroft and Peter 
Bancroft (Hon. Secretary). 

LlYING BXHIBITB. 

Db. Tatlob.— Papillo-retinitis with flame-shaped 
haemorrhages. 

Db. Jackson.— (a) Paralysis of serratos magnns, on 
the right side, in a muscular young man, by occupation 
a miner. With the forward extenidon of the arms the 
scapula stands out very prominentiv from the ribs, the 
rhomboids being very distinct. (S) Radical cure of 
hernia. 

Db. Pbtbb Bakoboft.— Chyluria in a boy aged 
nine ; fllarise very numerous. His brother, aged six, 
suffers similarly. 

Db. Thos. L. Banoboft gave a microscopic demon- 
stration of the bodies in carcinomata, which have been 
considered by Dr. Armand Buffer and others to be 
parasitic protosoa. He agreed with what Professor 
Del^pine had said in his paper in the BritUk Medioal 
Journal^ September 24, 1&2. Dr. Del^pine concluded 
his paper by saying >-** The evidences of multipUflafeMMi 
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which tt« addiioed are roeh that they might eesilj be 
pfodneed by endogenous mnltiplication of cells and 
naclei and degeneratiTe changes. I do not say that the 
bodies in qaestion aze not paiasitee ; I only say that 
certain endogenooi prodactions are much like them, 
and that no one has proved that these bodies have a 
life independent of that of the cell. Nobody has shown 
in them evidences of those stages of development which 
have been shown to eziBt in other parasitic protoioa, 
and are so characteristic in coccidia. I therefore con- 
sider that even with the support of sach an eminent 
aathority as Metsohnikdf neither Soodakewitch nor 
Rolfer has any more right for the present to call the 
bodies, to whidi^they have again attracted attention, 
either piotocoa or parasites than those who had des- 
cribed the same or similar bodies previously." 

Dr. Bamoboft showed a variety of sporoaoafrom 
the lower animals ; also bodies like coccidia in the 
epithelial ceUs from the bladder of apparently healthy 
rats ; also the infosorian parasite luematomonas or 
heipetemonas of the rats' blood, first discovered by the 
late Dr. Lewis, of Oalcntta. 

Db. OomroLLT read a psper on a type of fever 
obeerved after the sabsidence of the late floods. 

Dm. Tatlos, Marks, Jaokbon, and Hibbohfbld 
joined in the discussion. 

Dr. Pbtbb Bancroft read notes of a death dnriog 
the administration of chloroform in the Hospital for 
Sick Children. 



NEW SOUTH WALB6 BRANCH OF THB BRITISH 
MEDICAL ASSOCIATION. 



Thk 105th General Meeting of the Branch was held in 
the Royal Hodety's Room, Sydney, on Friday, 7tb 
AprU, 1893. 

Present : Dr. Ralph Worrall, President, in the chair ; 
Drg. Fiaschi, Contie, Thring, W. Chisbolm, Huxtable, 
Crago, Olobbe, MacSwinney, Jenkins, Megginson, 
Bennie, Barkas, Thoe. Dizson, 0*ReilIy, Lyon, Money, 
Wright, Bennett, Cohen, Steel, A. Jarvie Hood, Clay, 
Roth, Kdwards, Sheldon, Quaife, G. A. Marshall, Jas. 
Dick, Norrie, West, McKay, Morgan, Martin, A. Parker, 
Abbott, Langhome, Collins, Sbewen, Bucknell, Pilking- 
ton, and The Hon. Dr. Creed, M.L.C. Yisiton : Drs. 
Hnxtable and Harbison. 

The Prbbident (Dr. Ralph Wonall) thanked the 
members for his election as President for the ensuing 



The minntes of the previous General Meeting were 
read and confirmed. 

. The PSBBIDENT announced the election of Drs. C. J. 
Martin, Taylor, Fnllerton, Hetherington, and Suther- 
land. 

. A letter from Dr. Phillipson relative to the appoint- 
ment of one or more delegates to the Annual Meeting 
of the British Medical Association was read, and Dr. £. 
Fairfax Roes was unanimously elected as the representa- 
tive from this Branch. 

The HoK. Dr. Crbbd, M.L.a (retiring President) 
delivered the following 

Pbbsidential Addebbs. 

As retiring President it is my first and most pleasing 
duly to congratulate the Branch on its oontinuea and in- 
creasing prosperity, and on the useful work which has 
been aooomplished. At the termination of the past 
year the nmnber of members was 173, of whom 28 were 
elected daring its currency. None of our comrades 
have diedr bat one has resigned and three have beenrcf 



moved from the roll in accordance with tbe rule which 
necessitates this course being taken when a member neg- 
lects to pay his 8ubscription.for two consecutive years. 

The balance sheet submitted by the Honoraiy 
Treasurer, Dr. Crago, is most satisfactory, as it shows 
a steady increase of the accumulated funds, which will 
enable the Association to further fulfil the purpose of 
its foundation by aiding original research. It is pro- 
posed to do this in the first instance by a vote in assist- 
ance of an inquiry by Dr. Martin, of the Sydney Uni- 
verrit^, into the pathology of sniJce poisoning. The 
chemistiy of the venom living been very ably worked 
out by that gentleman and Mr. McGarvie Smith, and 
reported to tiie Royal Society of New South Wales in 
a paper read on August 8, 1892. 

The subjects brought forward for disonasion at our 
meetings have been of more than usual interest. The 
papers read were as follows :— > 

Not«i<maoMeafFol7pi]fllnalCalelTreihra .. Dr. XoKamy. 

Oonolading not« on a eaM of Oastro Bnterortomy 

in whiohElenB'kPlataiwereTiMd ., Mr. HanUni. 

Notes on a oiM of Sfalignant Growth .. Dr. Ronnie. 

Some uneaooeeifnl Brain Oaiet Dr. Twjouun. 

Bewor Yenttlatlon Dr. Kendall. 

Notee on PeooUar Conditions of the Hair .. .. Dr. MolCnrray. 

Notee on a ceie of Hemorrhase into the Ferioar- 
dinm, tbe reenlt of Boptnre of the Left 
Ooronarj Artery, doe to Atheroma of Walls of 
that Vessel Dr. Jenkins. 

Pennyroyal sa an Bebolio Dr. Martin. 

Notes on a case of Anenzism of the first and seoond 
parts of the Aortlo Aroh, with Perforation of 
the Btemnm, dKS. Dr. Jenkins. 

Notes on a oase of Wolfs Method of Transplanta- 
tion of Bkln Dr.Newmaroh. 

Notes on a oase of Suppurating Dermoid of the 
Ovanr, with Hystereotoniy and removal of the 
Tertxorm appendix Dr. Foreman. 

Notes on a oase ox Polsonlns by Nltro Bensole . . Dr. Jamleeon. 

Notes ;on a oase of Raynaud's Dlsesse . . Dr. Jenkins. 

Notes on a oase of Simulated Diabetes . . Dr. Jenkins. 

Notes on Ptomaine Poisoning Dr. Crago. 

Notes on a ease of Smboliim of both Oentzal Arteries 

of the Retina Dr. Pookley. 

Notes on a case of Gunshot Wound Mr. Hankins. 

Notes on a oase of Ovariotomy Dr. Chambers. 

Notes on a oase of Encysted vesical Oaf oulns . . 

Perforating XTloer of tbe Septum Narium . . . . Dr. Power. 

Notes on an obsonre osse of Apex Pneumonia . . Dr. Crago. 

There were also presented the following interesting 
exhibits : — 

Specimen of Malignant Growth Dr. Rennle. 

Oase of Cretinism Dr. Olnbbe. 

Models, ftOn of Sewer Ventilation Dr. Kendall. 

A Patient suffering from Lnpos Rtythematosua . . Dr. Newmaroh, 

An Apparatus for Fractured Spine Dr.Newmandk. 

A pathologloal speolmen of Rupture of the Aorta, 

Ao. Dr. Jamieson. 

A Patient suffering from an afleotion of the Knee 

Joint Dr. Kendall. 

Specimen of Gumma of the Brsin Dr. Jenkins. 

A Patient showing the good effect of a Plastic ) Dr. Purser for 

Operation for making new Nose . . ) Dr Jf oOormick 

A Female Patient cured of Inoontlnenoe of Urine 

by Hvpnotic Suggestion Dr. Arthur. 

A Stone nom a ftomale bladder Dr. Fumlval. 

A recently expelled FGBtos, with membranes, fto., 

complete Dr. Ellis. 

A specimen of Aneurism of the Arch of tbe Aorta Dr. Jenkins. 

A Patient suffering from Bradycardia .. Dr. Rennie. 

Four Patiente Hypnotised at the Meeting . . . . Dr. Oned. 

A Patient suffering from OyspnoBa Dr.McSwinnej 

A oase of Nnvus PilaslB Dr. MoMuxray. 

New form of Bleotrlo Light Dr. Edwards. 

The relations of the medical profession to the friendly 
societies in this colony is as ever a matter of the 
highest interest, not only to ourselves but to the public ; 
but I regret to say that no advance has been made in 
placing them on a better footing.than when the subject 
was ably and trenchantly dealt with by my predeces- 
sor, Dr. Soot Skirving, in his address of last year. All 
the gxievanoes then stated still ezist^ and, I fear, will 
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oontinae until an organized effort is made to bring 
about reform. The ^cts relating to this snbetanti^ 
wroAg have been so fairly stated in a published paper 
by Mr. Bruck that I cannot place them more forcibly 
before you than by quoting his words : — 

<' A large proportion of the population of the suburbs 
belong to friendly societies, the members of which 
include many well-to-do people, such as shopkeepers, 
manufacturers, Members of Parliament, officials and 
others, who joined the lodges when they were in 
straightened circumstances ; and this, of course, restricts 
independent practice very considerably. For example, 
an important suburb of Sydney on the western shores 
of Darling Harbour, with a population of 24,000, has 
only eight practitioners in active practice, or one to 
every 3,000 persons, but then two-thirds of the total 
population belong to friendly societies ; the Friendly 
Societies' Dispensary in that suburb alone has over 
2,300 members, consisting, with their wives and child- 
ren, of fully 10,000 persons, which are attended to by 
two medical men who divide £600 per annum, equal to 
Is. 2M. per bead a year, for which magnificent sum 
the two medical officers have not only to attend them 
in sickness and accident, but they also have to perform 
minor operations, administer chloroform, and extract 
teeth. Another lodge in the same suburb, with about 
600 members, pays ISs. per member a year to their 
medical officer, who, however, is not allowed to charge 
the usual extra fee of one guinea for midwifery cases, 
as these have to be attended to 'free of charge ! This 
state of affairs exists all over Australasia, though not 
to such an unjustifiable extent ; but even in sparsely- 
populated Western Australia there are lodges, the 
medical officers of which are giving medical attendance 
and supplying medicinet to members and their families 
at the rate of £1 per annum. The remuneration of club 
doctors in the larger towns varies from 128. 6d. to £1 per 
member a year, for which amount the member's family 
has also, of course, to be attended to. In the smaller 
country towns* -the remuneration as a rule is 268. per 
member a year, which includes medicines, bottles, and 
teeth extracting, and when the medicines are to be 
renewed the medical attendant has almost invariably 
to supply fresh bottles, which form a considerable item 
in the expenditure of a country lodge doctor ; obstetric 
cases, as a rule, are extra, and the usual club fee for 
them is one guinea*, which includes the after attend- 
ance. And yet, when such an undesirable and depend- 
ent position is advertised there is no lack of applicants. 
Quite recently, when tenders were invited for attending 
the exacting members of three clubs. in a. town 70 miles 
from Sydney, there were not less than 42 applicants, 
and 22 tenders were actually sent in; some of the 
tenderers, cap in hand, personally soliciting the support 
of members of the committee, who in country towns 
generally consist of storekeepers, publicans, butehcrs, 
blacksmiths, and 6ther tradespeople ; the previous 
medical attendant of these very lodges found that, i^ter 
deducting the cost of medicines and bottles supplied, 
he received Is. lOd. for every consultation or visit 
within 10 miles, including mileage, during his last 12 
months.** 

This deplorable state of things is unjust, not only to 
the practitioner who, on the tei'mination of a prolonged 
and expensive education, has become a veriteble slave 
to most exacting and inconsiderate masters, but to the 
members of these societies themselves, who for the 
inadequate payment made can scarcely hope to get other 
than the most perfunctory attendance in sickness from 
a man who, unless possessed of the disposition of an 
angel, cannot help being soured and lenaered cynical 
by the injostioe of his relAtions with them, and whose 



professional intercourse with such patients must be 
devoid of that kindly sympathy so essential to sncoeis- 
ful treatment The cause is that the societies, acting 
on what are often erroneously considered " true com- 
mercial principles," engage the practitioner who pro- 
fesses his willingness to render the largest amount of ser- 
vice for the least remuneration. We can hardly expect 
that employers of this class will realize that it is really 
to their interest to ascertain the highest amount they 
can afford to pay to their medical officer, consonant 
with other engagements, and then to choose the prao- 
titioner of the highest professional character and ability 
who is willing to enter into an engagement with them. 
Failing the realization of this, I fear Utopian, possi- 
bility, the only reasonably probable chance lor reform 
is for medical men to make such mutual arrangements, 
as will render the undercutting of reckless practitioners 
nugatory so far as advancing their selfiirii personal ob- 
ject, which can only be the attainment of private prac- 
tice in the district where the society they engage wil^ is 
situated, is concerned. Roughly speaking, tUs might 
perhaps be accomplished by the creation of a fund, from 
which a practitioner, who had been unfairly ousted from 
his position with a society because some other medical 
man has been so lost to decency as to proffer to perform 
the duties for less remuneration, might be subsidized to 
such an extent as would enable £dm to continue his 
practice in the district in spite of his lessened income 
from the loss of the salary he formerly received. In 
this way the newcomer could hardly hope to do much 
private practice, and from the inadequate pay of the 
society he would quickly be obliged to leave the field. 
By this means, I think, much might be done to raise the 
position of the medical officers of benefit societies, and 
to remove some portion of the most crying evils under 
which they suffer. 

It is much to be regretted that no arrangement has yet 
been made between the colonies for the establishment 
of a well-considered system of federal quarantine. 
Not that I think the cost would be lessened by its 
adoption, but the efficiency of the preventive sanitary 
cordon with which it is prudent to surround new 
countries would be greatly increased. At present there 
is no uniformity in the treatment of vessels arriving at the 
various ports, as in some instances the medical inspection 
has been made by a layman. The expense to which the 
various governmente have been put during recent years 
by the introduction of overlooked smallpox has been im« 
mense, and should act as a warning for the future. A 
proper system of this character was strongly advocated 
by the Hon. Dr. Mackellar when Medical Adviser to 
the New South Wales Government, and it formed the 
principal recommendation of the Intercolonial Suki* 
tary Conference, which met in this city in September, 
1884, of which that gentleman was the President. 

I have still to tell the same lamenteble story with 
regard to vaccination, and believe I am justified in say- 
ing that in no country in the world which has any just 
claim to be considered civilized is there such utter dis- 
regard of this inestimable prophylactic against variola. 
As showing how much it is neglected 1 need only saj 
that for the year 1891 the successful cases of vaccination 
bore but the proportion of 3-96 per cent, to the births of 
that year, and that it is certain that even some of these 
were performed on children bom in provious ones. The 
fact that on the occasion of an outbreak of smallpox in 
1881, the proportion of successful vaccinations to the 
births in that year was 211*21 permille proves that there 
is not any widespread objection to the operation, bat 
that unless the danger is imminent the parente are care- 
less. I need not, I am sure,, urge upon you the neoesaitj 
of pressing the subject upon the attention of yom 
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patients, aad of pointing oat to them that bj deUying 
Tftocination ontil Tariola appears thej maj, from press 
of numbers and the great demand for lymph, expose 
their children to risks which would not arise at a time 
Qf less urgency. 

A humane and proper step was taken in 1890, by pass- 
ing a law for the segregation of unfortunate individaals 
Bufiering from leprosy, for though it is not easily com- 
municable from one to anouier, its effects are so 

con- 
gene- 
proYision were made for their sup- 
port and care it is certain that their sufferings would be 
immeasureably increased. Under the provisions of this 
Act there are at present 32 persons in the leper 
Quarters at Little Bay, of whom 11 are of Buropean 
descent, two being boys under 16 years of age. Of the 
rest 19 are Chinese, one Malay, and one Kanaka. 

A notable event of the past year has been the meet- 
ing of the third session of the Australasian Medical 
CongressL It was a most successful gathering, subjects 
of much interest having been brought forward, giving 
rise to discussion of an extremely useful type. Public 
attention was earnestly aroused by the proceedings, and 
Sir George Dibbe, acting on behalf of the New South 
Wales Government, gave very substantial support 
by a direct pecuniary grant, and also b^ directing 
the printing of the volume of the transactions at the 
Government Printing Office. The Premier supported 
his action by acknowledging the services rendered 
to Australia by this meeting of practitioners for the 
purpose of discussing medical subjects in the interest 
of th<i public health. The number of subscribing mem- 
bers was greater than on any previous occasion, and 
the opening address was delivered by the President, Dr. 
Sydney Jones, on September 26, 1892, to a very die- 
tmguished audience in the great hall of the Sydney 
University. 

The V617 general adoption of Dr. Mueller's treatment 
of snakebite poisoning by the hypodermic injection of 
strychnia is, I submit, most satisfactory, as this remedy 
affords a means of subduing very grave symptoms in 
cases in which practitioners who have had to treat them 
have, hitherto, felt almost impotent for good. Sir Joseph 
Fayrer, as President of the Medical Board for India, has 
recommended its adoption in that country, and it has 
already been used most successfully in several cases of 
bites by Indian snakes of a deadly character, reports 
in reference to which have been published in The 
Auitrakman Medical Chuette and some of the English 
medical journals. Further information from that 
country will be looked for with much interest. 

One phase of the subject which I think I shall do well 
to bring under your notice, as it is one which has pro- 
duced some controversy amongst the members of our 
profession, is the question of the propriety and safety 
of the use of this treatment by others than medical men. 
Undoubtedly in cases where the services of a doctor are 
available within a reasonable time, say an hoar, after 
the infliction of the bite, it should only be used by a 
properly-trained practitioner ; but delay is so fraught 
with danger that I am strongly of opinion that it bad 
better be used promptlv by a layman, if the gravity of 
the symptoms demand it, than be unduly delayed. 
Late experience seems to show that if the poison is left 
onconnteracted in the system it produces such 
pathological changes in the excretory organs — notably 
the kidneys as a consequence of their deprivation of 
nerve force through the action of the venom on the 
nerre centr es t hat they cease to act; consequently in 
what at first are apparently mild cases death occurs at 
■alater tijne from the retention of thepoiaop Iq the 
^Btem through its non-elimination. When there is 



this peril from delay I am certainly of opinion it is 
better to have the remedy administered by any intelli- 
gent person than run the risk of waiting some hours 
for a medical man. 

The overcrowding of the profession in Australia is a 
matter of eminent interest to the Association, for its 
wellbeing is dependent on the prosperity of its mem- 
bers. It therefore becomes my duty as retiring Presi- 
dent to call the attention of the professional journals 
of the older countries, to the lallaciousness of the 
hopes of great pecuniary success which many prac- 
titioners entertain, when leaving Europe or America 
with the idea of practising medicine in Australia. 
The subject has been so ably dealt with by Mr. Ludwig 
Bruck in his admirable article published in the March 
number of The Austraianan medioal Gazette^ that it 
has much lessened my task in this particular, and I 
shall do no more than emphasize the assertion I have so 
often made that the prospects of lucrative practice in 
Australia by strangers coming here are in the highest 
degree problematical, and sapport my statement by 
quoting a few figures from the above-mentioned paper, 
which says that *'the total number of registexed practi- 
tioners recorded in Australasia, excluding Fiji and 
other South Sea Islands, is 2,410, of whom 691 resided 
in New South Wales, 204 in Queensland, 181 in South 
Australia, 812 in Victoria, and 40 in Western Australia, 
or a total of 1,928 on the Australian Continent ; in 
Tasmania there were 93 practitioners, and in New 
Zealand 389. 

" Of these there are 291, or 12*07 per cent, who haVe 
graduated at Colonial Universities, viz., 222 at the 
Medical School of the University of Melbourne (opened 
in 1862), 47 at that of Sydney (opened in 1883), nine at 
the one in Adelaide (opened in 1886), and 13 at the 
University of Otago, N.Z. Those practitioners who 
have taken colonial degrees ad eundum gradum are, of 
course, not included. It must be assumed that these 
291 colonial graduates are almost entirely natives of 
these colonies, and as there are quite as many Austra- 
lians and New Zealanders who have pursued their 
studies in the old country and taken their degrees at 
some University in Great Britain, it follows that fully 
25 per cent, of all colonial practitioners must be natives 
of Australia and New .Zealand. There, are nine ladies 
amongst the legally qualified practitioners, viz., five in 
Victoria, two in New South Wales, one in Queensland, 
and one in South Australia, four of them being the 
possessors of Australian degrees. 

** In proportion to the population we find that in New 
South Wales there is one medical practitioner to every 
1,708 persons ; in Queensland one to every 2,034 ; in 
South Australia one to every 1,796 ; in Victoria one to 
every 1,441 ; in Western Australia one to every 1,876 ; 
and on the whole Australian Continent one to e^etj 
1,631 persons. In Tasmania there is one to every 1,666 ; 
in New Zealand one to every 1,799, and throughout 
Australasia one practitioner to every 1,660 persons. 
We must, however, not overlook the fact that there are 
a very considerable number of unqualified persons, 
many of whom have had no medical training whatso« 
ever, who practice medicine for gain in these colonies. 

" In New South Wales alone, which has been styled 
* The Paradise of Quacks,* we have upwards of 200 of 
such persons, or one to three in proportion to registered 
medical men in active practice. Melbourne and 
suburbs can boast of 14 so-called * Chinese doctors,* 
who reside within the boundaries of ' Greater Mel- 
bourne.* These irregular medical practitionen of all 
nationalities are found in every part of Australia, 
though nowhere in such astonishing nnmben as in New 
Soiith Wales. 

" Of capital dtidb of Australasia : Sydney proper has 
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139 medical men, or one to eyerj 809 inhabitants ; her 
sabarbs support 112 medical men, or one to every 2,567 
inhabitants ; and the metropolis as a whole has 251 
practitioners, or one to every 1,594' persons* Brisbane 
nas 42 practitioners, or one to every 1,336 persons ; its 
suburbs 18 medical men, or one to every 2,088 per- 
sons ; and Brisbane with suburbs combined, 60 medical 
men, or one to every 1,561 persons. Adelaide has 48 
medical men, or one to every 889 inhabitants ; the 
suburbs 23, or one to 2,478 persons ; and Adelaide with 
suburbs, 66 practitioners, or one to every 1,438 inhabit- 
ants. Melbourne has 110 medical men, or one to 659 
persons ; the suburbs 180, or one to eveiy 2,375 per- 
sons ; end Greater Melbourne 290 medical men, or one 
to every 1,724 inhabitants. Perth, the capital city of 
Western Australia, has 12 practitioners, or one to every 
708 of its inhabitants. Hobart, the capital of Tas- 
mania, has 29 practitioners, or one to every 1,172 per- 
sons, and Launceston, the principal city in the nortn of 
the little island, has 13 medical men, or one to every 
1,692 persons. Wellington, the icapital of New Zea- 
land, supports 30 medical men, or one to every 1,183 
persons, and Auckland, the former capital, has 40 
practitioners, or one to every 1,300 inhabitants." 

I had hoped to be able to congratulate the Associa- 
tion on the pase»ge of the Medical Bill, which is now 
before the Legielative Assembly, having been sent to 
that Chamber onMts passing. the Legislative Council in 
December, 1891. That the principle of the bill is 
cordially accepted by the Lower House is shown by the 
fact that its second reading was ordered by a division 
of 48 ayes to 11 noes. Ae pressure of business more 
directly urgent to the Government has been the reason 
of the delay in the consideration of this, to the public, 
highly important measure in committee of the whole 
House. When it takes place, it is proposed that certain 
amendments shall be made in the bill which will place 
the appointment of four of the 10 members of the 
Council in the hands of the Government, two will be 
nominated by the Senate of the University, whilst 
the remaining four will be elected by the registered 
medical practitioners of the colony. As the bill now 
is, the Council would have been appointed in equal rao- 
portion by the Government and the University. The 
other important amendment is one which leaves it in 
the power of the Council to retain the name of a medi- 
cal practitioner on the register, even though he has been 
removed from the roUs of the licensing bodies from 
whom he obtained his diplomas. This has been pro- 
posed to meet those extremely rare cases in which the 
name of the practitioner has been removed because he 
has contravened the rules of his college, which he 
swore to obey, by advertising in a manner which might 
not, in the non-professional sense, be considered indecent. 
In all cases of removal of a name from the register by 
the Medical Council, provision is made for appeal to 
the Supreme Court by the person removed ; and this, I 
think, is an advisable step, as it will avoid even 
the suspicion of unjustifiable harshness on the part of 
that body. It would seem unnecessary after the many 
exposures of the misdeeds of the numerous quacks, who 
continue to carry on their misdeeds unchecked in our 
midst, to again call attention to the urgent necessity 
for the passing of the bill into law ; yet it may not be 
out of place to say, that from inquiries which have from 
time to time been made by the detective police, it is 
found that cheating quacks, who had been driven out 
of the colony by their exposure before the select com- 
mittees of the Legislative Council, have returned to 
Sydney under freshly-assumed names, and are carrying 
on their ne&rions practises with considerable success 
to themselves and very soiotu injury (not only moial 



and physical, but pecuniary) to sulEering and unsus- 
pecting members 01 the public. The newest phase of 
this form of imposition nas been the establishment of a 
pseudo-institution for the cure of inebriety, the moving 
spirit of which is a man whose malpractices have been 
exposed from time to time, and in relation to whom tt^e 
sworn evidence of an employ^ has been published, stat- 
ing that when any of the people consulting the quack 
firm, of which he was memb^, made any apparent pro- 
gress towards regaining their health (it can hardly be 
supposed as a consequence of the advice received), he 
was in the habit of administering drugs to them which 
created bad symptoms and caused them to continue to 
be a source of profit. 

The advertisements of these people are inserted daily 
in newspapers, the conductors of which assume them- 
selves to oe the leaders of public thought in the 
colony, and are the means by which many suffering 
people are robbed of their hard-earned money in a vain 
pursuit of health from a source which is malevolently 
impotent for the purpose. 

The disposal of the dead must always be a subject of 
great public interest. No thinking man having a know- 
ledge of suiitation wUl doubt that the burial of the 
bodies of deceased persons is a peril to the health of those 
surviving, proportionate, oiE course, to the distance of the 
cemetery from habitations, the nature of its soil, the 
system of its drainage and the regulations under 
which burials take place. The pecuniary loss to 
the community by the devotion of valuable land for 
cemeteries in the neighbourhood of populous places is of 
considerable moment A return recently made to the 
Parliament of New South Wales shows that the bare 
value of the land, irrespective of the money ex- 
pended to make it suitable for the reception of the dead, 
now dedicated for cemeteries in and near Sydney, is 
£350,000. In addition it has been found neoesaary 
to devote to this use more land at the National Park, 
where it is decided to create a new oemetery for the 
suburbs on tjie niawaira line. It is estimated by the 
officers under whose supervision the work will have to 
be done, that it will be necessary to expend at least 
£11,000 before a single body is deposited in it. The 
danger to health and this cost to the community would 
be avoided, as regards the first absolutely, and as to the 
second almost entirely, by the adoption of cremation. 
The £11,000 to be expended for the new cemetery would 
erect three crematoria, conveniently situated in cufEerent 
suburbs of the city, with sufficient accommodation to 
dispose of the bodies of all persons dying in oor midst, 
were tiie people sufficiently educated by custom in this 
direction to allow their reason to overrule sentimental 
prejudice. I maintain, and I think vou will agree 
with me, that true sentiment would be better con- 
served by cremation than by burial. By the first the 
body of a loved friend is quickly converted by the most 
effective process to a few pure white ashes, whose 
offensive personalitv is destroyed, and which can be 
preserved without nsk of desecratioxu If the second is 
made use of, we know that in a short space of time the 
adored object becomes a foetid, festering mass of cor- 
ruption, repugnant in the high^ degree to those who 
but recent)^ loved it most, and that the best that can be 
said is, tibat it is out of sight and out of thought. When 
a corpse is buried, there is always the doubt that 
the tomb wUl be but temporary, and that public 
exigency may, in the future, necessitate the removal of 
the bones, generally without identification, to some fresh 
resting place, probably common to thousands. It would 
be too much to expect that cremation will be quickly 
adc^ted by the majority of our people, but were the 
necessary iq^pamtas avaikUei a Teiy Isge aamlMr 
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would make o«e of it, and their example would qnic^ly 
induce others to adopt it too. To show how qaickly the 
iljetem is spreadiBg, even in a conservatiye commonlty, 
I may qapte from the report of the Cremation Society 
of England, it says ''that the number of cremations 
were in the first year, 1885, three ; in 1886, ten ; in 
1887, thirteen ; in 1888, twenty-eight ; in 1889, forty- 
Bz ; in 1890, fifty-four ; in 1891, ninety-nine ; and in 
1892, one hundred and four." 

The only objection that can be advanced against 
cremation with any show of reason is that when a 
body is burnt no fresh examination can be made 
should subsequent doubt arise as to the cause of death. 
Under a properly regulated system for the registra- 
tioD of deaths such a circumstance would not arise, fur 
no corpse should be disposed of until the authorities 
have reeeived indisputable proof that the death had not 
arisen as the result of crime. The provisions formula- 
ted in the bill for the regulation of cremation, which 
was introduced by me in the Legislative Council and 
twice passed by that Chamber, met this in a statisf actory 
manner. As a proof of this 1 may sav that The Lancet^ 
which had previously always opposea cremation on this 
ground, admitted that its objections had been fully met, 
and expressed the wish that a law on similar lines 
diould be added to the English statutes. I, there- 
fore, with confidence app^ to the members of the 
Branch to assist me in pressing upon the Government 
the advantages of cremation, both sanitary and econo- 
mic, and the propriety of such provision being made 
as will enable those who desire to do so, to cremate 
the bodies of their deceased friends. When the vast 
cost of the system of burial to the community is con- 
sidered, the expenditure of the small sum of, say £3,000, 
to enable those desiring, to bum their dead, is 
manifestly but a reasouable request, especially when it 
is considered that every disposal of a body by fire is a 
sanitary gain to all surviving. 

The utility of hypnotism in the practice of medicine 
is now so frequently a subject of discussion that I feel 
it right to address a few words to you on the subject. 
In Europe the use of this strange force is as strongly 
condemned by some as it is advocated by others. The 
one party, whilst acknowledging the genuineness of 
inany of the strange pf>ychlcal phenomena which are 
exhibited by subjects under its influence, deny that it 
is of any therapeutic use ; the other side assert that it 
is the remedy for almost every ailment. I have made 
during the late year very considerable use of hyp- 
notism in my practice, ana I am thoroughly convinced 
that as an adjunct to the ordinary treatment of disease 
it is of the highest value. I do not assert it will 
directly bring about recoveiy in organic disease, but I 
am strongly of opinion that many such cases will be 
much aided towards convalescence by the nervous rest 
which hypnotic suggestion affords, and the consequent 
absence of apprehension ss to danger in the patient. 
In functional diseases, especially those of a neurotic 
^pe, its good effect is often marvellcus. In the treat- 
ment of dipsomania I have used it, and am using it 
freqcently, and have achieved such immediately good 
results as are attainable in no other way of which I 
have any knowledge. Were it of no utility in any 
other disease its remedial effect in this class of cases 
would make it the source of the hiehest good to many 
men worthy in every respect except their really maniacal 
craving for alcohol. 

In conclusion, I can only express my gratitude to 
the menibers of the Branch for the very exceptional 
honour they conferred upon me when electing me a 
second time as their President, and to thank them all 
for their invariably kind and courteous appreciation of 



my conduct of the duties of that position during the 
past year. 

Db. Flasohi said he had listened with veiy great 
interest to the address, and the members would agree 
with him that Dr. Creed had brought his political mind 
to bear upon the question? dealt with, especially the 
matters relating to the Friendly Societies and the 
disposal of the dead. He (Dr. Fiaschi) had very mach 
pleasuro in proposing a hearty vote of thanks to Dr. 
Creed for his very able and interesting address. Carried. 

Db. Creed acknowledged the vote of thanks. 

Db. MacSwinnet exhibited a blighted foetus, and 
explained the specimen. 

The Pbbsident (Dr. Worrall) said the members 
were much oblighed to Dr. MacSwinney for having 
taken the trouble to exhibit the specimen. He (Dr. 
Worrall) thought the specimen was a case of twin 
pregnancy. 

Db. Renmie read some notes on a ^ Case of Primary 
Cancer of the Kidney,*' and exhibited the specimen. 

The Hon Secbetart (Dr. E. J. Jenkins) read the 
following paper for Dr. Davenport Parry, of Murrum- 
burrah. 

A CASE OF LACERATION OF VAGINA BY 

INDIRECT VIOLENCE. 
Bt Ll. Daybnpobt Pabbt, Muebumbubbah. 

notes of the cass. 

On January 11, 1893, 1 was sent for at 10 p.m. to see a 
little girl, atat 9 years, daughter of a fsrmer living 
seven miles from this town. The father, who came for 
me, informed me that the child had fallen from the 
roof of an outhouse at about 5 p.m. that day, and 
appeared to have injured herself internally, as she had 
great pain in her abdomen and blood was issuing in 
considerable quantity from her genitals. He could give 
no particulars to guide me as to the exact nature of the 
injury, as he stat^ that no one had witnessed the acci- 
dent, and the girl was too ill to bear questioning. 

I at once accompanied him to his home, where I 
found the girl lying on a bed, completely blanched, 
with an anxious expression, a barely perceptible radial 
pulse, and the bedclothes and mattress beneath her 
saturated with blood. When asked to place her hand 
where she felt pain, she placed it just below and to the 
right of the umbilicus. On examining the genitals I 
found no marks of external violence, but a stream of 
blood was issuing from the vagina ; the hymen, which 
was semi-lunar in shape, was intact. On introducing a 
finger (previously rendered aseptic) the vagina was 
found occupied by a blood clot, while at the upper part 
of the posterior wall there was a rent large enough to 
admit the tip of the finger. 

Having no assistance at hand, and knowing how readily 
these wounds often heal in children, I decided not to 
attempt to introduce a stitch, but after removal of the 
blood clot, carefully packed the vagina with iodoform 
gauze, securing it further with a pad and T bandage. 
Having ordered a mixture containing extractum 
hamamelidis liquidum and acidum sulphuiicum 
aromaticum, and given strict injunctions regarding 
quiet, rest in the recumbent posture, &c., I left her 
for the night. 

Throughout the next day all went well, and on 
January IS at 11 a.m., i.^., 36 hours after first seeing 
her, I removed the tampon, only slight oozing following 
its removal* The child was then looking much better ; 
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felt no pain, and there were no symptoniB of internal 
haemorrhage or peritonitis. The recumbent postnre was 
maintained for seven days longer, the vagina being 
daily washed oat with a saturated solution of boric 
acid, and the child made an uninterrupted recovery. 

Remarks, — As these injuries are generally— In 
" Heath's Surgical Dictionary " it is stated always — 
the result of direct violence, bNefore giving credence to 
to the father's (account of the occurrence I carefully 
examined the scene of the accident, and have since got 
the child, who is very intelligent, to show me where 
and how it occurred. It appears she had climbed up a 
small ladder placed against the hen house in order to 
look through an aperture in the roof whether any eggs 
were inside. While leaning sideways over the ladder 
it slipped, and she fell a height of about five feet flat 
onto the ground face downwards, striking the middle 
of her abdomen on a round log six inches in diameter 
and one foot in length. She felt a sharp pain in the 
umbilical region and '* as if something moved in her 
privates inside.*' Placing her hand between her legs, 
she withdrew it covered with blood, and forthwith ran 
into the house to her mother, who at once laid her on a 
bed. The father and brothers being away harvesting, 
there was none to go for aid till their return at 9 p.m., 
when I was sent for and reached the house at 11 p.m., 
»>., six hours after the accident happened. 

From careful inspection of the ground, the ladder and 
roof of the outhouse, from ^inquiries made of the child 
and her mother, and from the examination of the 
genital organs, I am satisfied that nothing penetrated 
the vagina from without, and therefore venture to pub- 
lish the case on account of its medico-legal interest, there 
being, ao far as I can find, very few similar cases 
receded. (In the British Medieai Journal, Septem- 
ber 17, 1892, is the only case I remember noticing for 
.several years.) 

The Pbbsidbkt then called upon Dr. Huxtable to 
move his resolution with reference to the establishment 
of A library in connection with the Branch. 

Ds, HuxTABLB said, in moving this resolation, that a 
library had been established in connection with the 
Home Association which had now become a very valuable 
.adjunct, and in it the Branch had a precedent for the 
action now about to be taken. In Brisbane and 
Adelaide libraries had been established in connection 
with the medical societies, and he (Dr. Huxtable) 
thought that this Branch could not do better than 
«et aside a sum of money for the purpose of starting a 
library from the accumulated funds of the Branch. 
Although a portion of the surplus had already been 
voted for the purpose of enabling Dr. Martin to make 
certain experiments in snakebite, still he thought a 
further sum of, say, £100 might very well be yot<^ for 
the library. In Sydney there are only two medical 
libraries, the one at the University is too far out of town 
for general use, and the one in connection with the 
Boyai Society is incomplete. The great difficulty 
would be the housing A the library ; the Committee 
would have to make mqniries as to this matter. No 
-doubt the Royal Society would allow a bookcase to be 
placed in this room, although it is very much over- 
crowded. He (Dr. Huxtable) would move : " That the 
«um of £100 be set aside from the funds of the Branch 
for the purpose of establishing a clinical medical libraiy, 
and that the Council, with power to add to their num- 
ber, form a committee to formulate a scheiAe for 
establishing such library.** 

Db. MoKat seconded the resolution, and said that 
since the last meeting of the Branch he had taken the 
trouble to examine the libraries and had found that 
they were of very little use to the general practitioner. 



Some years ago there was a good library in Sydney, 
but it was not now available. It would be useless to 
vote only £100 for the purpose of establishing a libraiy, 
it would be necessary to vote £60 per annum to keep 
it up. 

The HOK. Db. Cbbbd, M.L.C., said he had much 
pleasure in supporting the resolution. It was one of 
the ways in which the Branch funds could be legiti- 
mately spent, and no doubt a good library would be of 
very great value to the members, and a great want 
which has been felt for a con^derable time will be 
filled. 

The resolution was unanimously carried. 



MEDICAL SECTION OF ROYAL SOCIBTr OP 
NEW SOUTH WALES. 

Thb provisional meeting of the Medical Section of the 
Royal Society of New South Wales for the purpose of 
electing officers for the ensuing year was held in the 
room of the Royal Society on Friday, April 2l8t, 1893, 
at 8.15 p.m. There were present : — Dr. Fiaschi (Presi- 
dent) in the chair, Dr. Huxtable (Secretary), Professor 
Anderson Stuart, Dr. Sydney Jones, Hon. Dr. Mac- 
Laurin, Hon. Dr. Creed, Drs. Graham, Morgan, Martin, 
Wright, A. J. Hood, Chisholm, WorraU, McCormick, 
Mullens, Qoode, West and Bennie. 

The Chairman having announced that the business of 
the meeting was to elect Chairman, Committee and 
Secretaries for the year, Db. J. Gbaham moved, and 
Db. Huxtable seconded, a resolution " that Hon. Dr. 
MacLaurin, LL.D., M.L.C., be Chairmain for the year." 
This was carried unanimously. 

Db. MaoLaubin then briefly thanked the meeting 
for the honour they had conferred upon him. 

By the consent of the meeting, and on Dr. Mac- 
Laurin's suggestion, it was agreed that as there was 
only one senior member on the Committee, the whole 
of the Committee of five .should be balloted for. A 
ballot being taken, the Ohaibmah declared the follow- 
ing gentlemen duly elected : — Drs. Fiaschi, Anderson 
Stuart, Chisholm, Sydney Jones and Oraham. 

Pbofbssob Akdebsok Stuabt moved, and Db. L. B. 
Huztablb seconded, " that Dr. G. B« Bennie be an 
Honorary Secretary.** 

Db. Sydxet Jokbs moved, and Db. Wbioht 
seconded, " that Dr. L. R. Huxtable be re-elected 
Honorary Secretary.** There being no other nomina- 
tions, Drs. Huxtable and Renni^ were declared dnly 
elected as Honorary Secretaries. 

It was resolved, on the suggestion of Professor 
Anderson Stuart, that there be only three meetings of 
the Section during Uie year, and that the dates of meet- 
ing should be fixed by the Committee and announced 
as early as possible. 

Db. Huztablb having announced the intention of 
British Medical Association to approach the Council of 
the Ro^ Society with a view to the establishment^ in 
connection with the local branch of the British Medical 
Association, of a medical library, in the hope of obtain- 
ing certain concessions from the Council, it was 
resolved, on the motion of Dr. Worrall, seconded by Dr. 
Jarvie Hood, "that Dr. Sydney Jones, Prol A Btoart, 
and Dr. Huxtable be a Committee to draw up a report 
on the matter.** The meeting then adjourned. 

The next meeting will be held at the Royal Society's 
room on Friday evening, June 16, 1893, at 8.15 pjn. 
The evening will be devoted to a discussion on 
** Peripheral Neuritis,** when there will be in addition 
microsoopioal and macroscopical exhibitions and de- 
monstrations. 
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ilOUTH AUBTBALUN BBANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 



Obdihabt MoDthlj Meeting, held at the Adelaide 
Hospital on the 80th March. 

Plreaent : the Vioe-president (Dr. Poalton), in the 
-chair ; the Treasorer (Dr. Corhin), Drs. J. C. Yerco, 
W. A. Gilee, Morris, Harhison, Gibhes, A. A. Hamilton, 
A. B. Wigg, Borthwick, Rogers, C. G. McLeod, 
Teichelmann, Perks, C. Magarey, Archer, and the Secre- 
iaiy (Dr. Lendon) ; Dr. Sweetapple, as a yisitor ; also 
Meem. Irwin and Corbin (andergradnates). 

Some pathological specimens were shown by Professor 
Watson, and I&. Morris, (typhlitis with a perforated 
Appendix). 

Living Exhibits. 

Db. a. E. Wioo, case of enoephalocele sacceesfully 
operated npon. 

Dr. G1LB8, PirogofPs amputation ; also doable em- 
pyema, sncccssf al operation. 

On the motion of Dr. J. C. VsBCO the minutes of the 
meeting of February 23 were taken as read and con- 
&med. 

The minutes of the special meeting of March 23 were 
then read and confirmed. 

A letter was read from Mrs. Thomas acknowledging 
the resolution of condolence with her on the death of 
her husband. Dr. J. DaTies Thomas. 

A letter from the Presidentelect of the British 
Medical Association was referred to the CounciL 

Db. Mobbib and Db. Abohbb drew attention to a 
letter and some comments upon the recent report of the 
advertising committee. After a brief discussion it was 
suggested that Dr. Archer should bring up the matter 
■at the next Council meeting. 

HbPATIC ABBOB8B. 

Db. Stibling contributed the following cases : — 
Cabb xvi., Hkpatio AB8OB88— Incision— Bxoovbby. 

Charles B., transferred from Leopold Ward 21st May, 
(is87. Has hepatic abscessi Had enteric feyer at the 
Barrier two months ago ; ncTer had dysentery. Has a 
well-defined prominence in mid-line of abdomen, in epi- 
gastric region, everting costal cartilages; tender on 
pressure and fiuctuant. 

May 22. — ^Etherised. An incision two and a half 
inches long made over most prominent part of tumour. 
Tamour adherent to abdominal wall. Tumourwasindsed, 
a quantity of pus gushed out ; the pus was thick, rather 
cuidly, brownish, and copious. Alter being well irriga- 
ted, which brought away a quantity of reddiab, partly 
-organised soft substance, two large drainage tuM in- 
serted and edges of wound brought together. Dressed 
:same erening, a good deal of blood-stained discharge on 
dressings. 

May 23. — Dressed twice. No pain except on cough- 
'ing ; expectoration purulent and yellowish. 

May 26.— Dressed twice daily. Still a quantity of 
Jsddish, semi-coagulated material escapes ; not purulent. 
Oough better; less expectoration/ 

Discharged 25th June, 1887. Cured. 

■Cabb zvn., Hbpatio Abbcbbb— Opbbation— Dbath 

Herman K., ai. 82. Admitted under Dr. Stirling in 
•Jaly, 1890. Died October 11, 1890. 

Pain in abdomen two weeks ; blood in motions one 
week ; albuminuria and casts. lirer dulness from sixth 
rib to lour inches below costal margin in right nipple 
line. 

Angust I,— Aspiration, then incision and evacuation 
of pus. 



Autopsy. — Follicular ulceration in sigmoid flexure ; 
cocoanut size abscess in right lobe, opening into duo- 
denum ; gall bladder absent; no calculi found. Walnut 
size abscess in left lobe ; sprinkling of sago grain inci- 
pient abscesses in liver. Spleen, kidneys, and lungs 
free. 

Db. J. C. Vbboo commented upon the difficulty of 
diagnosis between an empyema on the right side, an 
abscess situate between the diaphragm and the liver, 
and a hepatic abscess, illustrating his remarks by cases 
which had been under his care. He added that he 
agreed with the opinion expressed by Dr. Lendon that 
the abscess of the liver met with in South Australia 
could not be differentiated from the so-called tropical 
abscess. 

Db. Teichelmann had seen in England three he- 
patic abscesses which were all diagnosed as empyemata. 

Db. Bobthwiok said: '<My contribution to this 
discussion perhaps requires an apology, inasmuch as it 
will appear to be rather of a theoretical than of a prac- 
tical nature ; but the bacteriological aspect of the sub- 
ject will have some bearing on the etiology and pre- 
vention of the disease, and on that account a few 
remarks may be permitted. ^The papers read at last 
meeting illustrated the two kinds of nepatic abscesses 
usually met with— the small and multiple, and the large 
and single abscess. We may leave out of account for 
the present those set up by mechanical causes, and 
those resulting from suppurating hydatids. The first 
group— the small and multiple abscesses — Sa meta»» 
tatic or pyaemio, and usually easily traceable to the 
absorption of septic micro-organisms from a wound. 
The micro-organisms most frequently found in this rela- 
tion are the>treptococcu8 pyogenes and the staphyloooo- 
cus pyogenes (aureus and albus). The second group— 
the Uurge single abscess — ^has a more obscure history . The 
papers already referred to show that they are associated 
with pneumonia and with dysentery ; and Dr. Poulton 
mentioned the possibility of their being associated with 
actinomycosis. I propose to show the probability of a 
causal relationship between these [diseases and hepatic 
abscess. In regard to aotinomycon*, this is a disease 
which affects animals, especially cattle and horses ; but 
it has been found to be communicable also to man. 
The micro-organism, aciinomyces, which has been 
variously looked upon as a mould fungus and a fission 
fungus with a cladothrix formation, has been shown to 
occur in various suppurative processes in man — ^in the 
lungs, in the pleural cavity, in the liver, and in connec- 
tion with the bones of the spine ; and as recent obser- 
vations have proved this disease to be prevalent among 
cattle in these colonies, it is quite possible that it may 
be the cause of some cases of hepatic abscess. The 
suggestion thrown out by Dr. Poulton is worthy of note ; 
and as an aid to diagnosis it may be mentioned that the 
pus in these cases is yellow or brownish-yellow in 
colour, extremely granular, of a slimy consistence, and 
contains green points, which are said to be diagnostic, 
while the organism itself under the microscope has the 
characteristic rayed or star-like appearance. In regard 
to the possible relation between pneumonia and hepatic 
abscess, it has been shown that the specific microbe, 
known as the pneumo-coccus of Fraenkel, is capable of 
causing the formation of abscesses in various parts of 
the body, not only during or immediately after an 
attack of pneumonia, but also when no pneumonia is 
or has been present. This latter statement is rendered 
more explicable when it is borne in mind that the 
pneumo-coccus is found in the saUva for a long time 
after an attack of pneumonia ; and further, that it has 
been isolated from the mouths of persons who have 
never had the disease. Among the various organs of 
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the body in which this microbe occurs in relation to a 
6uppnratiTe process is the liver, so that it must be 
taken into account as a cause of hepatic abscess. We 
now come to the association of dytentery witii hepatic 
abscess — a fact which stands out very prominently in 
the papers that have been read. Various views have 
been propounded in regard to this association, one 
being that the dysentery precedes, and probably causes, 
the abscess of the liver ; another that the dysenteiy 
follows and probably results from the abscess, and 
another that the association of the two is purely acci- 
dental . I propose to show that bacteriologically the first 
view is not only possible but probable. Unfortunately, 
the bacteriological histoiy of dysentery has not been 
thoroughly worked out, and consequently no one 
microbe can lay claim to the honour of being the speci- 
fic microbe ; but as it is generally conceded there is one, 
we may arrive at some conclusion by reasoning from 
analogy. Let me, however, in the first place, refer to 
the easy possibility of pyemic abscer^ses occurring with 
dysentery ; |tfor the ulcerated surface of the bowel, 
which contiuns the ordinary septic micro-organisms, 
incloding the streptococci and staphylococci already 
referred to, affords an open door for the absorption of 
these oiganisms. But in like manner it is possible for 
the specific organisms to find an entrance,'and the ques- 
tion simply is whether these specific microbes have any 
action aiter absorption f The bacterium coli commune, 
which appears to exist normally in the bowel, and has 
been described as having a causal relation to some forms 
of dysenteric disease and to typhoid fever itself, has 
been isolated alone from the pus of various abscesses, 
including abscess of the liver. Ilien, if we take typhoid 
fever, which has a specific bacillus (Eberth^ or 
Gafflr^*s), we find similarly that the microbe is capable 
of migrating from the intestinal lesion to various 
parts of the body, and has been isolated from 
the pus of abscesses in a state of purity. I 
might also refer to the tubercle bacillus, which 
is able to migrate from a primary intestinal 
lesion and set up suppuration In distant organs. 
These instances show that not only may the ordinary 
pyogenic organisms be taken into the system from an 
mtaitinal lesion, but that organisms other than these, 
organisms which have a specific action other than purely 

Osnic, may also be taken into the system, and 
er, that these specific organisms when so taken in 
may exert a pyogenic action. It may be that this 
latter action is a higher development, indicating the 
acquiring of a double specific action, the beginning of a 
general as well as a local action. For instance, the 
bacterium coli commune and Oaffky^s bacillus primarily 
cause a local lesion, but the microbe can only exert a 
pyogenic action after absorption. On the other hand, 
the tubercle bacillus not only acts locally but carries its 
specific action with it when absorbed. The secondary 
effect has never been found apart from the first in these 
cases, thus an abscess is not caused by Gaffky's bacillus 
unless typhoid fever is present ; but in the case of the 
pneumoooccus we have seen that the microbe may enter 
the system and set up suppuration without the occur- 
rence of pneumonia. Whether the microbe of dysentery 
possesses this double or alternative specific action is of 
course unknown ; but in view of the frequent associa- 
tion of dysentery with the large hepatic abscess, and in 
view of the pyogenic action of other microbes specific to 
intestinal lesions, I think the possibility of the hepatic 
abscess being caused by the microbe of dysentery must 
be admitted. Further, in view of the occurrence of 
hepatic abscess in this colony, and in view of the 
prevalence of diarrhoeal diseases, it may be that the 
causal factor is capable of extension. At any rate I 



think I have made out a ease for the bacteriological in- 
vestigation of these diseases, and also of hepatic abscess ; 
for it is evident that if the hypothesis advanc^ prove 
to be correct, it has an important practical bearing oa 
the disease under discussion. It snould be attempted 
in the first place to prevent the diarrhoeal disease by 
hygienic and sanitaiy means, and in the second plaoe- 
to check the development and growth of the microbes ia 
the intestinal canal by antiseptic treatment.'* 

The Seorbtaby read the following oommunieatio& 
from Dr. Bickle. 

THBBE GASBS OF HEPATIC ABSCESS. 

Bt Lsonabd W. Bioklb, M.B.C.S. £no., L.B.C.P» 

LoND., Mount Babkbb, S.A. 

A PBBUSAL of the interesting cases recorded in thi» 
month's Auttralanan Medical ShzetU has led me to 
think over any cases that may have come under my 
care. At the present I can think of three only, but a» 
they are typioed of three distinct classes I wUl briefly^ 
reier to them. 

Case 1. Tropical abscess, or abscess following 
dysentery in old sailor.— Case 10 in appendix. 

Case 2. Abscess due to foreign body, i.0., hydatid. 

Case 8. Traumatic abscess — aspiration— cure. — Oik 
August 16, 1888, 1 saw a middle-aged man who had been 
kicked by a hozse. On the left side in front the upper 
ribs were in a state of comminuted fracture, which had 
set up pneumonia. The distress was extreme, and great 
pain over the liver was also complained of ; the liver area 
was enlarged. In all probability the liver had been in- 
jured by Uie horse's kick, or he fell on that side from 
the force of the blow that shattered the ribs. The 
pneumonia eiadually subsided, leaving a large effusion,, 
which I spirated on September 8. The abdominsi 
trouble was still veir severe, and doubtful fiuctuation 
was obtained from a localized swelling or bulging of the 
liver; abdominal parietes freely moveable over the 
tumour ; no redness of skin or local heatt On the 6th 
(three days later) I aspirated this swelling, and obtained 
nearly a teacupful of matter and blood. Great 
relief followed, and the liver gradually diminished in 
size to the normal. On the 13th, and again on the dOth» 
the effusion in Idft pleura was evacuated ; after thia 
there was no re-aocumulation. Complete restoration to 
health gradually followed, and since then he has been 
able to actively carry out the duties of his life as a 
general and sheep farmer. It is interesting to notice 
that the one aspiration of a fair-sised abscess in the 
liver resulted in a cure. 

Db. Lbndon replied, and Dr. Poulton closed the 
discussion with a few remarks. 

Db. BoaBBd read his paper, the discussion of which 
was deferred. 

SOME REMARKABLE PHASES OP 
HYSTERIA (TRANCE ANB 
liYSTERO-EPILEPSY). 
Bt R. S. Roobbb, M.B. and M. Oh. Ed. 

Thb two following cases, on accoaiit of their 
rarity, may jnstly be classed among the cariosities 
of medical science. 

The first is an example of lethargic stupor, or 
so-called trance ; the second a very annsaal form 
of hystero-epilepsy. 

In looking np the journals I hate been able ta 
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find tbe records of 21 anthentio cases of trance 
during the last half century. Of these, twelve 
oeonrred among finales, and nine among males. 
In seyen case? a distinct history of hysteria conld 
be traced ; in three the patients were epileptic. 
Thus in nearly 50 per cent, of the cases these two 
diseases might be regarded as pre-disposing 
canses. In 24 per cent, the condition came on 
suddenly, without any assignable cause, in patients' 
with robust health ; in a small proportion it 8eems 
to have been due to great mental excitement or 
fright ; and in isolated cases it has complicated 
organic disease of the heart, enteric fever, insanity, 
and childbirth. In one instance only was there 
any history of uterine or ovarian trouble, and in 
this CMC the patient ?ras markedly hysterical. 

In almost all the records there is a provoking 
silence on the subject of family history, and in 
numy there is not even a reference to the previous 
history of the patient, omissions which do not 
facilitate investigations into the etiology of this 
remarkable condition. 

The disease is apparently one of early life. In 
the 21 cases to which I have referred I find the 
average age for females was 26, for males 81 ; 
making a common average for both sexes of 29. 
years. Another noticeable feature is the small 
mortality ; in 21 cases only one fatal result is 
recorded. 

I have not been successful in discovering a 
single authentic instance in which the state of 
trance was mistaken for death, nor, indeed, any 
case in which such a mistake might have been 
considered pardonable. 

Cass I. 

The patient, L. L., is a girl nearly 17 years of 
age. Her general health has not been good sinc^" 
the onset of menstruation, about four years ago. 
Last July she developed antemia, and then for the 
first time began to walk in her sleep, a habit 
which has since that time become common with 
ber. On several occasions she has suffered from 
ordinary hysterical fits. Her mother is neurotic 
and suffers from goitre ; her father is also very 
neurotic and suffers from phthisis. There is no 
history of insanity in her family. 

Her present illness dates from Thursday, 20th 
October, 1892. On the afternoon of that day she 
had a severe attack of diarrhoea and vomiting. 
She returned home from her situation the follow- 
ing morning, went to bed directly, and at once 
sturted to sleep. I saw her for the first time four 
days Uter. During the intervening period her 
friends had several times been able to administer 
a little fluid food by shaking her into an irritable, 
8emi-«onseiou8 condition ; she also had had one 
of. her attaoki of sonuLambuliam, when she carried 



a lamp into her brother's room at midnight^ spoke 
a couple of meaningless sentences, then returned 
immediately to bed ; and twice she had got up in 
a somnambulistic state to attend to her emunctor- 
ies, otherwise she had slept continuously. 

On the 24th I found her sleeping quietly. I 
could not succeed in waking her by shaking, 
pricking, or pinching. Her mother was rather 
more successful, and the patient opened her eyes 
once or twice in response to her efforts, but 
quickly closed them again. 8he resisted any 
attempt to make her sit up, but there was no 
catalepsy. Temperature normaL Pulse extremely 
feeble and difficult to count. Pupils equal and 
dilated. The patient shut her eyes closely when 
I attempted to open them. The patellar reflex 
was normal ; the plantar reflex could at first be 
obtained in the right foot, though considerably 
delayed, but after a few trials it totally disappeared. 
Slight pricks with a pin on the soles of the feet 
were not felt ; severe pricks (passing to the sub* 
cutaneous muscles) were followeii by withdrawal 
of the foot after a very distinct latent period. 
Mild electrical stimuli to the soles produced no 
effect ; strong faradic currents were followed by 
withdrawal after a distinct interval. It was by 
this means that I succeeded in arousing her suffi- 
ciently well to give intelligent replies to my 
questions. She said that she had a pain shooting 
through her temples, and complained of great 
coldness in the feet, then immediately relapsed 
into stupor again. Her feet were cold to the 
sense of touch. The urine contained a good deal 
of uric acid, but no albumen. 

She was put on large doses of Easton's symp 
and fed on ^'^ and custard. Soon after this the 
patient began to have lucid intervals, and the 
reflex centres became less dull. 

On the 26th October I got the plantar reflex 
in the left foot for the first time, and I also found 
that the right leg was aniesthetic below the knee. 

From this date the patient began gradually to 
recover. Her lucid intervals lengthened and be- 
came more frequent, until the 81st October, 11 
days after her seizure, when she was able to leave 
her bed for the first time. 

The anaesthesia in the right leg had gradually 
disappeared by the 7th November, her colour had 
to a large extent returned, and on that date she 
appeared almost quite well. 

On the 17th November, however, she fell into 
another stupor, and remained in that condition 
exactly a week. During this period she abso- 
lutely refused to take food or medicine, and her 
friends were unable to arouse her. 

Three times daily a strong interrupted current 
was applied to the soles of her feet. So dull were 
her reflex centres that for the fijrst two daja qm 
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to two minutes always elapsed between the applica- 
tion of the sponges and the resulting sensation 
and withdrawal of the foot. During the whole of 
this week she was given 10 mins. of the liq. 
strychnise B. P. thrice daily hypodermicallj, that 
is to say half a drachm per diem. It never pro- 
duced the slightest toxic symptom, bnt under its 
use I could watch the latent period for electrical 
stimuli gradually shorten until it was at length 
reduced to 80 seconds. 

The routine practice on these occasions was 
first to give the hypodermic, then the battery, and 
when the patient became fully alive to what was 
going on, bully her into swallowing a cup of 
beaten np eggs or custard under threat of another 
application of the current. She was extremely 
difficult to feed. After her meal she invariably 
went off to sleep again. 

During these periods of forced consciousness 
she was evidently dominated by some delusions, 
and differed markedly from her normal self. A 
deep frown sat on her features, and she regarded 
those around her (especially her mother, to whom 
she is deeply attached) with looks of anger and 
hatred. It is difficult to imagine the expression 
of a face so completely changed. 

Throughout this week she had no spontaneous 
lucid intervals, as pn the former occasion. Her 
bowels were only opened once, and her bladder 
emptied twice during that period. When she did 
attend to these calls of nature she appeared to do 
so in a state of somnambulism. 

On the 24th November, after the usual applica- 
tion of the battery, she suddenly became conscious ; 
knew the people in the room ; seemed pleased to 
see her friends ; and without compulsion took 
nourishment. 

She remained well until the 12th January, 
when she once more fell into a trance in which 
the stupor was so intense that I found it next to 
impossible to arouse her. 

The faradic current had now to be applied for 
as long as six minutes before it produced any im- 
pression, and almost instantly on its removal she 
would again become lethargic. I had to be satis- 
fied with the administration of food once daily. 
Her whole body was so rigid that we were able, by 
placing our hands below the occiput and under her 
heels, to raise her en masse. Her arms, too, 
were so rigidly flexed across the chest that it re- 
quired the exertion of very considerable strength 
to extend them at the elbow joints. They readily 
retained any cataleptic attitudes which were given 
them. The hands were clenched, the soles of the 
feet incurved. I was quite unable to bend the leg 
at the knee. The pulse was extremely weak and 
difficult to count ; the heart beats averaged 60 
per minute ; respirations shallow, 10 per minute. 



This third attack was preceded by an ordinary 
hysterical fit, and the seizure terminated suddenly 
on the 19th January, exactly a week from its date 
of commencement. 

Next day, 20th, it was found that almost her 
whole body was in a state of anaesthesia. Needles 
thrust through the flesh, in some instances to the 
bone, were evidently unfelt by the patient. The 
punctures in all instances bled, but less freely than 
normal. The accompanying figures indicate the 
general distribution of the ansBsthesia. It will be 
noted that this distribution is not a nervous one. 

The absolute anaesthesia is represented by the 
heavy shading, the incomplete anaesthesia by the 
light shading. With the exception of a sensitive 
patch on the left wrist, the anaesihesia is bilaterally 
symmetrical. 

In the lower extremities the upper mai^pin of 
absolute antesthesia is indicated by a line begin- 
ning posteriorily at the groove of the nates and 
sweeping upwards parallel to, but slightly below 
the iliac crest, then dipping downwards anteriorly 
and running parallel to, and one inch below, the 
fold of the groin. 

In the upper extremities the anaesthesia is 
absolute everywhere, with the exception of a small 
patch about the size of a florin on the front of the 
left wrist, where sensation is perfect, and the 
palms of both hands, where the aniesthesia is in- 
complete. 

In the trunk the lower lunit of absolute anaesthe- 
sia is indicated by a curved line beginning at the 
tenth dorsal vertebra, rising towards the angle of 
the scapula, then dipping down in the midaxillary 
line to the seventh rib. Anteriorly it runs from 
this last point across the body with a slight con- 
vexity downwards. The lower margin of this line 
is bounded by a narrow zone three quarters of an 
inch wide of incomplete anaesthesia, and immedi- 
ately below this we have the area of normal sensa- 
tion. 

Jn the hecui and neck the anaesthesia is abso- 
lute over the areas represented by the trapezius 
and stemo-mastoid muscles. It is incomplete 
over the front of the neck. It is absolute at the 
angles of the jaws, but incomplete over the 
cheeks, shading off into normal sensation in the 
nose, lips and front part of the chin. Sensation 
appears to be normal in the scalp and ears, but 
dulled in the forehead. 

A curious result was obtained in testing her 
sense of temperature. It was found that thenno- 
anaesthesia existed all over the upper extremitieB 
(with the exception of the palms of the hands), 
over the cheeks, nose, and chin, and upper part of 
the neck and trunk corresponding to the area of 
absolute or incomplete analgesiA. A hot object 
brought in contact with any of these parts pro- 
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dnoed a yivid redness, but no thermal pensation 
whatever. The same object brought in contact 
with the lower extremities at once cansed the 
patient to cry out with pain. The distinction 
between analgesia and thermo-anaBthesia could 
scarcely haye been more marked. 

The sensation of cold, produced by an ether spray, 
gave everywhere a negative result, except on the 
palm of the left hand, where it was felt indis- 
tinctly. 

The application of metals during the passage 
of a faradic current gave negative results. 

The patient displayed no hesitation in picking 
np a pin when her eyes were closed, and she could 
walk perfectly well pi'ovided she watched her 
steps. She experienced a sense of insecurity 
when walking however, and had the sensation of 
stepping upon some soft velvety substance. She 
had no power of anywhere distinguishing even 
marked differences in weight, except in the left 
band, where this power was present^ though very 
defective. Ankle clonus was well marked at this 
stage of her illness, and the patellar reflexes 
greatly exaggerated. 

On the 5th February it was noticed that the 
sensation was slowly returning to her arms. 
This process was completed in the upper part of 
the trunk and upper extremities by the 8th Feb- 
ruary. The aniesthesia was still absolute in the 
lower extremities. 

On the 9th February the patient suffered from 
severe pains in her legs and pelvis, and on prick- 
ing her lower extremities we, much to onr sur- 
prise, found that the anaesthesia had suddenly 
disappeared, and further, that the patellar reflex 
was no longer exaggerated, but normal. For the 
next few hours both legs were very much swollen. 

The patient tells me that she has absolutely no 
recollection whatever of anything that occurred 
during her first attack. The second and third 
attacks she regards as an ordinary sleep, in which 
she was oblivious to all her surroundings, but 
subject to dreams which she describes bja pleasant. 
In both cases the central idea in her dream was 
that she was dead — an experience which she did 
not find at all disagreeable. 

Dr. T. K. Hamilton has examined the patient's 
eyes and reports as follows : — 

'* January 25, 189S.— The eyeballs are stmo- 
turally healthy. Vision:=c 0.75 D = f (both 
under homatropine and cocaine). Fields : Right, 
normal ; left, concentrically restricted {vide chart). 
In making the usual perimetric examination 
there was found to exist what appears to be the 
only constant symptom as regards the visual 
fields in these cases, viz., that when the test 
object is moved centripetally it seems to the 
patient to be laiger than when it is moved in the 



centrifugal direction* This is supposed to depend 
upon a rapid tiring of the retina or of the 
patient's attention to visual impressions. Colour 
perception is normal. Examination of the muscles 
revealed : — Hyperphoria=Left 1' ; insufficiency 
of the internal recti^e" ; adduction=8° ; abduc- 
tion=8° ; sursumduction : Right=2® ; left^2*. 

*' March 20. — Patient has now some diplopia, 
more or less constant. yision=^ and Jaeger 2, 
at 80 cm. c + 050 D. | and Jaeger 1. Muscle 
tests : — Hyperphoria«==Left 1** ; insufficiency of 
internal recti<=^4° ; adductioni=6' ; abduction>=» 
6" ; sursumduction : Right = 1° ; lefb=2°. 

'* March 24. — Diplopia continues off and on, 
and frequently threatens. Muscle tests : — 
Hyperphoria=Left V ; insufficiency of internal 
recti«=»8° ; adduction =6° ; abduction=6**; sur- 
sumduction : Right=2° ; left=2°. 

'< March 27.— Fields taken {vide charts). 
Marked concentric contraction of both found to 
Mxist. The * spiral limitation/ referred to by 
Priestley Smith as common in these neuras- 
rlienic conditions, was not observed. 

The points of interest in the case are these :— 

1. The uncertainty of some of the symptoms, 
both subjective and objective, which is character- 
istic of such cases, e.g,^ the contraction of only 
one field on the first, and of both on the next 
examination ; the coming on of diplopia and 
accommodative asthenopia as new developments. 

2. The very marked deficiency of converging 
power and feebleness of the intemi (exophoria). 
The adduction ranged in the three (3) examina- 
tions from only 8° to 6° prism, while the normal 
eye should be able to overcome a prism up to 28** 
or 25°. 

8. The presence of hyperphoria, which was of 
exactly the same degree on each of the three 
separate examinations. It is more than probable 
that this latent vertical deviation had been of long 
standing, as it caused no headache, and had only 
come to give her trouble lately from the 
diminished power of overcoming it The diplopia 
probably depends upon this deviation, which, as 
Maddox has pointed out, is often the case, for, 
according to his experience, slight vertical devia- 
tions usually cause far more trouble than slight 
horizontal ones." 

It seems to me that in seeking an explanation 
for the anaesthesia in this and similar cases we 
must discard the central theories so commonly 
advanced, and look for a peripheral cause. For 
if we regard its origin as central, we ought cer- 
tainly to expect the anaesthesia to follow the dis- 
tribution of a definite set of nerves. No such 
law is observed in the above case. 

On the other hand I think the phenomena will 
be adequately explained if we regard them as due 
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to long-continned malnntrition of the nerves 
themselves, owing to defective blood supply 
through their vasa nervorum. 

This conclusion is supported by the following 
considerations : — 

1. It has been proved physiologically that 
compression of the blood supply to a nerve 
lessens its sensory excitability. 
- 2. A more or less perfect form of ansBsthesia 
may be induced artificially by rendering a part of 
the body bloodless, as in the application of an 
Esmarch's bandage to a limb. 

3. In certain clises of defective circulation, as 
for example in a limb which has " gone to sleep/' 
or fn fingers which have become ''dead/' the 
parts are frequently anaesthetic. 

If, therefore, a constriction of the arterioles 
should occur in any particular area (as it often 
does in certain physiological or pathological 
states), we have all the conditions necessary for 
the establishment of ancesthesia in that area. 

In the case of my own patient the return of 
sensation to the lower extremities was accom- 
panied by severe pains and swelling of the limbs, 
due no doubt to the sudden and increased flow of 
blood through the long-constricted blood vessels 
— a fact which suggests that loss of sensibility in 
these parts may have resulted from the anaemic 
condition of their nerves. 

Not only does such a theory supply a cause for 
the anaesthesia, but it also supplies a reasonable 
explanation for its distribution. As true as the 
physical law of action and reaction is its physio- 
logical equivalent (with its converse), that con- 
traction of the arterioles in any large area means 
a correspoding dilatation in another part of the 
body. 

The best example of this is to be seen in the 
case of shock or faint, where the deadly pallor of 
the skin does not indicate an actual diminution in 
the total quantity of blood in the body. It is well 
known that in such cases the tendency is for the 
blood to gravitate to the great veins in the ab- 
dominal cavity. 

t Now in the case of this girl the ssone of normal 
sensation corresponds with a fair amount of 
exactitude to the abdominal cavity. Surely this 
must be due to the superior blood supply in that 
particular region. 

The result of the application of thermal 
stimuli in this case is also of great physiological 
interest. It is conceivable that the application \ 
of a hot object might cause temporary dilatation 
of the arterioles at that point, and so increase the 
excitability of the sensory nerves sufficiently to 
permit of the conduction of a thermal impulse. 
Bach a rule, however, would not be limited in its 
I4>plioation to the lower extremities only. It 



would apply to all parts of the trunk. We am 
therefore throvm back on the suggestion which 
has more than once been made by physiologists, 
that there exists in the human body a special 
series of nerve fibres, whose function it is to con- 
duct thermal impulses only. 

The central problem, viz., the lethargy, in this 
most interesting case is by no means easy of 
solution. This phenomenon is generally sup- 
posed to be due to an anaemic condition of the 
grey matter in the cerebral cortex. A jem>«/- 
mortem in one remarkable case of lethargy in 
1869 seems to support this view, for it was 
found that there was excessive decolouration of 
the grey matter of the cortex, and that the vesBela 
were scarcely apparent, even in the grey sub- 
stance of the striated bodies (Medical Timss, 
February, 1869, p. 681) ; and it has also been 
several times noticed in similar conditions that 
an examination of the fundus of the eye during 
the attack showed the optic disc and retina to be 
abnormally pale. 

This hypothesis fits in fairly well with most of 
the facts observed in mj cases. We know that 
the activity of nerve cells in common with other 
tissues is diminished by a defective vascalar 
supply, and increased by hypenemia. If you 
accept my explanation for the peculiar distribu- 
tion of the anaesthesia in this case, viz.,. the 
storing up of the blood in the great abdominal 
vessels, you have all the conditions necessary for 
depletion of the cerebral vessels and consequent 
defective function in the perceptive centres. 

The great difficulty in accepting this aniemic 
theory of anaemia of the gprey matter occurs when 
we try to make it fit in with the subsequent phe- 
nomena, viz., the sudden restoration to conscioos- 
iiess, with perfect mental function, although the 
abnormal conditions of circulation in the rest of the 
body apparently remained unaltered. It is a signifi- 
cant fact that the tendon reflex, whose centre is 
situated in the upper lumbar vertebrae, within the 
zone of dilated arterioles, was exaggerated (as 
generally occurs in early myelitis), and still more 
significant that it became normal on the disap- 
pearance of anaesthesia and re-establishment of 
the circulation. As we should expect,, the 
organic reflexes whose. centres are situated in the 
same zone retained their functions throoghotit 
the patient's illness. 

Case II. 

The second of my cases was Mrs. H., aged 21, 
a young lady of some culture and good family 
history, who had contracted a second marriage 
thr€e months before she became my patient. She 
was a bright, intelligent girl, and had always 
exhibited a well-balanced mind until her present 
illness. She was anaemic, and - suffered from tlie 
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iifliul dimtnntion in the menses, bat there seems 
to hare been no uterine or oyarian trouble. She 
had married comfortably, had no domestic 
wonieB, and her surroundings were in every way 
appropriate and happy. 

On the erening of the 24th August, 1889, she 
went to bed in her asual health and spirits, bat 
shortly afterwards her husband heard her sighing 
heaTily, and thinking that she had nightmare, 
endearoured to awaken her. Failing to do this, 
he lit the candle and found her unconscious. She 
remained in this condition for about an hour, at the 
end of which time she suddenly awoke, got up 
and mieturated, then returned to bed and at once 
resumed her state of mental stupor. 

She was still in this condition when I saw her 
at 2 o*dock in the morning. She was lying fully 
extended on her back, her legs rigid, with the left 
foot firmly pressed down on the dorsum of the 
right ; respiration sighing ; temperature slightly 
raised (100^) ; pupils normal. It was impossible 
to arouse her by pricking, pinching or in any other 
way. Her whole body appeared to be ansBsthetic. 

At 8 o'clock she had a convulsive seizure. Her 
face became cyanotic ; breathing ceased a few 
seconds, then followed a few hurried respirations, 
and then again cessation. She tossed her head 
restleesly from side to side and then raised it 
slightly from the pillow. Her whole body was 
absolutely rigid ; arms extended at the side as 
though in the act of stretching, and the hands 
firmly clenched. The feet were firmly crossed, as 
above described, and even when using great force 
it waa impossible to separate them. The soles of 
the feet were incurved. There was no opis- 
thotonos. 

This condition of muscular rigidity lasted an 
hour, then gave place to her former state of 
stupor. This was again succeeded by two or 
three seizures of shorter duration with their inter- 
vening periods of stupor until 6.80 a.m., when 
the patient became suddenly conscious. She 
seemed perfectly well, and had no recollection 
whatever of the events of the night. 

She remained well for about 24 hours, when 
the attacks, which I have ahove described, began 
to recur ; and during the next few days they 
became very frequent, each lasting several hours, 
sometimeB coming on spontaneously or being 
iudnced by any attempt to move her or by an 
effort to swallow certain fluids, such as cold water, 
brandy or wine, or even very strong beef tea. 

I attempted to administer bromide of potash 
and valerian ; but as it invariably brought on an 
attack, it had to be discontinued. Most other 
drugs proved likewise failures. The attacks were 
always preceded by crossing of the left foot over 
the rights and by yawning and stretching. After 



they were over, the |patient^ seemed bright Jand 
happy, and had a very good appetite. This] con- 
dition constituted the first stage of her illness, 
and lasted about a week. 

The second stage came on at the end of that 
period, and was signalized by a change in the 
character of the fits. They began to assume a more 
truly epileptiform nature. The patient became 
violent, struggled, tore at her chest, and occasion- 
ally bruised herself severely against the bedstend. 
There was no biting of the tongue Gold douches 
and other applications used in hysteria seemed to 
increase rather than subdue the fits. Their 
average duration was about 10 minutes, and they 
were always succeeded by a drowsy condition, 
from which the patient could only be roused with 
difficulty, and which lasted about half-an-hour. 
These attacks were of frequent occurrence for 
several days, then suddenly ceased. 

1 now began the use of bromides and iron, and 
she took her medicine well for a week. At the 
end of that time it nauseated her. bhe left it 
off, and the fits returned with greater violence 
than before. Scanty menstruation now came on 
at the regular period, but had no apparent effect 
on her illness. Throughout her illness she was 
violently constipated. 

The third stage began on the 20th September. 
It differed from the former stages in the facts 
that the patient was conscious during her 
attacks, and suffered from severely painful spasms 
of various muscles. 

During a fit she was always rigid, and fre- 
quently threw herself into a state of pleuros- 
thotonos or opisthotonos. Her feet were crossed 
as usual, and any attempt to separate them not 
only caused great pain, but had the Hingular 
effect of bringing her instantly into a rigid sitting 
posture. She looked very curious in this posi- 
tion, and for all the world like a mechanical 
figure worked by springs — her arms rigidly 
extended from the shoulders ; eyes open, fixed, 
and apparently sightless. As soon as the feet 
were released they would fly back to their old 
position, as though attached by ela^itic bands, and 
the patient would at once relapse into the hori- 
zontal posture. These manoeuvres might be 
repeated as often and rapidly as desired. 

During this stage the muscles of the face and 
jaws were frequently in a state of spasm, causing 
the patient much pain and often depriving her of 
the power of speech. She would always re[)ly 
rationally to questions when her power of articu- 
lation was not prevented by this difficulty. 

These attacks were succeeded by a short sleep, 
after which the patient would be all right again ; 
and they were preceded by a feeling of heat, a 
creeping sensation up the spine, and a general 
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feeling expressed by the patient as that of '' curl- 
ing up." She stated that every masole and organ 
in her body appeared '* to carl ap," and that she 
had no power to prevent it. 

During these attacks, and those which followed 
in the next stage (fourth), the body was divided 
at the level of the umbilicus into two divisions — 
an upper and a lower — in which the difference of 
temperature was quite perceptible to the hand. 
When the part above the umbilicus was hot, that 
below it was cold, and vice vei'sd. 

The fourth stage began on the 30th September, 
and was exceedingly carious and complicated. It 
was characterized by the addition to the last 
stage (third) of hallucinations and delusions, and 
also by the interposition of an intermediate phase 
between the actual fit and the stupor which suc- 
ceeded it. 

These attacks, though varying in detail, were 
essentially the same in sequence of events. Let 
me describe one of them. 

Phase A. — The fit was ushered in by most of 
the premonitory symptoms of stage 3, viz., by 
feeling of heat and creeping sensation up the 
spine. Unlike that stage, however, the spasms 
were chiefly confined to the lower extremities and 
some of the involuntary muscles. As before, any 
attempt to separate the feet brought the patient 
at once into the sitting pesture. The eyes tirere 
wide open and fixed on the ceiling, the pupils 
dilated and the eyeballs prominent. Speech was 
unaffected and the patient somewhat loquacious. 

She seemed childishly happy, and derived great 
pleasure from some " pretty things " which she 
saw on the ceiling. Asked to describe them, she 
readily did so, describing a series of circles, be- 
ginning with red and naming the colours accurately 
in the order of the spectrum. On interposing my 
hand quietly in the line of vision, she expressed 
keen disappointment that although the circles had 
come nearer they were smaller, not so well marked, 
and much more insignificant than before. 

By no effort could we induce her to change her 
line of vision, and whenever we attempted to move 
her she displayed great irritability and still (often 
with great discomfort to herself) kept her eye 
fixed on the '* fascinating point." Not for one 
moment did she lose it, and it was curious to see 
how incapable we were, even by separating her 
feet and so bringing her into a sudden sitting 
posture, of diverting her attention for a single 
instant. If a person placed a hand actually in 
contact with her eyes she became passionate, de- 
claring that he was shutting out the sight of 
these rings. She had evidently lost the sense of 
vision, for she could see nothing placed before her, 
only noticing the alteration in the distance of the 
rings. 



Not only was the ciliary masde in a state oi 
spasm, but probably also the tensor tympani, for 
we found it necessary to speak loudly in order to 
arrest the patient's attention, and her hearing was 
also modified in anotlier way. She was unable to 
distinguish my voice from that of her husband, or 
her mother's voice from that of her sister-in-law, 
but instantly recognized the difference between a 
male and a female voice, that is to say she seemed 
susceptible to alterations in pitch but not in 
quality of a sound. She heard questions addressed 
to her, but in her preoccupied condition did not 
readily catch their gist. When she did, after 
asking you to repeat them, she always gave an 
intelligible reply. 

She had lost her sense of taste and could not 
distinguish between sugar and salt, mistaking them 
both for sand. 

B, — Suddenly the intermediate phase of stage 
4 set in. Her pupils contracted somewhat and 
her eyes were no longer fixed. She was able to 
see and recognize surrounding objects and persons. 
She was apparently in a shrewd, intelligent frame 
of mind, and her conversation now became witty 
and amusing. No stranger coming into the 
room at this moment would suspect that she was 
not in her normal mental condition. 

It was during this stage, however, that she 
suffered from delusions or hallucinations. For 
example, she fancied that her head was of enor- 
mous size, and asked me to feel the top of it, indi- 
cating a point 18 inches above the crown. Still 
on this point she was open to conviction, for when 
I had placed an ordinary hat over it she acknow- 
ledged that she must be in error. She complained 
also that her hands were enormously enlarged, bat 
on asking her to look at them she was again 
conduced. 

C — The intermediate phase of this last stage 
suddenly terminated by the patient falling asleep. 
She slept for half-an-hour, then awoke perfectly 
rational, but singularly enough without any re- 
collection whatever of anything that had occurred 
during any part of this fourth stage. 

These three phases were always gone through 
with great regularity in this fourth stage, although 
the first phase varied as regards its phenomena* 
For instance, instead of seeing spectral rings, the 
fiatient sometimes fell into a state of great fear 
from some terrible hallucination, such as a fire, a 
murder, or an accident. 

About this time, owing to the progreesive 
nature of her malady, I began to fear that the 
patient was drifting from hystero-epilepsy into one 
of the more seriouH forms of insanity, but in less 
than a week from this, signs of improvement 
made their appearance. She lost her hallucina- 
tions and delasions, and for about 10 months 
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•ftorwwrds she remamed subject to the milder 
attacks which chancterued the first stage of her 
illness, although less scTere and not so prolonged. 

Early in October she became pregnant for the 
first time, and as nearly as I can jadge, the im- 
provement in her condition mast have been coin- 
cident with her conception. 

I attended her tbrongh aperfectly normal confine- 
ment the following July, and since that period the 
patient has been abaolately free from her attacks. 

There is only one point that deserres reference 
during her pregnancy. Even as early as the third 
month and until deliyery her breasts assumed 
enormous proportions, so much so that they be- 
came a burden to her. She was unable to wear 
ordinary corsets, and found mammary suspensors 
an absolute necessity. 

During the whole of her illness she was yiolently 
constipated. Her urine was always free from 
albumen, but during the early stage of her illness 
contained a well-marked quantity of uric acid. 

This aberrant form of hystero-epilepBy is of 
ex^me interest as illustrating what may be 
termed the evoltUion of Professor Charcot's type 
of the Salp^tri^re. Stages 1 and 2 (particularly 
the latter) may be fairly regarded as representing 
bis epilepioid period. 

In the first of these stages we have, to begin 
with, a yery prolonged tonic stage alternating with 
a relatiyely short clonic stage, the period of 
muscular relaxation and stertor being in this 
instance absorbed by the tonic stage. 

In stage 8 the attack is preceded by a distinct 
aura, and starts with a brief epileptoid period (of 
tonic spasm only), during which, howeyer, the 
patient retains consciousness. This in turn is 
followed by Charcot's second period, in which we 
get the phenomena which he describes as the 
segment of a circle (embraced by our terms opis> 
thotonos and pleurostbotonos). It is difficult in 
his type to find anything exactly analogous to the 
peculiar attitude into which my patient was thrown 
by the separation of her feet. Possibly it might 
fit in under his heading of poeturing. 

His third period of psychical phenomena is here 
absent, but is replaced by one of stupor. 

In stage 4, the process of evolution proceeds a 
step further. Here the aura and epileptoid period 
are represented, but his second period is practi- 
cally absent. His third and most interesting 
period, where the psychical element comes into 
play, is represented for the first time in this stage. 

It seems impossible to escape the conviction 
that this case of hystero-epilepsy was the result 
of some functional derangement of the reproduc- 
tire organs, acting on a constitution rendered 
already susceptible by ansBmia. It began shortly 
after marriage, continued throughout pregnancy, 
and sudden^ terminated with deliYexy. 



This case, as well as the former, also illustrates 
some of the difficulties which arise when we 
attempt to draw a line of demarcation between 
hysteria and insanity. 

Hysteria, epilepsy, and insanity form a trinity 
of complex and protean relationship, whose inti- 
mate connections it is frequently impossible to 
separate. The role of first person is often assumed 
indiscriminately by one or the other, according to 
circumstances, bnt insanity is perhaps more often 
the progeny than the progenitor of the other two. 



Monthly meeting held at the Adelaide Hospital on 
27th April, 1893. Present : Drs. Way (President), 
Poulton (Yice-preiildent), Corbin (Treasurer), A. E. 
Wigg, Marten, Hayward, Ganlt, Lermitte, Clindening, 
Jay, Archer, Sheppard, Evans, Goldsmith, C. Magarey, 
W. Robertson, Stewart, J. 0. Verco, C. G. MacLeod, T. 
E. Hamilton, J. A. G. Hamilton, Cavenagh-Mainwaring, 
Seabrook, Powell, Harbison, Professor Watson and Dr. 
Lendon (Secretary). Dr. Sweetapple and Mr. Irwin 
were present as yisitors. 

Nameroas pathological specimens were shown by 
Professor Watson. 

Living exhibits were shown by Drs. Powell, Lendon, 
Poulton, T. K. Hamilton, Archer, and Goldsmith. 

The latter gentleman exhibited a case of hydroce- 
phalus — William Gaunt, at, nine years, of healthy 
parents. Parents state that when bom was pale, and 
though veins of head were rather marked there was no 
enlargement of head nor any other unfavourable sign 
till three months old, when they noticed that his eyes 
were turned downwards and inwards, and soon after* 
wards noticed his head enlarging. He never moved 
his limbs from that time till he was 16 months old« 
and did not commence to speak till four years old, and 
then could only say a few words ; has improved more 
lately, and can now recite various pieces 01 poetry, and 
can count. Present Condition, : Swallowing difficult ; 
cannot drink unless out of a spout ; speaks indistinctly 
and with an effort ; always knows when he wants to 
micturate or defsecate, and then says he has a pain ; 
teeth fairly regular, though decayed. Father states 
that he has had three or four sets, which decay soon 
after appearing. He swallows his food without chewing ; 
sight apparently good ; can count fingers ; has bad four 
attacks of convulsions— first five years ago, and last five 
months ago. Head greatly enlarged — circumference, 
27^ inches ; from occiput to root of nose, 21 inches ; 
from external and meatus across top of skull, 17| 
inches. Angular and upper facial veins marked; 
anterior fontanelle not quite closed to left of median 
line ; no spina bifida ; back slightly kyphotic ; super- 
ficial reflexes exaggerated ; legs thin ; muscles, though 
small, fairly firm ; cannot straighten legs — always has 
them flexed, and right leg adducted so that it lies over 
left ; slight subluxation of knee joints ; height, 8 feet 7 
inches. 

Db. Wat read his paper on a **Gase of Inguinal 
Ovarian Hernia,'* which was discussed by Drs. Corbin 
and Jay. 

Db. Poulton read his paper on a " Case of Hydatid 
of the Tibia and Knee-joint,** which was discussed by 
Drs. J. C. Verco and Way. 

Dr. Seabbook read his paper on a " Case of En- 
demic Hematuria," which was discussed by Drs. 
Poulton and Way. 

Db. Mabtbn read his paper on a *'Case of Empyema 
of Abdominal Origin,** which was discussed by Dr. 
Stewart 
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All these papers will appear in the next issue of the 
A. M, ffazette. 

Minutes of last meeting were read and confirmed. 
Drs. Poole, E. L. Archer, McDougall, and Sweetapple 
were duly elected members. 



NEWCASTLE (N.S.W.) MEDICAL SOCIETY. 



The Third Annual Meeting of the Newcastle Medical 
Society was held at 50 Watt-street on April IS. Dr. 
J. L. Beeston (President) in the chair ; there were also 
present!: Drs. Nash, Treloar, Harris, Eames, Smith, Hester, 
Ross, and Nickson. Visitors : Drs. Cribb and Kane. 

The Annual Report showed that the members had 
taken a lively interest in the Society, the average 
attendance being good and the papers read producing 
full and free discussion. 

' The Hon. Treasurer reported that the financial coDdi- 
tion of the society was sound, a balance of £12 standing 
to its credit. 

The President (Dr. Beeston) then read the following 

Pbbsidbntial Address. 

Qentlembn,— Before commencing our proceedings 
this evening allow me to thank you for the honour done 
me in electing me President of the Society for the past 
year, and albo to congratulate the members of the 
Society on its attaining the fourth year of its existence 
under the reconstructed scheme. 

Owing to circumstances needless to dwell upon, the 
amount of work done during the past year was not so 
great as in former years, yet the discussion evoked on the 
different subjects was both instructive and interesting. 

During the past year the Intercolonial Medical 
Congress was held in Sydney, and presided over by Dr. 
Sydney Jones. The Society was officially represented 
by our past President, Dr. Nash, and by our Secretary, 
Dr. Kickson, whilst it was individually represented by 
almost all of our members. It is unnecessary for me to 
emphasize the incalculable benefit derived by the pro- 
fession at large by the discussions which each subject 
brought forth at the Congress, and it is only to be re- 
gretted that similar gatherings are not of more frequent 
occurrence. 

In the Section of Surgery, on the second day. Dr. 
Bhewen contributed a valuable and exhaustive paper on 
'* Anaesthetics,*' giving his experiences and results of 
both chloroform and ether, and analysing the causes of 
death in each case from chloroform. Dr. bhewen ex- 
pressed the opinion that it was only by careful clinical 
records being taken that statistics became of any value, 
and he laid stress on the point that these should not be 
taken by the anssthetist, whose attention was liable to 
be diverted from record-taking should any untoward 
9ympix>m arise. He therefore suggested that these 
secords should be taken by a bystander, whose duty 
should be to do this and nothing else. The concensus 
of opinion appeared to be that both chloroform and 
ether each had their value in special cases, but that 
they should, as far as possible, be administered by one 
accustomed to the use of ansBSthetics. Dr. Gardner 
stated that he looked upon the personal equation of the 
administrator as of the greatest importance ; that while 
he would operate with comfort with one man giving the 
ansBsthetic, yet with another under the same circum- 
stances he would be in a state of constant anxiety. 

A very lengthy discussion took place on the relative 
merits of the treatment of hydatids by incision into the 
c>Bt and by simple tapping. This was of the utmost 
interest, especially so that the disease appears to t>e on 
the increase and we are buing more nnd more frequently 
brought into contact with it in some form or the other. 



Another paper, of great importance to us as memben 
of the profession in general practice, was that by Dr. 
Manning on " Insanity in relation to the Law." As a 
result the matter was referred to a special committee, 
which formulated resolutions for the guidance of practi- 
tioners in these cases. 

The paper contributed by one of our own members, 
Dr. hoss, on the " Statistics of Insanity in New South 
Wales," was of marked interest. From a social point 
of view the Congress was in every way a success ; 
country members particularly were most hospitably 
trcjited, and every information and assistance was 
tendered by the Hon. Secretaries, Dr. Knaggs and Pro- 
fefsor Anderson Stuart Every one seemed to spend an 
enjoyable and instructive week. 

overceowding op the pbofbssiok ih the 

OOLONIB& 

This matter is being brought under our notice more 
forcibly every day, and was ably dealt with by Mr. L. 
Bruck in the Gazette of March. Australia seems to be 
looked upon as the happy hunting ground for medical 
men, and, as a consequence, we have freah arrivals by 
almost every mail steamer, on the look out for some- 
thing to do. In addition to these we have our own 
University and that of Victoria, which are turning out 
more men every year, and these naturally remain to 
practice in the country of their birth. Ab an instance 
of the increase in number in our own district I may 
state that when I started practice about eleven yeara 
ago five practitioners supplied the wants of the people, 
and now there are fourteen within the same radius, 
although the population has not by any means increased 
in the same ratio. I think that the diflferent medical 
societies of An^ralasia should draw up a joint representa- 
tion to the examining boards in the United Kingdom, 
pointing out how overstocked the profession is in these 
colonies, and asking them to bring under the notice of 
newly qualified men the difficulty of obtaining practices 
here. The excess of medical men over the requirements 
of the population leads to undue and unfair competi- 
tion, and forces men to pursue discreditable tactics in 
order to gain a livelihood. This leads me on to speak of 
another subject, the growing frequency of which is to 
be regretted ; that is 

PROFESSIONAL ADVSBTISBHENTS. 

Obtaining practice by means of advertising one's 
superior talents in special lines should be decidedly dis- 
couraged, as being in the highest degree derogatory to 
the dignity of the profession. It seems to me deplor- 
able, when one takes up the morning paper, to find Dr. 
So-and-so stating in a large advertisement that he is a 
qualified man, and setting forth all the appointments 
he has held, and finally that he is a specialist In certain 
subjects. Probably the next column is occupied by the 
*' nervous debility man," who also announces his capa- 
bilities in the treatment of disease. 

The Master of the Rolls in England, in giving judg- 
ment in a case recently, put the case as for the legal 
profession, and stated that •• if any barrister advertised 
his superior talents, his superior experience, or that he 
did his advocacy cheaper than others, that it would be 
80 disgraceful that such a one ought to be disbarred." 
The BritUh Mtdi4ial Journal^ in commenting on the 
case, says that this was an obiter dictum^ and does not 
go to the extent of saying that everyone can be struck 
off the Medical Register for advertising, although a 
barrister would undoubtedly be disbarred for doing so. 

I think, therefore, that any man who endeavours by 
dipcr« ditahle advertising to gain practice should be 
relegated to the levo.l of the man who runs Applcton's 
Soap or Jacobson's Syrup, and should not be recognized 
as being any acquisition to the profession he practise^ 
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or the college from which he obtained his diploma. Is 
this kind of thing calculated to raise the profession in 
the eyes of the general poblic? I think not. The 
better class of people will| no doubt, perceive the 
execrable taste displayed, but the greater number are 
inclined to pot the qualified man and the quack on the 
same level, and consequently the latter thrives. To 
put the matter on a different footing : The man who 
|nishes^he adTertising dodge to these lengths is not acting 
justly or honourably towards his professional brethren 
when he tries to make the public believe that he is a 
proficient in four or five diametrically opposite subjects. 

There is just one ether matter to which I would 
allude. The Hon. Dr. Tarrant, at a meeting of the 
Intercolonial Medical Congress, stated that the New- 
castle Medical Society existed as a trade protective 
society. This was such an obvious misconception of the 
objects of our Society that the Secretary wrote to Dr. 
Tarrant, pointing out his mistake and enclosing a copy 
of our mfes, wherein it states that the objects of the 
Society are the discussion of scientific subjects and 
qxiestionfl of ethics. This communication was, however, 
neither replied to nor contradicted. 

In conclusion, gentlemen, I hope the coming session 
will be productive of good work. These meetings, 
besides promoting the interohange of ideas, conduce to 
that Mendship raich should always exist amongst us ; 
and by cultivating this feeling and acting squarely one 
towaids another, we prevent the general public taking 
advantage of us by playing one off against the other. 

A vote of thanks was accorded to the retiring Presi- 
dent for the interest he had taken in the Society. 

The election of officers for the ensuing session was 
then proceeded with, and the following were selected : — 
President, Dr. R. H. Treloar ; Vice-president, Dr. J. 
Stapleton ; Hon. Treasurer, Dr. G. F. Smith ; Hon. 
Secretary, Dr. W. Kickson. 

Db. Hbsteb proposed, and Db. Bames seconded, 
''That the Bxecutive Officers shall constitute a sub- 
committee to report to the next meeting any necessary 
alterations in the Society's rules, and to make inquiries 
as to a Boitable room in which to hold our meetings." 
Carried. 

REVIEW. 



Or Shakb-Poibon : Its Action and its Antidote. 
By A. MtUler, M.D. Sydney : L. Bruck, 1893. 
Price 60. 

This book is a seasonable addition to the valuable 
contribution Dr. MUller has previously made. It lucidly 
and forcibly places before medical men and the public 
generally the grounds which induced him to adopt the 
hypodermic injection of strychnia in the treatment of 
snakebite. His theory of the action of the poison is 
fully borne out by the very carefully conducted experi* 
ments of Feoktistow at Dorpat, in Russia. The reports 
of the numerous cases reprinted in the volume fully 
support the author's contention that the treatment is 
thoroughly effective wh«i promptly used in a proper 
manner. The instances given by Dr. Banerjee of nis 
success in counteracting the effects of the venom of 
Indian snakes of a deadly character are highly 
interesting, and go to show what may be done in 
apparently desperate cases by a courageous use of the 
antidote. It is a subject for congratulation that the 
Indian Government has so promptly directed its use in 
that country, where so many thousands of people perish 
annually £rom snakebite. The author's generous ac- 
knowleagment of the eervioe rendered to him by the 
publicity given to his viewp in the columns of Th$ 
AiuirakukmlMical tf^OM^isof oonxsegratij^ringtotuk 



NOTICE 



T7is JSditer will feel obliged by any yentZeman^ who 
wishei to ventilate any subject of pro/etnonal or public 
interefttj writing an editorial or leading article on it 
which if found on perusal to be consonant with the 
poHey of the paper, will be inserted in an early number. 

^^ All communications intended for the Editor 
should be sent to the * A. M, Gazette ' Office^ 13 Castle- 
reagh Street^ Sydney, 

*^* Contributors can have their Papers reprinted and 
published in Pamphlet form, at Cost Price, if the 
necessary instructiofis are given to the Publisher at the 
same time the contributions are sent in. 
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EDITORIALS. 



SMALLPOX IN WESTERN AUSTRALIA. 



Thb outbreak of Smallpox in Western Australia is 
an object lesson which should have a strong edu- 
cational effect on the public opinion of the other 
colonies as to the necessity of ensuring the protec- 
tion of their people by efficient vaccination in 
infancy, with re-vaccination before puberty. If this 
be done we need have but little fear of Smallpox, 
for were a case imported or did one arise in 
Australia from some chance source of infection, 
its spread would be impossible in a thoroughly 
protected population. The statistics of the 
Smallpox hospital in London are most telling in 
this particular, for they show that the risk of 
death is lessened just in proportion to the ascer- 
tained number and area of good vaccine scars, 
whilst it is certain that thousands of people in the 
older countries exposed to the contagion of this 
disease without becoming infected, owe their im- 
munity to the efficiency of the protection afforded 
them by Jenner's discovery. 

We have always pointed out that the success 
which has attended the operations of the Health 
authorities in preventing the spread of variola on 
the occasion of former outbreaks in Australia can- 
not always be hoped for, and that it apparently 
arose because the infective powet of the disease 
in the commencing epidemics, so promptly curbed, 
was not so potent as it is frequently known to be. 
The variola now present in the western colony ap- 
pears to be of a more malignant type, for though all 
precautions appear to have been taken, forty cases 
have ooourred since the first was reported at the 
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commenoement of April, of whom five subjects 
have died. It is eyident from this comparatiyely 
low mortality that the persons attacked hare 
generally been vaccinated in infancy, though it is 
probable that the operation has been neglected to 
be repeated in later life. 

What the consequence will be, if the infection 
which is of so active a type in Western Australia 
gets a footing in New South Wales with its 
practically unyaccinated population, is not hard 
to foresee. At the best it will cause the death of 
many useftd people, and the expenditure of tens 
of thousands of pounds; whflst if the worst 
happens and the epidemic, getting beyond control, 
attacks persons in perhaps a quarter of the 
houses of the chief towns, we shall suffer such a 
calamity as those haying no experience cannot 
realize. In Western Australia the disease is 
now present both in Perth and Albany, distant 
341 miles from each other. 



THE QUEENSLAND MEDICO-ETHICAL 

ASSOCIATION. 

The sister colony of Queensland is just now in 
the throes of a general election. Reforms of all 
kinds are being freely advocated with the liberality 
usual on such occasions. We are glad to see 
from the Brisbane papers that the Medico-Ethical 
Association of Queensland does not intend that 
any man shall say that the medical profession, as 
represented by it, is one whit behind these 
reformers in advocating measures likely to be con- 
ducive to the common weal. With a unanimity 
and a disinterestedness alike worthy of imitation, 
the Medico-Ethical Association in Brisbane, has 
drawn up a brochure embodying recommendations 
to candidates for parliamentary honours, regarding 
certain improvements in the State machinery for 
regulating the public health. This little book in 
a terse and graphic manner brings out the salient 
points upon which candidates should be informed 
with regard to— 

(a) Tbe establishment of a Department of 
Public Health. 

(b) The institution of federal quarantine. 

(e) The institution of compulsory notification 
of infectious disease. 

{d) The provision for a regular supply of 
reliable vaccine. 

(e) The registration and inspection of dairies. 

(/) The establishment of public abattoirs. 

(g) The establishment of inebriate asylums. 

These are all real advances which have been 
sanctioned by success in other colonies and in other 
ooontrieSi and it only remains to be seen whether 



the new Parliament of Queensland will be suffi- 
ciently alive to the public good, to institute these 
benefits with as little delay as possible. 

We welcome the action of the Queensland 
Medico-Etliical Association as an earnest that the 
medical profession is becoming alive to the weight 
of its opinion when expressed in a corporate body. 
Had such suggestions emanated from individual 
members of the profession they might have been 
treated as ** fads," bat when deliberately issued 
by a representative body of the profession they 
must be listened to with the respect which they 
deserve. The Brisbane Courier begins a leading 
article on the subject with thcBc words : *' The 
present age is progressive, and tlio Medico-Ethical 
Association feels that Australia should keep step 
with Europe in the march of medical science." 
The Telegraph concludes another thus : '' During 
this piping time we shall hear more about constitu- 
tional figments and political figments than about 
rearing a community of people, exemplifying the 
loftiest types of manhood in body, mind and 
character. Alas for an advance (backwards) in 
civilization I We commend this little book^ and 
command all men everywhere to read it." 

We congratulate the Queensland Medico- 
Ethical Association on their public-spirited 
endeavour to bring the laws of sanitary and pre- 
ventive medicine in their colony more into con- 
formity with those of the rest of the civiliased 
world, and wish them eveiy success in their under- 
taking. 

PROSECUTION OP AN UNREGISTERED 
PRACTITIONER IN VICTORIA. 

At the Police Court, Warmambool (Victoria), on 
the 24th ult., a man named Paul Dunot was &ied 
£15, with £7 costs, for having styled himself 
" Dr.," he not being a register^ medical prac- 
titioner. He produced certificates, which he said 
he had obtained in Belgium and Pennsylvania, 
but they were stated to be of little value. 

This person has been doing a lucrative prac- 
tice, under the circumstances described, in New 
South Wales for sometime without letor hindrance; 
but it is satisfactory to know that in the neigh- 
bouring colony, notwithstanding the defectiveness 
of its medical acts, he has been punished for 
his misrepresentation. 

The public have a right to demand that a man 
shall not falsely proclaim himself to be a quali- 
fied medical practitioner with impunity ; and this 
the medical bill, which has passed the Legislattve 
Council and its second reading in the Legislatiye 
Assembly of New South WaleSy will eSeotiTely 
provide for. 
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LETTERS TO THE EDITOR. 



THB TBBATMBNT OF INTRA-ABTICULAB AD- 
HBSIONS BT FOBCIBLB WBENGHING.— A 
BBJOINDBB. 

(To the Editor 0/ The Amtrakuian Medioal GaxetU), 

DsAB Sib,— SeveiBl months ago I published some 
notes on the treatment of intra-articnlar adhesions by 
forcible wrenching. In the course of the remarks I 
made on the subject^ I ventured, in a perfectly courteous 
manner (as I then thought and as I think still) to 
dissent from certain opinions expressed by Dr. Albin 
Lurz in the July number of the A,M.6. This appears 
to have roused the ire of Dr. Lurz, who now relieves 
his feelings by writing a very ill-natured letter in which 
he aims at being satirical, but only succeeds in being 
offensive. I do not purpose following Dr. Lurz's lead 
in this direction, but will ask you to grant me sufficient 
qiace in which to review the whole position. 

To go back to the beginning — In July, 1892, an article 
by Dr. Lurz appeared in the GazeUe entitled, " Some 
Bemarks on the Treatment of Joint Affections by 
means of the latest methods of Cure." It is not my 
intention to dwell on the merits of this paper, except so 
far as concerns the paragraph dealing with the *' Sud- 
den rapture of adhesions.*' This important subject is 
dismisaed by Dr. Lurz in thirty-five lines, of which 
rather less than half can be said to have any bearing on 
the pathology or treatment of these cases. The article, 
however, throws some light on the mental attitude of 
Dr. Lurz. What can be that eentleman*s opinion of the 
knowledge and intelligence of his professional brethren 
throughout Australasia when he considers it necessary 
to teach them that " massage is contra-indicated in 
acute cases of articular inflammation attended by 
fever, further in all forms of a purulent or Jungout 
(He. — P. J.) character? If my object in noticing Dr. 
Lurz*8 paper bad been, as that gentleman irascibly 
sappoees, to earp at his pathology, or at his language, I 
mignt have picked out many other stale truisms (or 
'* chestnuts," as our American cousins would call them) 
more or less enigmatically expressed. However, at 
that time nothing was further from my mind than to 
oarp at anything Dr. Lurz had said. The only feeling 
I had was that Dr. Lurz had expressed certain views 
as to the pathology and treatment of a certain form of 
joint disease, of which I had, only shortly before, had a 
somewhat striking instance, and which had been rapidly 
cored by the very means which Dr. Lurz condemned. I 
ther^ore felt justly entitled to express my dissent from 
Dr. Larz*s views, and the more so as I supported my con- 
tention by a succe£sful case. Moreover, on looking 
over my own paper again I still fail to see anything in 
its tone or language calculated to give offence to any 
reasonable man. If you, sir, think that an apology is 
due on the score of anything offensive in my remarks, 
I shall be glad to furnish one without delay ; until, 
then, however, I shall still maintain, paee Dr. Lurz, 
the attitude assumed in my previous paper. 

Dr. Lurz first complains that I have misinterpreted 
the term *' artictdar surfaces." I accept Dr. Lurz's ex- 
planation on this point, but I would refer him to 
'* Siichsen*B Surgery," 8th edition, vol. ii, p. 354, and to 
** Humphrey on uie Skeleton," p. 73, by which he will 
see that '* English " surgeons and anatomists commonly 
use the term articular surfaces as meaning the articular 
ends (Phones. 

Dr. Lurz next complains that I have misinterpreted 
the following sentence : '* After all, the sudden tension 



of muscles and forcible rupture of adhesions are only j usti- 
fiable when the stiffening is due to muscular contraction, 
or when it is our aim to attain a permanent fixation of 
the limb in a more useful position. " This appears to be 
very dear and unambiguous, and yet I am told that I 
have misrepresented it. This argues the possession of a 
deplorable amount of original sin on my part, which, I 
am grieved to say, I do not see my way clear to divest 
myself of. Surely if the sentence in question means 
anything at all, it means that there are only two oon- 
ditions under which the forcible method of treatment 
is justifiable, viz. : — 

1. When the tUffening is due to muscular contraction. 

2. When it is our aim to attain a permanent fixation 
of the limb in a more useful position. 

The latter may be put out of the question, as it has 
absolutely nothing whatever to do with the class of 
cases I was discussing. Besides which, it can hardly be 
called a euratvee measure when it has for its object 
nothing better than the changing of one deformity for 
another of a less disabUng character. Putting this 
aside, we are then left vnth only one condition, accord- 
ing to Dr. Lurz, under which forcible rupture is justi- 
fiable, viz., when the stiffening is due to muscular con- 
traction. Upon this point I joined issue with Dr. Lurz. 
and I venture to think that my views are iu accordance 
with the teachings of modem English surgery. I will 
not burden your pages by reproducing them here, but 
will refer any of your readers who may feel sufficient 
interest in the subject to my original article in the 
A. M, O. of October last. In his latest effusion Dr. 
Lurz condescends to explain, although I cannot se^* 
that his explanation throws much further light upon 
the subject. He says: "This sentence, too, has been 
misinterpreted by my critic, who in his anxiety to dis- 
prove my contention has not taken the trouble to think 
over it properly, for he puts the construction upon the 
sentence that I condemn the brisement forc^ altogether, 
except in joint stiffness due to muscular contractions. 
This, hovever, is not true ; on the contrary, in the latter 
part of the paragraph I direct attention to another 
kind of articular stiffness, depending on articular 
adhesions, shrinkage of the joint capsule and ligaments, 
&c., conditions of such gravity which offer little or no 
prospect of being favourably infiuenced by milder 
modes of treatment, and which, owing to their nature, are 
extremely awkward to the patient.** If one read no 
more the inference would be irresistible that Dr. Lurz 
considered the forcible method the proper treatment to 
cure such a joint as he has described. In this view I 
imagine that few surgeons would agree with him. How- 
ever, he goes on to say, " Thus, for example, I do not 
deny the suitability of the forcible method if the 
question should arise of improving the condition of an 
elbow joint ankylosed in extension, or of a knee joint 
stiffened in flexion, provided that all other available 
means had been previously attempted." So that, after 
all, I do not appear to have been guilty of much mis- 
representation. 

Dr. Lurz now comes to my unfortunate case, and at 
this point his indignation reaches a white heat, and he 
begins to apply to me that brisement forc^ which he so 
emphatically condemns. He says : " I cannot for 
several reasons," all of which, with the exception of one, 
he carefully refrains from giving, " regiud this case as 
evidence against the correctness of my contention that 
the brisement forc^ is only 0a»T0pft(?ncJZy justifled." Dr. 
Lurz here attempts to drag the proverbial red herring 
across the trail. No one, so far as I am aware, has ever 
attempted to maintain that it is anything but exoeptiai^ 
ally justified. It is Dr. Lun's statement of the excep- 
tions that is objected to. I have already pointed oat 
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that Dr. Lurs only admits its justifiability as a vwraU^e 
measure in one class of cases, viz., stiffening from 
muscular contraction. Under the other condition it is 
not adopted as a curatvee measure, and is not intended 
to alter the oondiUan of a joint, but its pontion^ a vastly 
different thing. 

The only reason Dr. Lurz deigns to give for refusing 
to accept my case as evidence against himself is the 
following : " that gentleman is uncertain about the 
real state of the joint." In support of this statement 
he quotes my words as follows : ** It seemed clear that 
the diagnosis must be either contraction of tendons and 
ligaments, or intra-articular adhesions. Seeing that the 
movement of flexion was. so far as I could perceive, 
perfect, and that of extension nearly so, and holding in 
viev^ the extreme severity of the pain, and the slight 
creaking that could be felt, the latter alternative 
appeared the more probable." For some purpose of his 
own Dr. Lurz breaks off in the middle of a sentence ; 
had he been an honest antagonist Dr. Lurz would have 
quoted the whole sentence, instead of leaving out the 
final words " and the patient was advised accordingly.'* 
Truly the methods of Dr. Lurz are peculiar. On look- 
ing over my own words I fail to see that they indicate 
much uncertainty of mind ; I admit that they are free 
from a certain dogmatic and ** ex cathedra " air which 
adorns (?) the literary style of Dr. Lurz, but when read 
in conjunction with the closing words, which Dr. Lurz 
thought fit to suppress, I cannot agree that they 
show much uncertainty ; on the contrary, they point to 
sufScient decision to recommend a very decided line of 
treatment. To wilfully misquote an adversary is a tiick 
which I am content to aUow Dr. Lurz a monopoly of. 

This gentleman next proceeds to say that my diagno- 
sis was wrong. There are certain gentlemen in Mel- 
bourne who apparently pride themselves on their 
capacity for making diagnoses in absentia. It is not 
so very long ago since one of these received a well- 
merited castigation in your pages at the hands of Dr. 
Humphrey Marten, of Adelaide, and now another one 
rushes in to display his skill in the same direction. He 
says : " Again the fact that the movement of flexion of 
the knee joint was perfect, and the extension movement 
nearly so, t# quite ineoTuistent with the ewistence of 
intra-artioular adhesions^ at least to any great extent, 
as the latter would certainly not have allowed an almost 
unimpaired range of movement. At all events, what- 
ever the cause of the patient's trouble may have been 
(it is a pity that Dr. Lurz with his powers of divination 
does not tell us what really was the matter— P. J.), it 
must be admitted that a joint whose movements are 
next to free cannot well become an object for a forcible 
rupture of adhesions." 

He then comes to the conclusion that I recognized 
the truth of these views, and why forsooth ? Because 
I spoke when discussing the treatment of forcible 
wrenching, and not of forcible rupture of adhesions. I 
should have thought that even Dr. Lurz would have 
recognized that ''forcible wrenching" is **the act," 
and rupture of ftdhesions the " result of the act." 

He then indulges in a short dissertation on the 
relative strength of expressions — a proceeding that 
savours somewhat of the ludicrous. Without wishing 
to wound the amour propre of Dr. Lurz, I really must 
decline to admit his competency to discuss the subtle- 
ties, the lights and shades, of the English language. 

Having thus (as he thinks) crushed my diagnosis and 
duly asserted his claim to be considered a learned 
linguist, he goes on to deny that my operation (as he 
calli it) has any claims to be considered a '* forcible 
wrench " on account of my small expenditure of force, 
a&d this he deduces from the fact that I used the teixn 



** rather forcibly extended the knee.'* If Dr. Luns bad 
had as much practical experience as he would have ns 
believe, he would understand that, the patient being 
under chloroform and all muscular resistance totally 
abolished, the manipulation which I described woold 
involve a considerable expenditure of foxoe on the 
joint from the weight and leverage of the limb alone, 
even without much effort on the part of the surgeon. 

My poor description seems to have overcome Dr. 
Lurz ^together. His excitement, which has been 
steadily rising, now culminates in one magnificent 
burst of satire, '' How softly expressed 1" Having 
painfully given birth to this scathing comment, he 
proceeds as follows : — *< Logically, we must expect that 
Mr. James illustrates us {He) an obstinate case of 
articular stiffness, which he cured by means of the 
brisement f orc^— a powerfid maniptdation dwring mkich 
the joint operated upon usually crashes «• aU Usjune- 
tures — and after all it turns out that the whole opera- 
tion consisted merely of a rather forcible extension of 
the knee joint attended by a snap. (The italics are 
mine. — P. J.) At last we are beginning to see what 
Dr. Lurz means by brisement forc^— something which 
completely smashes up a joint. If Dr. Lurz had told 
us this at flrst, what trouble might have been avoided I 
We should never have dared to call our modest opera- 
tion a forcible wrench unless the force used had been 
something like that of, say a steam hammer or a 
hydraulic crane. It is to be sincerely hoped that it is 
only on paper that Dr. Lurz treats muscular contrac- 
tion by such a force as causes the joint to " crash in 
all its junctures." The term ** brisement forc^ " is not 
often used by English surgeons, the same manipulation 
being known under the names of forcible wrenching, 
forcible movements or surgical manipulation — terms 
which are used indifferently to express a procedure of 
the same nature as, but of more severity and sudden- 
ness, than the ordinary passive movements, so-called. 

The boundary between ordinary passive movements 
and forcible wrenching must of necessity be an arbi- 
trary, one and diflScult to deiGme. For all practical 
purposes it is enough to say that passive movements 
are designed to restore the mobility of a joint by grada- 
ally stretching the structures which limit its move- 
ments ; while forcible wrenching, on the other hand, 
aims at a more rapid cure by tearing these stmctorea, 
be they bands or what not. Surely it is not beyond 
the credence of any practical surgeon that bands or 
adhesions may exist, which are of a very elastic nature, 
and which may evade cure by gradual passive move- 
ments, but which will reamly yield to sudden and 
forcible movements. The suddenness of the procedure 
is a much more important element of its saccest than 
its force. {Vide iaffra,) 

Dr. Lurz having thus presumed to call my diagnosifl 
wrong, on the ground that adhesions cannot exist where 
the limitation of movement is as slight as it was in my 
case, let us hear what is said by someone who under- 
stands the subject. 

Howard Mairsh, a leading authority, in his work on 
" Diseases of Joints," after mentioning several cases in 
which stiff and painful joints were aosidentally cured 
by falls, &c., goes on to say (pp. 222-8) : — " Neverthe- 
less, though^many suugeons are fully alive to the value 
of manipulation, there are some who are still apt to let 
cases escape their notice which this method would 
readily cure, and who are therefore liable to have their 
surgery amended, either by a bone-setter, an infuriated 
cow, or a tumble downstairs ; for, as I have shown, all 
these agencies may, by rupturing adhesions or rousing 
torpid muscles, effect a cure which no amount of rest, 
or liniment, or other form of masterly inaotivity, will 
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suffice to prodace. A main inflaeDoe in checking the 
use of manipulation has been the impression that the 
force employed mar often do more harm than good. 

"Undonbt^ly this is a real danger unless care is 
taken in the selection of appropriate cases. Here, as 
in 80 many other instances, ererything turns on a 
proper choice of cases, and the key to this lies in the 
fact that whenever a joint in itself is, or has been, 
flerioosly diseased, manipulation is generally either use- 
less or mischievous, for no amount of force can restore 
the structures to a condition in which they can resume 
their functions, while any force that is used is very apt 
to provoke a renewal of disease. On the other hand 
there are numerous cases in which the joint itself is 
healthy or not materially damaged, though its move- 
ments are restricted by some abnormal conditions in 
the form of adhesions about the capsule, the sheaths of 
tendons, or the intermuscular, a'reolar tissue. These 
adhesions, although they are sufficient, through the 
pain they induce on movement, to prevent the use of 
the limb, are as slight and as easily ruptured as are the 
adhesions found poBt-mortem in cases of recent pleurisy 
or peritonitis. It is in these cases and in some other 
instances given below that manipulation is so strikingly 
successful. Indeed it may be regarded oi an axiom 
that the good to be obtained is in the great minority of 
oaees inversely proportionate to the Scree that is 
required J** (The italics are mine. — P. J.) 

On the question of adhesions and impairment of 
movement, which Dr. Lurz is so dogmatic on, Marsh 
says (pp. 235-6) :— " He took gas, and the ankle was 
flexed and extended. When flexion was being per- 
formed, some adhesions, which, however, were slight and 
offered scarcely any appreciable resistance, were felt to 

give way. He left the hospital an hour afterwards. 

« « « • • 

*<The adhesions which disabled the joint were so 
slight that I failed to detect any limitation of move- 
ment, though I remembered what the former condition 
of the joint had been." 

I commend the last sentence particalarly to the 
notice of Dr. Lurz. 

In conclusion, I would advise Dr. Lun in future not 
to so readily forget the usual amenities of scientific con- 
troversy, and to discard such a dangerous weapon as 
satire. In clumsy hands it is not effective, and is apt 
to provoke replies which may not always be *' softly 
expressed.'* 1 am, Sir, yours truly, 

PHILIP JAMBS, F.R.C.8. Bng. 

Wellington, N.Z., March 1, 1898. 



MEDICAL ETHICS. 



{To the Editor of TJie Amtralasian Medical Oazette.) 

Dear Sib, — I am forwarding copies of a correspond- 
ence which has taken place between a fellow practi- 
tioner and myself concerning a question of medical 
etiquette, but in doing so it is necessary to explain tiie 
circumstances of the case. 

I was in attendance on an infant, and had been so for 
several days, when it came to my ears that the parents, 
who were extremely anxious about the child, had sent 
for another medical man, without mentioning their 
intention to me, to g^ve his opinion on the case. He 
came, and although he was told at once that I was in 
attendance, decided to see the case, and expressed an 
opinion without consulting me. Next morning I called 
upon the parents and asked for an explanation, which, 
BO far as they were concerned, I .was willing to accept 
as satisfactory. I thereupon wrote to Mr* westbioox. 



M.R.C.SJS., L.A.H. Dubl., who is the medical man re- 
ferred to, as follows : — 

** Bichmond, March 29, 1893. 

" Dear Dr. Westbrook. — Mrs. informed me 

this morning that she sent for you yesterday to see her 
child, and although she told you on arrival that I was 
in attendance, jou decided to see the child, and 
expressed an opinion on the case. I should like, in 
view of the future relations between ourselves, an 
explanation of this apparently-flagrant breach of 
medical etiquette. I am, yours truly, 

"H. M. HBLSHAM. 

" P.S. — I have fully explained to Mr. and Mrs. 



my action in the matter, and the course I intended to 
pursue." 

Next evening I received the following reply : — 

" Parkhurst, Richmond, March 80, 1898. 

" Dr. H. Macdonald Hehham, 

'* Dear Sir, — In reply t4> yours of 29th inst. re my 

attendance on Mrs. 's infant the explanation I have 

to offer is as follows : — On Tuesday last at noon I 

received a message requesting my attendance at . 

On arrival I was informed that you had attended at the 
birth of the infant and subsequently ; that owing to 
your gross ignorance and neglect you had ^en 
requested to discontinue in attendance. Thereupon I 
undertook the case. If in doing so I have acted unpro- 
fes^ionally kindly instruct me ; but the idea of yo^r 
attempting to teach me medical ethics is, to pay the 
least, very amusing. In several instances I have 
refused to attend on ca^es of yours unless in consulta- 
tion. Re J— 's child, as to our future relations 
allow me to express my indifference. At the same time 
I will not allow my professional etiquette to be chal- 
lenged by anyone. 

•* Yours faithfully, 

" R. TALBOT WESTBBOOK." 

On receipt of this letter I interviewed the parents, 
and they assured me the statement as to ignorance and 
neglect was utterly unfounded, and also the statement 
that 1 had been requested to discontinue in attendance 
equally false. 

It is needless to say I shall in future refuse to meet 
Dr. Westbrook in consultation. I should like. Sir, an 
expression of opinion in your columns as to whether I 
am not perfectly justified in the stand I have taken. 

Both letters are copies seriatim^ with the names of 
the parents omitted. I am, kc,, 

H. M. HBLSHAM, M.R.C.S. Bng., L.R.C.P. Lond. 

Richmond, N.S.W., April, 1893. 

[We fully endorse the action Dr. Helsham has felt it 
advisable to take under the circumstances he details. 
We do not feel it necessary to express our opinion on 
the conduct of Dr. Westbrook, as his own letter more 
strongly condemns him than any editorial comments we 
could make. — Kd. A, M, ^.] 

\ 

OwiNO to the pressure on our space by the reports of 
the proceedings of societies, we are compelled to keep 
over a number of original contributions and letters to 
the Editor. 

AssiBTAifT offers services for 8 months for board 
and lodging. Can visit, dispense, keep books, ftc. 

TBACHBA, 

P. O. Wickham. 
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THE MONTH. 



FIJI. 

Dr. David Bltth, fonnerly Goyernmeut Medical 
Officer at Levaka, has returned to Fiji from his trip to 
England, and entered upon private practice at Suva. 

NEW SOUTH WALES. 

Ths report on vaccination for the year 1892, com- 
piled by Mr. Sager, Secretary of the Health Depart- 
ment, shows that 4,03() vaccinations were performed 
daring the year, of which 4.001 were successfal. Of 
the total number, 1,326 were performed in Sydney and 
its suburbs, and 2,675 in country districts. Vaccination 
was performed in only 24 country districts ; in 81 dis- 
tricts in which there are Government vaccinators no 
vaccinations have been reported, and it is presumed that 
none have been performed. Of the successful cases, 
the patients in 873 were under 1 year; in 1J61 
between 1 and five years ; in 1,664 between 5 and 10 
years ; and in 803 upwards of 10 years of age. The 
unsuccessful cases were 35, or *86 per cent, of the 
total number. The number of births registered in the 
colony during 1892 was 40,646, and the vaccinations 
give a percentage of 9'84 on this number. 

Th£ Eastern Medical Association gave a very suc- 
cessful smoke concert, or an " at home for consulta- 
tion *' as stated on the prog^ramme, at the Exchange 
Hotel, Sydney, on Friday night, April 28, when folly 
a hundred gentlemen were present by invitation. Drs. 
Laure, Marano, W, H. 0*Neill, Edwards, and Messrs. 
Bagster and Nathan contributed songs, ably accom- 
panied by Dr. G. L. O'Neill. Mr. Meikleham gave a 
yery interesting " conjuring entertainment y Mr. 
B. Lewis Scott a humorous speech and song, and 
Master Philip and Mons. Poussajrd contributed a duet 
on violin ancl piano. During the evening light refresh- 
ments were nanded round, and everyone present 
enjoyed himself thoroughly. The executive officers of 
the E.M.A.— Drs. Mullins, Collinsand Edwards-— deserve 
great credit for having revived thef« jovial gather- 
ings of the profession, and it is to be hoped that the 
other medical societies will imitate this praiseworthy 
example, and that such " at homes ** may be given at 
regular intervals, as hinted in the following footnote 
on the programme : " I'lease retain this prescription 
until your next visit/* The programme, designed by 
the Hon. Secretary (Dr. Mullins), was surrounded by 
appropriate quotations from Shakespeare, Longfellow, 
Byron, Milton and other poets, and attracted much 
attention. 

A MEETIKG of medical men was held at the Aus- 
tralia Hotel, Sidney, on April 12, for the purpose of 
forming the ' Sydney Medical Association. The 
chair was taken by Dr. W. W. J. O'Reilly, After the 
rules and by-laws had been discussed and adopted, the 
election of office-bearers took place. The following 
gentlemen were elected : — President, Dr. P. Sydney 
Jones ; Vice-president, Dr. T. Fiaschi ; Council, Drs. 
Brownless, Crago, Hankins, G. A. Marshall, T. M. 
Martin and W. W. J. O'Heilly ; Hon. Treasurer, Dr. A. 
J. Brady ; Auditors, Drs. Gwynne-Hughes and Jas. 
McLeod ; Officers of the Defence Fund — Trustees, Drs. 
Dagnall Clark, Ooutie and F. U. Quaife ; Committee, 
Drs. Carruthers, Collin«, Jarvie Hood, MacSwinney and 
Muskett ; Hon. Treasurer, Dr. Brady ; Hon. Secretary, 
Dr. G. L. Mullins. The object of the defence fund is 
to protect medical men against vexatious actions at 
law arising out of the practice of their profession. 
This fond is open to all medical men throughoat New 



South Wales on payment of the annual subscription of 
one guinea, provided they first join the Association as 
members or honarary members and subscribe to the 
rules and bylaws. 

The Committee of the Newcastle Hofp?tal, after an 
i inquiiy into the charges made by Dr. Cribb, Medical 
Superintendent of the institution, against Dr. Martin 
Doyle, one of the Honorary Surgeons, found that the 
charges made had been substantiated, and they decided 
to suspend Dr. Doyle for the remainder of the year. 

A CASE of leprosy has been discovered in the George- 
street Asylum, Parramatta. 

DBS. A. Jarvie Hood and G. B. Rennib have been 
elected Honorary Assistant Physicians, and Drs. B. S. 
Bowker and A. Watson Munro Honorary Assistant Sur- 
geons, of the Sydney Hcspital. There were 20 candi- 
dates for the four positions. 

In the Legislative Assembly, on April 19» the salary 
of Professor Anderson Stuart as Health and Smigra- 
tlon Officer was reduced from £630 to £109 per 
annum. 

It is with much regret that we record the death of 
Mr. Walter William Spencer, M.R.C.S. Eng. 1867, 
L.S.A. Lond. 1868, who died suddenly at Batbnrst on 
May 1, at the age of 45 years. The deceased gentleman 
had practised at Bathur^t for the last 23 years, and took 
a prominent part in everything for the welfare and 
advancement of the city and district. He was much 
esteemed by all classes of the community. 

William Contmohamb Ashe, L.R.O.S. Irel. 1879, 
formerly of Newcastle and Kiama, died at Coonamble 
on the 13th April. 

Dr. C. O. Birch, late of Riverstone, has commenced 
practice at Liverpool, 22 miles S. of Sydney. 

Dr. W. T. Chekhall, a Melbourne graduate, has 
commenced practice at Marrickville, a suburb of 
Sydney. 

Db. Iza Fbakceb Coohlak has commenced prac- 
tice at " Nithsdale," Liverpool-street, Sydney. 

Db. J. T. Dale has removed from Tumberumba to 
Lake Cudgellico. 

Dr. T. S. Davies, late of Wedderbum (Vic.), has 
settled at Tocumwal, 449 miles S.W. of Sydney. 

Db. J. W. Hart, formerly of Gunning, has suc- 
ceeded to the practice of Dr. R. Mead at Quirindi. 

Dr. S. J. Richards, a Sydney graduate, has been 
appointed Resident Surgeon at the bick Children's 
Hospital, Glebe Point, in the place of Dr. Leahy. 

Mb. E. Stanley Tresiddbr, late of Glen Innes, 
has returned from his trip to England and commenced 
practice at Coonamble. 



NEW ZEALAND. 

An infoimation has been issued against the House 
Surgeon of the Dunedin Hospital, charging him with a 
breach of the Anatomy Act in permitting the removal 
of a body within the 24 hours afiowed by the hiW. 

Dr. F. J. LosTALOT de Bachoue, of Wellington, 
has been appointed Consul for France in New Zealand^ 

Dr. Walter Dickson, a recent arrival, has settled 
at Carterton, 62 miles N. £. of Wellington. 

Dr. Henrt Mtlbs, a recent arrival, has settled at 
Kumara, 19 miles N. of Hokitika. 

Dr. N. G. Trotter has removed from Woodlands to 
Tkkpaniii, 96.mileB W.aW. of Dunedin. 
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QUEENSLAND. 

Wb mach regret to hare to record the death of Mr. 
Thomas Sheppard Dyson, M.B.C.B.B. et L.8.A. Lond. 
1879, who for the last eight yeara practised at Norman- 
ton, on the Onlf of Carpentaria. Dr. Dyson, who was 
staying at the Hotel Metropole, Thursday Island, wait- 
ing for the steamer " Avoca '* to proceed to England, 
was foand dead at daylight on April 29 outside the 
hotel. It is believed tbut he fell from the balcony. 
The deceased gentleman was for some years a surgeon 
in the British India Company's senrioe. 

Db. M. Culpin, of Taringa, and Dr. J. C. Ellison, 
of Brisbane, were unsuccessful candidates at the last 
general election of members for the Legislatiye 
Assembly. 

An exchange of practices for three months has been 
arranged (with the sanction of the respective hospital 
committees) between Dr. H. A, Francis, of fiarcaldine, 
and Dr. U. H. Byrne, of Dalby. 

Db. J. Ahbabne has been appointed Visiting Surgeon 
to the Penal Establishment at Townsville. 

Db. J. CuNNiNQHAM has removed from Croydon to 
Normanton. 

Dk. a, a, Doyle, late of Townsville, and formerly of 
Cooktown, has been appointed Surgeon of the hospital 
at St. George, in the puice of Dr. J^w, resigned. 

SOUTH AUSTRALIA. 

Db. D. T. Habbibon, of the Adelaide Hospital, 
having won the single lawn tennis championship, has 
been presented wiUi Sir E. T. Smith's presentation 
cup, 

Db. H. a. Swbbtapplb has commenced practice at 
Goodwood, near Adelaide. 

TASMANIA. 

Db. J. Dkakb, of Hobart, has succeeded to the prac- 
tice of Dr. A. J. Neale at New Norfolk. 



VICTORIA. 

At the Warmambool Police Court, on April 24, Paul 
Dnflot was fined £15 and £7 costs for practising as a 
doctor without being registered. 

A WBiT has been issued against Dr. B. G. Ochiltree, 
of Ballarat, at the instance of Mr. Elsasser, for 
damages for an alleged unskilful operation. Damages 
are laid at £3,000. 

Db. G. E. Mobbison, late Surgeon-superintendent 
Off the Ballarat District BospiUJ, was made the 
recipient of an illuminated scroll address, signed by the 
leading citizens of the city, and accompanied by a 
purse of sovereigns, on April 21. He was also given a 
complimentary dinner by the Ballarat Club on the fol- 
lowing evening. 

We regret to have to announce the death of Mr. 
Kdward Fletcher, M.R.C.S. Eng. 1846, a colonist of 31 
years' standing, who died at his residence, at Lygon- 
Btreet, Carlton (Melbourne), on the 24th April, in his 
69th year. The deceased gentleman was formerly an 
Honorary Medical Officer of the Melbourne Orphan 
Asylum, and more recently he held the position of 
Fablic Vaccinator at the Royal Park Csklf Lymph 
Dep6t. 

Bb. Staklbt Abqtlb has commenced practice at 
PnhraQ, a suburban dty near Melbourne. 

Dh. W. H. Dutton has removed from Frankston to 

Northcote. 



Db. J. W. Gunbt has resumed practice at Collins- 
street, Melbourne. 

Db. W. H. Johnstons has removed from Myrtle- 
ford to Coalville. 

Db. J. J. Kitchen, late of Hawthorn, has succeeded 
to Dr. Paten's practice at South Melbourne. 

Db. D. H. E. Lines has succeeded to the practice 
of Dr. Muir at Woodend. 

Db. G. F. Read, late of Plenty (Tas.), has settled at 
Toorak, near Melbourne. 

Db. C. J. RUTLBDGE has commenced practice at 
Allendale, 90 miles N.W. of Melbourne. 

Db. H. Boabb Wilson, late of Armadale, has taken 
Dr. Dutton's practice at Frankston. 

WESTERN AUSTRALIA. 

A sbvebb outbreak of smallpox has occurred in 
Western Australia. Over 40 cases have been reported 
at Perth and neighbourhood, and one case at Albany 
Five cases terminated fatally. 

Db. C. W. Pabdst, recently in charge of some 
smallpox patients at Petersburg (S.A.), has been 
engaged as Medical Officer of the Quarantine Station 
at Woodman*s Point, near Fremantle. 



BIRTHS, MARRIAGES, AND DEATHS. 

*«* The charge for loaerting annoanoeiiMiiti of Births, ICar- 
rlmgw, and Deaths is Ss. 6dL, whleh shoald be forwarded in stamps 
with the annoaooemoiit. 

BIBTHa 

AITCHISON— On the lOtb April, at Albert Park, Soath ICelboame, 

the wife of AlexanderiS. Altohison, M.B. Oh. B. Melb., of a son. 
OOZWBLL.— On the 10th April, at Brighton, Vie., the wife of a F. 

Oozwell, M.D., of a son. 
OBANT.— On the 7th April, at BM ICelboame, the wife of Dr. 

D. Grant, of a son. 
LOOSLL— On the 10th April, at Oamberwell, Tic, the wife of Dr. 

B. J. Looeli, of a dangnter. 
licOINNB8B.-On the 6th alt, at Nnmnrkah, Yioi, the wibof John 

MoQinness, L. U.O.S.I., of a son. 
8TBVBNB0N.— On the 7th llaioh, at PMersburg, aA, the wife of 

James B. Sterenson, ILB., OJC, of a son. 
THANB^AprU 18, at Yass. NJB. W , the wife of P. T. Thaoe^ L.B.aP., 

of a son. 
TBAVBB8.~0n the 16th April, at Armadale, ICelboame, the wife 

of Dr. Q. F. Tiarers, of a son. 
WEBB.— On the SAth February, at South Brisbane, the wife of Dr. 

W. B. Webb, of a daughter. 
WILU&— On the S4th March, at Dajlesford, Vic, the wife of 

T. B. H. Willis, M3., Oh. B., of a son. 

ICARBIAOES. 

DOTLB— HBNBT.— At Townsyille, Qu., on Febmaiy IS, Andrew 
Aloysios McDonald Doyle, L.K.O.S., L.K.Q.O.P., yonngest son 
of the late John Doyle, Mountjoy-equare, to Maiy Donglae, 
eldest daughter of Alfred Henry, of TownsriUe. 

MAO DONNBLL— HABDBN.— On tbe 10th April, at St. Pftol's 
Cathedral, Rockhampton, Lucius Q. A. Mao Donnell, M.B., of 
Aramao, Qtl, to Nita, daughter of Oarl Harden, Bookhttmpton. 

MILBOT—BOBEBTS.— April 19, at Wagga Wagga, N.aW., by tbe 
Ber. J. M'Intyre, John Black M'Hroy, M.R.O£.,LJl.aP. Lond., 
of Oondobolin, to Phoebe Mary, aeooud daoghter of tbe late 
Charles Digby Roberts, of Bedford, England. 

SOOTT-OGHILTHBE.— On the 18th April, at the residence of the 
bride's father, by the Yen. Archdeacon Oreen, LL.Dn Robert 
Bcott, M.B., Oh. M.,of BalUrat, Vk., eldest son of Bobert Soott, 
*' Mount Bonlnyong," to Elisabeth Aunie, youngest daughter 
of W. B. Ochiltree, ** Park Hill," Joyce's Greek. 

ST£WART~MILL.-On the 4th March, at Walhalla, Vic., 1^ the 
Rer. John Btandiin, John Stewart, LJU0.8 L, to Sanb, sedond 
daughter of Robert MiU. 

DBATHa 

HARSANT.— On March SI. at Onehunga, N.Z., Blim, daughter oC 

Dr. Harsant, in her 44th year. 
MURRAT^Februanr 18. 189IL at Pttrkea, NJS.W.» Henij Dersnldi, 

son of Dr. J. J. Goodlate Murray, aged 9 monthi. 
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PHOCKKDINQ8 OF COLONIAL MKDICAL 

BOARDS. 

The followiDg gentlemen^ having presentfld their dip- 
lomas, have been duly registered as legally qualified 
Medical Practitioners by the nspective Boards: — 

NEW SOUTH WALK& 

Robinson, Oraoe Fairley, M.B. «/ Oh. M. Sydney 1893. 

Bidbards, SamnK Jabez, M.B. Sydney 1893. 

Coghlan, Iza Frances Jowphine. M.B. H Ob. If. Sydney 1893. 

Yallack, Arthur St) lea, H.U. et Cb. M. Sydney 1893. 

Bfnnev, Edward Harold, M.B. Sydney 1898. 

Smith, Grafton £lliot, M.B. H (Jh. M. Sydu^ 1898. 

Litohfield, William Frederick. M.B. Sydney 1898. 

Boelke, Fanl W. R., M.B. «/ Ch. M. Sydney 1893. 

Bchlink, Rudolph, M.D. Berlin 1899; State Exam. Oertif. Berlin 

1892. 
Gamming, William, M.B. Bdin. 1888 ; M.D. Bdin, 1885 ; M.S. Bdln. 

1888. 
ChenhalU WillUm Thomas, M.B. et Oh. B. Melb. 1893. 
Duncan, Edward Hugh, M.B. H M.S. Bdbi. 1889. 
Badbam, Robert Oharles, L.R.C J*. Lond. 189S ; M.R.0.8. Eng.lSM 

NEW ZEALAND. 

Dickson, Walter, M.B. et Ch. M. Edin. 

Harding, Harold William Litton, M.R.G.8. Eng. L3.C.F. Lond. 

Boll, Stanley Arthur, L.R.O.P. Lond., M.B.C.S. Eng. 1892. 

Laidlaw, Robert, M.a Edin. 

McAd&m, Kenneth, M.B. et B.S. XTniv. of N.Z. 

Torrance, James, M.B. %t B.S. UniT. of N JZ. 

SOUTH AUSTRALIA. 

Sweetapple, Herbert Algar, M.B. H BJ3. 1888,lM.D. 1890 Dorh.; 

L.R.O.P. Lond. 1889. 
Elliot, Frederick John, M.R.C.S. Eng. 1879. 

TA8MANLA. 

Adams. George Thomas Cooke, L <« L. Mid., R.C.P. et R.C.S. 

Edin. ; L. «r L. Mid.. F.P.S. Glas. 1893. 
Harbison, William Henry, L. et L. Mid., B.O.P. <f B.C.S. Edla. ; 

L.P.VJa. Olas. 189L 



VICTORLL 

Adams, George Thomas Cooke, L. «r L Mid., RjaP. ef R.C.S. Edin. 

1892 ; L.F.P.S. Glas. 1892. 
Fitzgerald, CorneliuM Gerald, L Jl.O.S. Izel 1877 ; L «< L. Mid., 

RQjO.P.Irel. Ib87. 
Weigali, Gemld Otirl, M.B. 1892, Oh. B. 1893 Melb. 
Read. UetTRC Frederick, L. «< L. Mid., R.O.P. el R.0 B. Bdin. 1890; 

L.F.PJS. Olas. 1890. 



MEDICAL APPOINTMENTS. 



Button, Horace Goooh, M.R.O.S.E., to be Government Medical 

Officer and Vaccinator for the district of Junee, N.S:W. 
Ohuroh, Robert, M.B. Univ. KJS., to be a Public Vaccinator for the 

District of Naaeby, N.Z. 
Onnningham, Jamen, M.B. #f Cb. M. Ed., to be Govemmeot Mediosl 

Officer and Health Officer at Normanton, Qa. 
Gibbons, Charles Samuel, L.R.OJ*. H R.O.S. Ed., to be Health 

Officer for the district of Zeehan, Tas. 
Gregerson, William Jens, M.B., M.R.O.b.E., to be a Public Vaccina- 
tor in South Australia. 
Harruld, Rowland Edward, M.a W Oh. M. Ed., to be a Fablic 

Vaccinator in South Australia. 
Hyde, John Galbraitu, M.B., Toronto, L.B.O.P. H & Ed., to be a 

Public Vaooinator for the di'trict of Dunstan, N.Z. 
Johnstone, William Henry, L Med. and Surg. Dnbl., to be Public 

Vaccinator at GoalviUe, Vic. 
Kent, Oharles George, M.B. el Ch. B. Melb..MJt.C.S.E.,tobeGoyem. 

ment Medical Officer at Clermont. Qn. 
MoRrqy, John Black, L.R.O.P. Lond., M J1.0.&E., to be Government 

Medical Officer and Vaccinator for the distriot of Condobolin, 

N SkW 
Nieolls, Arthur George, LR.C.&I., L.R.O.P. Ed., to be a Public 

Vaccinator for the district of Arrowt, N.Z. 
Riley, Frederick RatoliHe, M.R.G£ E., L.R.C.P. Lond., to be a Public 

Vaccinator for the district of Winton, N2. 
Robinson William Charles, L.R.O.P. et R.O.S. Ed.. LP.P.S. Glas., 

to be GoTemment' Medical Officer and Vaccinator for the 

dUtrict of Oobar, N.8.W. 
Sweetapple, Herbert Algar, M.D. Dorb., LJl.0 J>. Lond«, to be a 

Publio Vaootiiator in Sontli AutraUa. 



RECENT MEDICAL PUBLICATIONj?.* 
English and Amkrtcan. 

JBdndbook of Pathological Anatomy and JJutology^ 
with an Introductory Section on Pttxt-mortem Exami- 
nations and the Methods of Preserving and Examin- 
ing Diseased Tissnes. By Francif^ I>slafield, M.D., 
LL.D., and T. Mitchell Prudden, M.D. Fourth 
revised and enlarged edition. One large octavo 
volume of 732 p»ges, with 800 wooil engravings. 258. 

A Manual of BacterUtlogy. My George M. Stem- 
berg, M.D. Part First : Classification, Morphology 
and General Bactt^riological Technology. Part 
Second: General Biological Characters. Part Third: 
Pathogenic Bacteria. Part Fourth : Saprophytes. 
Bibliography. One royal octavo volume of 900 
pages. Illustrated by four chromo-lithographic and 
photQgraYure plates, and 268 new wood engravings. 
34s. 

Text-book of Nervous Dueaees^ being a Compendium 
for the use of Students and Practitioners of Medicine. 
By Charles L. uaiin, A.M., M.D. One volume, post- 
octavo, of 520 paged, illustrated by 310 wood engrav- 
ings. Hs. 

Human Embryology, By Charles Sedgwick Minot. 
Introduction : The Uterus, General Outline of Human 
Development. Part I : The Genital Producta. Part 
II : The Germ Layers. Part III : The Bmbrya 
Part IV : The Fcetal Appendages. Part Y : The 
Fcetus. References. Complete in one royal octavo 
volume of 838 pages, Illustrated by 468 wood engrav- 
ings. 34s. 

DUeasei of the Chest, Throat and Nasal Camties, 
including Physical Diagnosis and Diseases of the 
Lungs, Heart and Aorte, Laryngology and Diseases 
of the Pharynx, Larynx, Nose, Thyroid Gland, and 
(Esophagus. By Fletcher Ingals, A.M., M.D. 
Second revised and. enlarged edition. One volume, 
octavo, 700 pages. 21s. 

Essentuds of Medical Diagnosis^ arranged in the form 
of Questions afid Answers. By S. SalTs-Cohen, M.D., 
and Aug. B. Eshner, M.D. lUns. 6s. 6d. 

Notes on the Newer Hemedies, their therapeutic ap- 
plications and modes of administration. By David 
Cema, M.D. 5s. 

Best and Pain, By the late John Hilton, F.R.S., 
F.R.C.S., edited by W. H. A. Jacobson, M.B., M.Ch. 
Oxon. 5th edition. 9s. 

Modem Materia Medioat with Therapeutic Kotes, for 
the use of Practitioners and Students of Medicine, 
By Dr. Otto Roth ; revised by Dr. Gregor Schmitt. 9s. 

Treatise of Diseases of the I'hroat, with 3 col. plates 
and 126 woodcuts. By F. U. Bos worth, M.D., 
Professor of Diseases of the Throat in the liellevne 
Hospital Medical College, New York. 288. 

NapKey'^s Modem Therapeutics : General Medicine and 
Diseases of Children. By A. J. Smith, M.D., and J. 
A. Davis, M.D., 9th ed., revised and enlHrge d. 258. 

* All these hwika are stocked by L. Brack, 18 Castlereagh-atreet. 
Sydney, the only medical bookseller in these oolonles ; postage extra, 
at the rate of is. 6d. in the £. 

K1B8T-CLA8S Practices in good country towns 
wanted by L. Bruck, Medical Agent, Sydney. 

Reliablb and trustworthy gentlemen to act as 
loeum tenens or assistants will be sent to all parts of 
New South Wales and Queensland on application to 
L. Bruck, Medical Agent, Sydney. 

Waittbd to Pubchase, Lancet and British Medical 
Journal^ last 10 or 12 years to end of 1891. btate 
lowest price to F. B. H., office of A. M. €htseHe, 
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BEPORTSD MOBTALTTY FOB THE MONTH OF MARCH, 1898. 



Gitaea and Difltricts. 



N. S. Waives. 
Sydney ....- 
Sabarfas . 



Nbw ZsAUon). 

Auckland 

Christchurch 

Dunedin 

Wellington .. 



QVEBNSLANB. 

Brisbane .. 
Sabmbs .. 



South Aubt&alu* 
Adelaide 



Tabmakia. 

Hobart 

Laonceston , 



Country Biatricta 



7I0T0RIA. 

Melbourne 
Suburba .. 



WEBTXBV AUflTRALIA* 
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* For the qtiartar ending ICaroh SI. 



METBOBOLOGIOAL OB8BB7ATIONS FOB MABCH, 1893. 



STATIOSB. 



Adelaide— Lat 34<' 66' 33" a ; Long. 138'' 36' E 

Auckland— Lat. 86** 60' 1" S. ; Long. 174*» 49' 2" E. .. 
Brisbane— Lat. 27** 28' 8" S. ; Long. ISS** 16' 16" K. .. 
Cfaiistchurch— Lat. 43'' 32' 16" S. ; Long. 172<' 88' 69' E 

Dunedin— Lat. 46'' 62' 11' S. ; Long. 170** 31' 11" B 

Hobart— Lat 42** 63' 32" 8. ; Long. 147** 22' 20" E 

Launceston— Lat 41** 30' 8. ; Long. 147** 14' E 

Melbourne— Lat. 37'' 49' 64" S. ; Long. 144** 58' 42" B. 

Perth— Lat. 31** 67' 10* S. ; Long. 115° 62' 20* B 

Sydney— Lat 33** 61' 41" 8. ; Long. 161** 11' 49" B. .. 
Wcllinjrton— Lat 41** 16' 25" 8. ; Ix)ng. 174** 47' 25" B. 
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OPHTHALMIC ATLAS^ 

Fob recording p&tbologionl conditions of tlie foodns by menns or flaperimposed l&jera of culour, b; 

A§BiBtant Sarj^n Western Ophthalmic HoBpital, London ; Olinical Assintant 
RojbI London Opbtlialmio HoBpttal, MooreSelda. 



THIS, which is a very iageniouB method oi reconiing pathalogical couditiona of fundus, coavists of super- 
imposed layers oF colour, which can b« ernAed by scr&piug, and thus shew the layer beneath. 
The colours depicted are Orange, Beii, Black and Knamel- white, these layers consisting of many coats 
of colour. 

The layers are Bufficiently thick so as to allow of nny alteration in the siie of a vesel tvitliout ezposiug 
the layer imniedUt«iy lieiieath. 

It Is one of the simplest methods that could be devised, and should prove ot tlie greatest possible value 
tor those who wish to keep a record of the cases that come under tbeir notice. 



^^WO new forms of Fasteners, tor use with India-rubber Toamiqnets, have lately been patented by 

Messrs. DOWN BROS., 

INSTBUHENT HAEESS of 8t. TBOHAB'S ST., LONDON, S.Ii. 

Th^ are known as To apply the Toural* 

Bauwaib' Clips, after quet the clip is held in 

Dr. Samways, of Quy's one hand and the 

Hospital, the Inventor. ^..^^i.^^ _i,i.„ - _. 

_5 . , . , , Btretcliea rubber is car- 

abont an Inch la total ronnd the limb, then 
length. It diilen from passed beneath one ot 
an anchor in that the the anchor flnkea over 
ring U oblMg, with its the shank and hack be- 
long axis tianavenw to »i. .l ..i. a i. 
the shank to which it U "«**' """ '*''" «"'" 
rigidlj testened. There ai>^ "t go. 
is no stock, and the free The acoompanying dt- 
ends of the flakes are agram lllustratee the 
knobbed instead of spade "Anchor Clip" Toumi- 
llke. quet when applied. 

The second form of Dr. Sahwaib' Clip is made to resembls a grapnel, and has three flukes instead of two' 
The flukes are set at an the two knobbed flnkea 
angle of 130° to one pointing down towards 
another, and are slightly the limb ; the stretched 
inclined towards the rubber tnbii^ is then 
shank. Theendsoftwo carried once, twice or 
ot the flukes ara knob- thrice round the limb, 
bed. The grapnel ring passed beneath one of 
is oblong as iu the " An- the knobbed flnkea over 
chor Clip " model, and the shank and oat be- 
the rubber is simllati; neath the other knob- 
attached permanently to bed flnke and let ko. 
it. The ring, however, The fastening may be 
is not rigidly flzed to held still more secure 
the shank. if the rubber, instead ot 
To apply the Grapnel being let out beneath 
Totimlquet the clip is the second fluke, is 
held in one hand with _ passed, asinthediagnun, 
further loimd the shank and brongbt np between the first fluke and the mbber. 
The advantages claimed for the clips are : — 
1. They are small and light. 
S. They are simple and cannot get oat of order. 

5, They are very quickly appli^ or removed. 

4. The tighter the rubber is applied round the Umb the more secnrely the clip holds it, 
C. The dip does not cnt the robber. 

6, The clip tastens equally well at any point along the length'ot the robber. 
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(Continued from page 109.) 

As still bearing upon the parasitic theory of 
cancer I would next briefly refer to the evidence, 
both clinical and experimental, which has been 
addaced with regard to the inocolability of 
malignant growths in man and animals. 

( 1 ) Clinical, — Instances are on record of the 
infection of one labium from a cancerous ulcer on 
the other ; also of cases of cancerous infec- 
tion of the skin of the arm from contact with an 
ulcerating scirrhus of the breast. There is a very 
interesting case on record which occurred in St. 
Thomas' Hospital under Dr. Ord. The patient 
was suffering from cancer of the OBSOphagus, and 
was treated for several weeks by catheterization. 
Fost-morUm, it was found that the prominent por- 
tions of the rngflB were the seat of secondary can- 
cerous deposits, suggesting that they had been 
directly inoculated with the infecting material of 
the primary growth by the passage of the bougie. 
Further, several cases are recorded of patients 
suffering from cancer of the penis, whose wives 
have had cancer of the cervix uteri. These cases 
certainly afford fair proof of the local inocula- 
bility to a squamous epitheliomata. 

(2) Experimentah — Numerous experiments 
have been made within the last few years with a 
view of determining the inoculability of cancerous 
growths on man and animals. The first supposed 
successful inoculation was made by Langenbeck. 
He triturated pieces of fresh cancer with dis- 
tilled water, and injected the flnid into the jugu- 
lar vein of a dog. Two months later two nodules, 
said to be cancerous, were found in the lungs. 

FoUin and Lebert did the same, and in their 
experiments the animals died two weeks after 
inoculation, and, post-mortem^ a few firm elastic 
nodules the size of a pea were found in the heart, 
and numerous smaller ones the size of a pin*8 
head in the liver. The absence of accurate histo- 
logical examination of these nodules minimizes 



the value of the experiments, apart from the fact 
that the clinical history of the animals thus inocu- 
lated did not correspond with that observed in 
cases of cancer in the human subject. Similar 
experiments were made by Bilroth, Maas, 
Doutrelepont, Albert and others, but all with 
negative results. 

Senger, under strict antiseptic precautions, 
made implantation experiments of cancerous 
tissue in mice, rabbfts and dogs ; and on examin- 
ing the site of implantation at different times, 
noticed that the malignant grafts were in process 
of absorption, or had disappeared completely, 
leaving only a cicatrix at the point where it had 
been embedded. 

Senn made numerous transplantation experi- 
ments of carcinoma and sarcoma from man to 
animals, such as dogs, cats, rabbits, guinea-pigs, 
&c. Apiece of tissue the size of a pea was taken 
from the periphery of the malignant tumour and 
inserted under the skin of an animal, usually in 
the inguinal region. In all cases in from three 
to four weeks the graft was absorbed, and only a 
subcutaneous cicatrix remained. A similar result 
ensued in his attempt to transplant a piece of 
sarcoma from the jaw of a dog to other dogs. 
Finally, in a case of carcinoma of the leg in a 
man who refused amputation, he removed a piece 
of the growth, the size of a peach stone, and 
inserted it through a small incision into the con- 
nective tissue over the posterior aspect of the leg, 
and the skin sutured over it. Gradual absorp- 
tion of the graft ensued in a few days, and at the 
end of four weeks it had entirely disappeared. 

Weber transplanted grafts of vaginal carcinoma 
from one dog to the abdomen of another. The 
grafts at first increased in size, but then 
decreased, and in six to eight weeks they had 
entirely disappeared. 

Hanau, of Zurich, succeeded in transplanting 
squamous epithelioma of the vulva in a rat to a 
series of other rats; and Eiselberg also successfully 
grafted a fibrio-sarcoma from one rat to another. 

At a meeting of the German Congress of Sur- 
geons in 1888, Hahn described an experiment he 
had made on a case of recurrent carcinoma of the 
breast. The breast had been amputated, and 
recurrence had taken place, with formation of 
several nodules in the skin. He transplanted six 
of these nodules to the healthy breast. All the 
grafts continued to increase in size up to time of 
death. Ten weeks later new nodules formed 
around the grafts, and on examination these were 
found to consist of true cancerous formation. 

£allance and Shattock have detailed an exten- 
sive series of experiments in transplantation of 
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pieces of human cancer to various kinds of 
animals, such as monkeys, dogs, rats, cats, 
sheep, &c., but in all cases with negative results. 
Portions of tumours while still warm were taken 
and placed in the peritoneal cavity, under the skin 
and deep in the muscles. On those animals which 
died or which were killed, in some cases hun- 
dreds of days after the operation, the pieces of 
tumour, if small, were found nearly or quite 
absorbed ; if large, an inflammatory capsule had 
been formed around them, the piece of tumour 
itself being in a condition of coagulation necrosis, 
and in no case had any growth taken place. 
Besides these trasplantation experiments they 
fed two white rats with portions of fresh cancers 
of the breast for seven months. The rats 
remained well, and on killing them no trace of 
cancerous growth was detected. In referring to 
these experiments they remark as follows : — 
" For the transference of carcinoma or sarcoma it 
would appear necessary that the tissue introduced 
should itself live, and that this was as requisite 
as was the introduction of the hypothetical con- 
tagion. The grafting of infective tumours from 
the human subject to the lower animals would on 
this account fail. The graft would as surely die 
as did the corpuscles of lambs' blood when trans- 
fused into the human subject." 

Klebs carried out a series of transplantation ex- 
periments with a view of determining the nature 
of the structures which had been described as 
organisms in cancerous tissue. He argued that if 
these structures were organisms, then when the 
cells in the graft perished they would be set free, 
and in a state well fitted to excite the new growth 
of cancer. As all his experiments failed, he con- 
cluded thatthese structures could notbe organisms. 

Dr. Sims Wood head in his recent Morton lecture 
has shown that this argument is fallacious. He 
says : ^* As soon as the epithelial cells disappear 
the coccidia have nothing on which they can sub- 
sist, or in which they can grow, and they immedi- 
ately undergo degenerative changes, and are re- 
moved just as were the epithelial cells. Even 
under the most favourable conditions for their 
growth and development they appear to be able 
to continue their existence only when protected 
from the connective tissue by the proliferating 
epithelium in which they are lodged. It is little 
wonder, therefore, that inoculation experiments 
have not succeeded." While, then, there is a 
certain amount of clinical evidence in support of 
the inoculability of cancer, the experimental 
evidence so far is very slight. 

In conclusion, we have seen that there is no 
trustworthy evidence of cancer being caused by 
any bacterial growth, and the theory of its being 
dqe to infection of epithelial cells by protozoa is 



at present ''not proven.'' It seems pretty 
certain that cancer is sometimes caused by simple 
irritation ; chimney sweeps' cancer of the scrotum, 
and the so-called paraffin cancer in paraffin 
workers, are well known instances of this. Bat 
even in these cases it would seem as if some other 
factor were necessary, else why should not such 
irritation lead to simple epithelial proliferation, 
such as we find in corns) The theory advanced 
some years ago by Thiersch that cancer depends 
upon a disturbance of the histogenetic equilibrium 
between the epithelium and the connective tissue, 
was based on the observation that cancer is 
specially a disease of middle and advanced life. 
He showed that the vital activity of epithelium 
was greater than that of the connective tissues, 
and this disproportion was intensified as age 
advances. This would account for the ready in- 
vasion of the deeper connective tissues by epithe- 
lium, but is not sufficient to account for the epi- 
thelial proliferation. Becent observations by Dr. 
Sims Woodhead on the condition of the tongue at 
different periods of life strongly support this 
theory. He has shewn that as age advances the 
activity of the sub-epithelial tissues diminish, while 
that of the epithelium increases : '' the masses of 
epithelial cells instead of being simple are more 
or less ramified, small, finger-like processes pass- 
ing down from the main column into the con- 
nective tissue spaces until, in some cases, one 
might almost imagine we were examining an epi- 
thelioma.'' If to a part where such disturbance 
of the histogenetic equilibrium between the con- 
nective tissues and epithelium exists, some irritant 
capable of exciting epithelial, proliferation be 
applied, then we have all the conditions necessary 
for the development of a cancer. It seems pro- 
bable that the exciting cause of the epithelial pro- 
liferation may not be the same in every case of 
cancer. At a time of life when disturbance of the 
histogenetic equilibrium occurs a slight degree of 
mechanical irritation, if long continued, may be 
sufficient to excite cancerous growth, as, tf.^., in 
cases of epithelioma of the lip, caused by the irri- 
tation of a clay pipe. But while cancer occurs 
more frequently in middle and old age, yet it is 
sometimes met with in patients even under 30 
years, at a time of life when the vital activity 
of epithelium and connective tissues are in equili- 
brium. In such cases it is possible that infection 
of the epithelial cells by organisms such as coccidia 
may be the immediate exciting cause of the 
cancerous growth, especially where there has been 
no mechanical irritant applied. At any rate, the 
presence in the epithelial cells of organisms which 
are known to have the power of exciting proli- 
feration in other circumstances must, I tJiink, 
have some important relationship to the causation 
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of cancer ; and farther investigation of the nature 
and life history of these parasitic protozoa will 
probably in the near fntare bring ns nearer the 
desired goal of knowing folly the true cause or 
causes of cancer, and, let us hope, will enable us 
to deal more effectually with a disease which at 
present is such a scourge to the human race. 
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A NOTE ON THE DIAGNOSIS OP 

TUBERCULAR MENINGITIS. 

By Angel Money, M.D., F.R.C.P. Lokd. 

Eyeby textbook of medicine refers prominently to 
the difficulty of diagnosing some cases of taber- 
calar meningitis, bat little attention has been dimwn 
to the valae of the reflexes. In cases of doabt I 
belieye an appeal to the condition of the reflex 
actions during the course of the disease will some- 
times proTe of signal service in diagnosis. The 
reflexes are altered in cases of simple inflammatory 
fever and enteric fever, but the alterations are 
fairly definite ; the knee-jerks are increased, and 
an ankle clonus may be obtained. The superfi- 
cial reflexes are also increased. The deep reflexes 
in the arms are apt to be developed or exagger- 
ated if normally present These changes are 
usually symmetrical on the two sides of the body. 
The knee-jerks are never lost in uncomplicated 
cases of inflammatory or continued fever whilst 
the pyrexia lasts. 

In meningitis an increase in the activity of the 
reflexes may be present, and frequently it is found 
that there is a loss or diminution of some of them. 
In a doubtful case, in which the diagnosis rests 
between tubercular meningitis and typhoid fever, 
the absence of the knee-jerk tells in favour of the 
former ; and this absence is very strong evidence 
of tubercular meningitis if the knee-jerk on the 
other side is exaggerated, or if there is ankle 
clonus on the same or the other side. I have 
notes of many cases of tubercular meningitis in 
which this unusual combination of lost knee-jerk, 
with fairly marked ankle clonus, obtained. I have 
never met this combination in a case of enteric 
fever. 

In two other cases of tubercular meningitis, 
completed by an autopsy, the superficial and deep 
reflexes on one side of the body have been totally 
lost, whilst those on the other side were decidedly 
exaggerated. In an infant aged 15 months the side 
on which the reflexes ware exaggerated subsequently 
became hemiplegic. This was also the case in a 
girl aged two-and-a-half, which I saw with Dr. 
Dagnall Clark, but there was no autopsy. In a 
case of hemiplegia in an infant aged 10 months, 
reported in the ** Clinical Society's Transactions " 
in 1884, a vascular lesion was found, thrombosis 
of a branch of the middle cerebral artery com- 
plicating the signs of tubercular meningitis. 

The case reported by Dr. Shewen in The Aus- 
tralasian Medical Gazette for January, presented 
an insensibility of the right side of the body, fol- 
lowed by hemiplegia, the knee-jerk being absent^ 
but a distinct ankle clonus present. It will be 
noted that in the ease referred to above the hemi- 
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plegia tapeirened on that side on which there 
was a greater sensibility. One observed that 
raising the left eyelid for ophthalmoscopic 
examination caused the child to wake up and 
and show resentment, whereas the right eyelid 
could be raised and the eye examined without any 
notice being taken of the procedure by the 
patient. 

205 Macquarie-street, 

Sydney, May, 1898. . 



COMPULSORY NOTIFICATION OF 

INFECTIOUS DISEASES. 

Sead bbfobb thb Medioo-Bthioal Association 

OF QnSBKSLAHD. 

By Wilton Lovb, M.B. et CM. Ed. 

LiTO the hands of the medical profession has 
been entrusted the physical well-being of the com- 
munity, not only as far as the core of those ills 

to which flesh is heir, but we must also warn against 
the many-headed monster disease in all its forms ; 
and the prerenfcion of the spread of zymotic 
disease is a subject which is worthy the efforts of 
every member of that profession. 

The statutes of every civilized country now 
insist upon the registration of births and deaths, 
but from a practical point of view it is surely 
more useful to the community at large that they 
should be made aware of a threatening epidemic 
in their midst, and the necessary steps be taken 
to strangle it in its infancy. It is surely more 
useful to the public that they should know that 
typhoid is being disseminated from a particular 
dairy than that they should be in possession of 
the number of deaths from typhoid in the past 12 
months. Such advantages, and many others I 
shall hope to show, may be the results, directly or 
indirectly, of a rational system of notification. 
The subject is one which must sooner or later 
demand attention in these Australian colonies. 
The spread of sanitary science will not allow us 
much longer to say of every case of typhoid and 
diphtheria, '* Kismet ! it is the will of Allah '' ; 
for that is practically the attitude of the profes- 
sion towards these diseases at present. 

I propose to consider the subject of compulsory 
notification under two sections : — 

1. As to the advisability, including the results, 
which the system has already produced where it 
has been in operation. 

2. As to the feasibility and the best methods 
to be adopted. 



I would here premise that what is meant by 
compulsory notification is '*<Atf immediate uott- 
fication to the sanitary authority of the occur- 
rence of a case ofinfecUoue diseaee, c^penalty being 
attached for neglect of such timely notification," 
The diseases included are usually the seven 
zymotics— cholera, smallpox, typhus, typhoid, 
diphtheria, scarlet fever and measles, while 
erysipelas, whooping-cough and puerperal fever 
are occasionally included, 

1. As to the advieahiUty of compulsory notifi- 
cation : It seems to me that quarantine, federal 
or isolated, is closely allied to notification. The 
object of both is the same, and the arguments in 
favour of quarantine hold equally for notification. 
Let me quote here from the inaugural address of 
Dr. Yerco at the First Intercolonial Congress : — 
<• Coming, as our enterprising forefathers did, a 
three or four months' voyage over a disinfectingsea, 
they left many of the terrible scourges of humanity 
behind. The plagues of the olden time and of 
the new are largely only names and phantoms 
among us. Hydrophobia, the sweating sickness, 
relapsing fever, typhus and cholera have never 
from their shrivelled lips breathed pestilence and 
death over our fair land. Now and again a foul 
form is seen prowling at our doors ; the people are 
anxiously uneasy at the threatening danger, but 
hitherto the monster has been strangled on our 
threshold. I ask, is not the heritage we enjoy 
in our freedom from these plagues a special 
boon 7 Does it not involve in common prudence 
a special duty, a special vigilance? And since' 
our communication with the old world has 
become more rapid — ^and hence the liability to the 
importation of infection increased — and our inter- 
communication is more effective and more speedy, 
and hence the distribution of infection greatly 
facilitated — ^is there not special need for concerted 
intercolonial action — for discussion amongst our- 
selves of such subjects as federal quarantine " — and 
compulsory notification? 

*' And how is this emphasized by the virulence 
and wildfire spread which characterizes infectious 
diseases in tropical and sub-tropical regions, and 
still more by the fact that it is in the domain of 
preventive medicine that the grandest victories of 
late years have been gained ; and if I can read 
the times aright, it is in the department of pre- 
ventive medicine that the largest, if not the most 
brilliant, triumphs will yet be won." 

The early discovery of infectious diseases to a 
local authority is like the earlji notification of a 
fire at a fire station, whereby a conflagration, 
which might otherwise lay a city in ashes, can be 
prevented if the warning be sufficiently timely. 
'' A spark is a molecule of matter which may 
kindle a world." 
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The Eegistiar-General for Oreat Britain shows 
how sanitary or preyentive medicine has reduced 
the death rate. In the latter half of the last 
century, from what imperfect records exist, we 
estimate that the death rate of London must have 
been at least 70 per 1,000 per annum — an appall- 
ing figure to OS now-a-days. The death rate of 
London in 1878 was 28-6. The death rate from 
1838-70 was 22'4: on an average, or a perpetual 
decrease during that period, ^e mortality for 
the decade 1871-80 was 21-7, which is lower 
than in any preceding decennium since civil regis- 
tration began. This diminuendo scale has also 
been marked in the years following 1880, «.^., in 
1888 it was 19-5; 1884, 19-6; 1886, 19, or an 
average mean death rate of 19*8 for the first half 
of the last decade. To put it in another way, the 
old Norwich life table, based on the mortality of 
1888-54, gave the mean expectation of life for 
males 89*6, for females 41*85 years, while a life 
table, based on the mortality of 1871-80, gives 
the mean expectation of life for males 41*85, for 
females 44*62, i.«., an increase of 1*44 years for 
males and 2*77 years for females. This remark- 
able result has been due to the improvements in 
sanitary and medical science. Undoubtedly the 
greater share in it has been due to preventive 
rather than curative improvements ; and my con- 
tention is that the early discovery and suppreS' 
sion of zymotic disease as it becomes more per- 
fectly carried out is a factor which will go far to 
improve the remarkable average given above. 

Let us glance for a moment at the origin of 
the compulsory notification movement. The first 
good experiments came from Manchester and 
Marylebone. The Society of the Medical Officers 
of Health recommended the same system, but not 
till it had been in operation for some years in 
these places. The Manchester Association pub- 
lished a weekly retm*n of all new cases of disease 
coming under treatment at the various medical 
institutions in Manchester and Salford. These 
returns gave timely warning of the foci from 
whence it might be expected that infectious 
disease would spread. 

From these small beginnings the system has 
spread till it is statute law in several of the con- 
tinental countries and in 68 of the largest 
towns in Great Britain. It has even been put 
into action in a limited degree in Brisbane during 
the late scarlet fever epidemic. 

CoMPULsoKT V. Voluntary. 

Various experiments as to the voluntary notifi- 
cation have resulted in total failure, as might be 
expected, for nothing short of a complete return 
would be of avail, and this could only be 
secured by State compulsion \ thus, in 1883 only 



118 out of 800 practitioners in a large town 
in England voluntarily notified. The voluntary 
system answers very well in the case of cholera, 
because the alarm is so great that it is practically 
compulsory, or in other words, that result is 
effected by fear which is denied by reason. But 
in the case of a disease of which there is no fear, 
e,g.^ scarlet fever, though it is a thousand times 
more destructive to life, the voluntary system 
breaks down altogether. Instead of the medical 
man reporting every case of preventible disease, 
he reports only such as he chooses. He will 
report, for instance, the case of a domestic servant, 
whose presence in a large and respectable family 
is considered objectionable, and whose removal is 
therefore to be desired, and she is removed to the 
hospital accordingly ; but the next case he may 
for special but insufficient reasons omit to notify, 
although the danger to the public may be as 
great in the one case as in the other. 

Hence notification to be of any real value must 
not be optional, but imperative. Again, it must 
be immediate. In Birmingham, where the 
optional system is in vogue, the Health Officer 
reports that he frequently receives notification of 
zymotic diseases after the medical man has been in 
attendance for several weeks, and sometimes after 
the death of the patient, although there is a fee 
of 5s. attached to each notification. To expect 
efficient, t.«., to say complete notification by volun- 
tary means is to ignore all past experience, and 
to display a credulity which would discredit an 
intelligent child. 

The one great objection to notification oomes 
from those who hold that the adage ''An 
Englishman's house is his castle " overrides even 
the advantages of notification. They object to 
have their infectious diseases brought under the 
focus of the State lamp. Their attitude is in the 
main — 

Kotification is vexation. 

Inspection's twice as oad, 
For isolation there's no occasion ; 

Disinfection drives me mad. 

The objection hardly requires serious answer. 
No one has a right to spread infectious disease 
through the State, however free and enlightened 
the community may be. A man is master of his 
own actions so long as those actions do not 
jeopardize the safety of his fellows, and, as I 
have shown, no system can be effective without 
being complete, and none complete without State 
compulsion. 

2. Next comes the important phase of the 
question, how is the system of notification of 
infectious disease best carried out ? Herein lies 
the crux of the whole question. There can be 
little doubt of the utility of the system. There 
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is a good deal of doubt as to where responsibility 
shall lie. The Toluntary system has been con- 
sidered and condemned. The compolsory sys- 
tem remains. Is it to be compulsory on the 
honseholder, the medical attendant, or on both ? 
If the responsibility devolves on the hoaseholder 
alone, complete registration can hardly be looked 
for ; want of opportunity, ignorance and poverty 
will now and again almost compel omission, or 
at least tardy notice. A disinclination on the 
part of the relatives of the sick to have a public 
medical officer thrast in on the scene, or of 
having the patient sent off to some hospital, with 
perhaps destruction or damage to some of the 
sarroundings of the patient, or the risk of them- 
selves being isolated in quarantine, or of injury to 
business, would assuredly prevent complete 
returns. Still, the householder must not be 
exempted, as from the fear of such consequences 
as the above he may be loth to send for a medical 
man at all when there is a suspicion of anything 
infectious. 

On the other hand, some contend that it is the 
medical attendant who should be compelled to 
notify. Then there are the two phases of the 
dual naethod, (a) that the local authority should 
be informed by both the householder and the 
medical attendant, and {hi) that it should be com- 
pulsory on the medical man to inform the head 
of the household in writing as to the infectious 
character of the disease, which information the 
householder should be bound under a penalty to 
transmit to the local authority. The question is 
a nice one ; there is no doubt that the medical 
man is the best qualified to give the information 
from his knowledge of the case and of the sur- 
roundings, but the householder must not be 
exempted, for the reasons already stated. In 
most cases where the dual system obtains, the 
local authorities, recognizing the additional re- 
sponsibility thrown on the medical man, give a 
small bonus for each case notified : 5s, in Birming- 
ham, 2s. 6d. in Edinburgh and other places. 
There is also a penalty of £10 in case of neglect 
This helps to make the registration more complete, 
and is therefore desirable. At a meeting of the 
Society of Medical Officers of Health held in 
December, 1875, it was unanimously resolved 
that :— 

1. Infectious disease ought to be reported by 
the householder to the sanitary authority without 
delay. 

2. Every medical man attending a case of in- 
fectious disease should give immediate informa- 
tion respecting its nature to the occupier or other 
person responsible for reporting to the sanitary 
authority. 

Since that date it has been found in practice 



that the notice must come from the medical 
man. In one town only has notification by the 
householder been tried, viz., Greenock, and, 
as might be expected, the results are very 
unsatisfaiftory, as only something over 50 per 
cent, of the cases came to the knowledge of the 
sanitary authorities ; but even under these 
circumstances the death rate of the town 
diminished progressively and considerably ; it is 
therefore clear that with a more complete system 
a proportionately greater advantage would be 
gained. Dr. Wallace, Medical Officer of Health 
for Qreenock, concludes a valuable and interesting 
report by expressing a fear that '^ no further 
material improvement will take place from notifi- 
cation by the householder.'' 

Notification by the medical attendant has been 
opposed by some on the ground that it is a 
betrayal of that confidence which is necessary be- 
tween doctor and patient. Such might be the 
case if there were no compulsory law requiring it ; 
if the object were to injure instead of benefit the 
patient and the community, and if all medical 
men were not placed under the same obligation to 
notify; when, further, it is the rule for the house- 
holder as well as the doctor to notify, the former 
can have no possible ground of complaint in that 
direction. 8alu% populi auprema lex. 

Up to 1886, 88 of the largest towns in Great 
Britain adopted compulsory notification, and of 
these, 84 have adopted direct notification by the 
medical man, while 30 of these require notifica- 
tion also from the occupier ; in three of them only 
does it rest with the medical man to notify in- 
directly or to the occupier, so that the dual 
system is by far the most in favour — it is the one 
recommended by the Local Government Board in 
1878, and by the Select Committee of the House 
of Commons in 1882 ; it is theoretically the only 
efficient one, and in practice it has been proved to 
act satisfactorily. At the Seventh International 
Congress of Hygiene and Demography, held in 
London, August, 1891, Martin of Paris proposed 
that compulsory notification of infectious diseases 
was desirable, and. that it was best effected by the 
dual system. Carried by overwhelming majorities. 
The discussion shows that the system is in vogue 
in Germany, the United States, and Canada, in 
none of which places is there any fee payable for 
notification. The reasons why the medical man 
should notify are so plain : he alone is qualified 
to diagnose the disease ; he alone, bearing in mind 
the ignorance, poverty, and other disqualifications 
of large numbers of persons, is qualified by his 
education, his appreciation of the necessities of 
the case, his freedom from interest, prejudice^ 
alarm, or confusion, to notify it, and he would 
by his direct action save much unnecessary delay. 
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As a fact, when notification is carried oat it is 
always by the medical man when under the dual 
system. 

A moment's reflection will show how far-reach- 
ing the benefits of compulsory notification are. 
Chiefly, the discoyery of these first cases, which 
may swell into an epidemic, their isolation and re- 
moTal and the consequent prevention of dissemi- 
nation by public vehicles, laundries, shops, dairies, 
lodgings, schools, &c., &c. 

It acts hand in glove with the sanitary in- 
spector's work — typhoid is notified and is traced 
to a dairy, and the sanitary authority steps in — 
visitors go to a lodging house at, say, a watering 
place, and contract scarlet fever or typhoid — ^the 
disease is traced back to there and the place dis- 
infected or the drains attended to. flespectable 
hotel and lodging house keepers would rather 
welcome the inquisitorial inspection of a sanitary 
officer, as they could then say they could show 
an official <' clean bill of health." In case of an 
epidemic it would force the hand of the local 
authorities to provide hospital accommodation. I 
am certain that if the system of notification had 
been in existence in Brisbane during the last 
scarlet fever epidemic, from the beginning of that 
epidemic, hospital accommodation would have been 
provided months before, and many lives might 
have been saved. 

The medical profession is, I am sure, too noble 
and generous in its aims to let mere sentimental 
objections or considerations of self-interest, or a 
false professional armour propre stand in the way 
of the public weal. We are the servants, and not 
the masters, of the public, and it has been usual 
to regard our profession as the most philanthro- 
pic, benevolent, and self-sacrificing of idl. I hope 
that the amount of opposition to so great a 
sanitary step forward will not be calculated to 
jeopardize that reputation. 
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THE FORCEPS IN LABOUR, WITH 
SPECIAL REFERENCE TO A RE- 
SISTANT CERVIX.* 

By David Hardib, M.D.y Bbibbanb. 

♦ 

The diBCUssion on obstetrics at tlie last meeting 
of the QueenBland Medical Society, recalls a short 
paper read bj me some time ago on '* Some points 
on the use of the Forceps in Labour." After 
alluding to some matters of minor importance, 
there was one other point noted, namely, the time 
when traction ought in some instances to be 
made. 

In all text-books that I know of, we are advised 
to imitate nature as much as possible, and to pull 
with the forceps only during the pains. Playfair 
says : *' We must extract only during the pains." 
Schroeder says : '* Traction is to be begun at the 
commencement of a pain and gradually increased ; 
as the pain passes away the traction is diminished." 
Munde says : " When making traction proceed 
only during the pain." Spiegelberg is less 
emphatic when he says : *' If there is no cause for 
hurry it is well to pull during the spontaneous 
pains, or during such as are provoked by friction." 
Now when the head is low down and the cervix is 
retracted over it, or if before retraction the cervix 
is fairly exhausted and does not contract strongly 
during the pain, and the resistance lies chiefly in 
the bony pelvis and vaginal walls, this rule must 
undoubtedly be adhered to. When, however, the 
head is high up, or if low down has not passed 
through the cervix, and during the pains there is 
tolerably strong contraction of its circular muscalar 
fibres — so strong that the chief resistance 
to the descent of the head seems to lie in the 
cervix itself — ^it is more than doubtful whether the 
advice universally given is the best and safest to 
follow. That the latter dass of cases comes with- 
in the ordinary rule is seen from Schroeder's 
remarks, when he says : '^ Neither the application 
of the forceps, nor the extraction, materially differs 
when the head is high up, provided the pelvis be 
normal." 

Suppose, on making an examination during the 
pain, the head is felt to be fairly low down, the 
03 about the size of half-a-crown and the cervix 
very tense. The pain is a strong one, and yet it, 
or even many such, have little effect as far as the 
progress of labour is concerned. If, again, the 
examination be continued between the pains, the 
cervix is soft and pratically dilated or dilatable to 
the fullest extent, so that the lower uterine segment 
and vagina almost form an uninterrupted cavity 

* This does not apply to the reaifttant cenriz of the earlj finit 
stage of labour, which is so much benefited by large doses of opiam 
orohloraL 
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and may be pushed np oyer the head as far as the 
finger will reach, only to return again, and act as 
a strong sphincter with each return of the pain. 
During successive examinations, we are impressed 
with the fact that when the pains come on, the 
chief function of the cervix is to retard the pro- 
gress of the head ; and that this is so, and that the 
obstruction in many cases lies in the cervix itself, 
I am sure we have all been able to verify. 

Nor is this to be wondered at when we bear in 
mind the anatomical arrangement of the muscular 
fibres of the body and cervix of the uterus. We 
know that the muscular fibres of the cervix run 
in a circular direction, while those of the fundus 
and body are chiefly transverse and longitudinal, 
the latter being attached to those of the cervix at 
the internal os. During a pain, therefore, while 
the uterus proper contracts, and so endeavours by 
the twofold action of intra-uterine and foetal axis 
pressure (Spiegelberg) to expel its contents, the 
cervix contracts, after the manner of a sphincter, 
and thus retards the passage of the presenting 
part. Such are the means nature employs to pre- 
vent an over-rapid delivery. The muscular fibres 
of the fundus and body are, however, under 
ordinary circunutances, functionally much stronger 
than the circular ones of the cervix — the intra- 
uterine pressures, together with direct traction of 
the longitudinal fibres, are greater than the 
resistance — so that in time the latter become 
exhausted and must give way. 

Charpentier says : — " The uterus may be 
regarded as a hollow muscle which, in order to 
expel its contents, must first establish an opening 
through which these contents may pass. The 
factors co-operating for the formation of this 
opening are : The effacement, the widening and 
softening of the cervix, the traction exerted upon 
the cervix by the uterine contractions, and the 
increase of intra-uterine tension due to this trac- 
tion The first effect of the uterine 

contractions is thus to shorten the longitudinal 
fibres, and consequently to exert traction of the 
cervical circular fibres — ^to act, in brief, upon the 
whole circumference of the orifice. A contest 
thus takes place between the longitudinal fibres 
and the cervical circular ones ; and as the 
former overcome the latter, the cervix must yield 
and open." 

Schroeder again says : — '* The muscular fibres of 
the fundus are more strongly developed than 
those of the body, and these again more so than 
those of the cervix. In the cervix again there is 
a spot which is entirely devoid of muscular fibres. 
If, therefore, a simultaneous contraction of the 
whole organ takes place, the place devoid of mus- 
cular fibres must always be more and more 
enlarged, and their process of enlargement is only 



very slightly impeded by the circular fibres which 
surround that opening." 

In the great majority of cases the latter part of 
this quotation from Schroeder is absolutely correct, 
but there are cases where " this process of 
enlargement " is not merely *^ slightly '* impeded 
by the circular fibres of the cervix, but so 
materially impeded, that it would appear as if the 
latter were, if not too strong for the transverse 
and longitudinal fibres, at least strong enough to 
resist successfully for some considerable time, their 
propelling and dilating force. 

Perhaps it may be said that the cervix is thus 
very wisely preventing an over-rapid delivery ; 
but there is a limit to this, not only for the sake 
of the accoucheur, but even more so for that of 
the patient. Moreover, before the circular mus- 
cular fibres of the cervix are exhausted by intra- 
uterine pressure, as well as by contraction directly 
of the longitudinal fibres of the body, the latter 
will possibly have little residual force left, the 
pains will be unable to expel by themselves the 
contents of the uterus, and in the end the forceps 
will require to be resorted to. Under these cir- 
cumstances it is our obvious duty to interfere in 
time, and thus prevent a protracted labour. 

If, now, the forceps be used as directed during the 
pains in a case where the cervix seems to be the 
chief cause of delay, what should we expect to 
happen, and what does actually happen in some, 
perhaps in many, cases ? The point of resistance 
must give way, and we have as a result a lacerated 
cervix. It is needless to say that we should not 
apply the forceps until the cervix is sufficiently 
dilatable during the pains as to eliminate all 
source of danger in this respect, for we are deal- 
ing with a case of some duration, that has prao* 
tically entered the second stage of labour, (1) 
where the cervix is fully relaxed and dilated 
between the pains ; (2) where, however, the con- 
tractile power of the cervix during the pains is 
not exhausted, but seems for the time equal 
to the intra-uterine pressure ; and (8) where 
the labour, if left to nature, will be unnecessarily 
prolonged, and ultimately demand, for reasons 
already given, the use of the forceps. 

In cases of this kind I now invariably pull with 
the forceps at a time when nature seems to invite 
us — namely, when the cervix is relaxed and 
dilatable between the pains,* The head descends 
with but little resistance — ^indeed, when we remem- 
ber the strong pains previously going on without 
much apparent benefit, we are surprised how' 
easily it comes down — ^the cervix carefully pushed 
up, and the child delivered with the greatest 
possible ease. We have avoided what we believe 

• The patient must, of oonne. be nnder ohiorofonn, otherwise 
the cerrix will respond to the itlmalos and oontraot. 
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to have been the main cause of the obstraction, 
and the easy and speedy delivery of the child is a 
fair gaarantee that onr suspicions were correct. 
Should the difficulty in delivery be greater than 
anticipated, it may be allowed that something 
beyond the cervix assisted previously in retarding 
labour, and afttr the cervix is fully retracted over 
the head the forceps may now be used, as generally 
directed, *' during the pains." 

It is not an unusual thing to use the forceps 
gently between the pains, when the head is pass- 
ing over the perinaeum, and the latter is very 
tense ; but the reason for doing so in this case is 
very different. For a resistant cervix, traction is 
used between the pains, so as to avoid its resist- 
ance during contraction ; for tense perinieum, so 
that the force applied, whether it be the forceps 
or merely the hand, may be less strong than the 
usual uterine pains of this stage, and the head 
thus " shelled out " with the least possible risk 
of rupture. 

A WEIGHTY FEMALE INFANT. 
By Geobob Read, L.R.C.S.L, 

OF KlAMA, N.S.W. 

While practising in Eogarah in the year 1887, 
on the evening of January 2 I was summoned to 
the bedside of Mrs. W. at Hurstville. 

On arrival I found my patient in active labour, 
with a well-dilated os and head presenting. She 
had been d6 hours in labour, and had only a 
" handy woman " in attendance. I immediately 
ruptured the membranes and watched carefully 
for three hours ; but seeing no progress in the 
case, attempted to deliver with Barnes' long 
forceps, but failed. I called my colleague, Dr. 
Dowd, to administer chloroform, and again tried 
the forceps, with a similar failure. I then deter- 
mined to turn, and after a considerable amount 
of trouble delivered the woman of a living female 
child. 

I weighed the infant four hours after birth, 
and found to my astonishment it tamed the scales 
at le^lbs. avoirdupois. Not being satisfied with 
their scales, I sent home for my own, and in the 
presence of the father, mother and nurse again 
weighed and found the same result, namely, 
16^lbB. avoirdupois. 

They informed me that on December 11, 1876, 
Dr. Tarrant delivered the mother of a male child, 
which weighed 141bs., at Kiama. 

The parents are of the labouring class ; the 
father about 10^ stone, and the mother 18 stone 
in weight. Mother and child had an excellent 
recovery. This case may be of some interest to 
the profession, although not of recent date. 



Leishman gives the average weight 7^1bs., and 
121bs. as a very unusual weight. 

In 4,000 cases in the Maternity, Madame 
Lachapelle only found one child which weighed 
ISIlbs. 

Kigby states that Sir Richard Croft delivered a 
living child 151bs. in weight. 

Mr, Ownes delivered a woman of a stillborn 
child 17lbs. 1 2oz. 

Another case of a stillborn child ^ which was 
said to have weighed 19^1bs, is given by Gazeaux, 
but the weight was not taken by himself, and he 
seems to admit a doubt of it. 

Barnes gives the usual weight at birth G^lbs. 



TWO CASES OF ECTOPIC GESTATION- 
OPERATION— RECOVERY. 

By Arthur Andrews, M.R.C.S.E. and L.S.A. 
LoND., Albury, N.S.W. 

Mrs. T., cet. 29, married three years ; no family ; 
menses regular till October, 1892, when the 
usual indications of pregnancy set in ; was well 
until the night of January 26, 1898, when she 
was attacked by severe pain in the left groin, 
gradually extending over the abdomen and 
increasing in intensity, and accompanied by 
vomiting and collapse. 

First seen at 9 a.m. on 27th, when she was 
evidently suffering from internal hsemorrhage with 
peritonitis, which precluded any thorough 
examination. She was collapsed, and for some 
hours in a very critical condition, but gradually 
rallied. 

February 3. — All the acute symptoms had 
passed off, and she had very much improved 
generally. To left of uterus was a swelling the 
size of a hen's egg, pulsating, and only slightly 
tender. The uterus was normal in size and 
moveable. The breasts were enlarging, and the 
signs of pregnancy becoming more marked. 
Tubal pregnancy was diagnosed and operation 
decided on. 

She was therefore brought into town, and on 
February 8 I operated and removed the left 
fallopian tube and ovary with some difficulty, 
owing to adhesions. The tube contained an ovum 
about the size of a hen's egg, which had burst, 
and apparently was jost commencing to bleed 
again. A large amount of old blood and clots 
were washed out of the pelvis. A glass drainage 
tabe was inserted and the wound closed with silk 
and catgut sutures. She bore the operation well, 
but three hours later the nurse, while emptying 
the tube, managed to pull it out It was neces- 
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saiy to again give chlorofonn and remore three 
stitches to reinsert it Troublesome yomiting 
and restlessness ensued. Retching stopped after 
2(6 hours, and the drainage tabe was removed six 
hours later. The temperature was 99 degrees the 
first nighty and half a degree higher the second, 
and afterwards normal. 

Recovery was rapid, and on the eleventh day 
she was removed home, still recumbent. The 
wound had healed by first intention, but about 
the twentieth day a small escape of pus took 
place from the position of the drainage tube. 

On March 5 there was only a little induration 
to left of uterus, and she was allowed to get up, 
wearing a suitable bandage. A few days later 
she menstruated without pain, and resumed her 
domestic duties, only avoiding heavy exertion. 

May 25. — Is quite well, and says she is better 
and stouter than before the trouble. 

Cabb II. 

Mrs. R., <2i^ 38, married 18 years ; five 
children, youngest 28 months and only weaned at 
end of February. Has not been well for some 
time, and has suffered from menorrhagia for some 
months, and almost continuously for five weeks. 
On March 16 she had a severe attack of vomit- 
ing and diarrhoea, which weakened her very much 
and kept her to bed for five days. She was slowly 
recovering, when on March 26 she was seized with 
mtense abdominal pain, especially across the 
upper part, constant retching, tenderness, and 
general collapse. She gradually rallied, and two 
days later the menses had reappeared, with ten- 
derness and pain in left iliac fossa and above 
pubes. Vaginal examination, very painful, 
disclosed some tumefaction to left of uterus. 

With rest and local measures the tenderness 
and pain ceased by March 80, when a pulsating 
swelling as large as a pigeon's ^^'g could be felt to 
left of the uterus, which was normal in size and 
moveable. 

Ectopic gestation being suspected, laparotomy 

was decided on, and performed on April 2. When 

the peritoneum was opened there was a rush of 

dark fluid blood and clots to the amount of more 

than a quart. In the outer end of the left fallopian 

tube there was found an ovum, an inch and a 

quarter in diameter, which had burst. This with 

the tube was removed, and the uterus and other 

appendages being healthy, the pelvis was well 

washed out with hot boracic lotion, a glass tube 

inserted, and the wound closed with silk sutures. 

Very little retching or pain followed, and the tube 

was removed after 40 hours. The temperature 

reached 99** on the second night, but through the 

rest of the case was normal. The wound did well 

tin the fifth day, when a gush of decomposing 



blood and clots took place. A rubber tube was 
inserted and the cavity washed out with per- 
chloride lotion, and in four days removed, and the 
opening rapidly closed. There was a good deal of 
distention of the colon from the fifth to the eighth 
day, which was relieved by salines and enemata. 

April 20. — The menses reappeared without 
pain and normal in quantity, lasting four days. 
She was allowed out of bed on the 26th, and 
rapidly regained strength. 

May 28. — Quite well. She nursed a child 
through an attack of scarlatina. 



CLINICAL MEMORANDA. 



A CASE OF INGUINAL COLOTOMY IN 
AN INFANT FOR CONGENITAL 
ABSENCE OF THE LOWER FOR- 
TION OF THE BIG BOWEL. 

By C. E. Todd, M.D., L.R.C.P. Lond., 
M.R.C.S.E., Assistant Sukgson to the 
Adxlaidb Hospital. 

A WELL nourished infant, three days old, was 
brought to me because it had not had any motion 
since its birth and had begun to vomit On ex- 
amination I found its abdomen enormously dis- 
tended. There existed an anus, through which a 
finger could be passed into a cul de eac an inch 
and a half long. No motion appeared on the 
finger, nor could any be brought down by syring- 
ing. Under chloroform another attempt was 
made to pass the finger or a bougie beyond the 
obstruction, but nothing could be got through. I 
then did left-sided inguinal colotomy, stitching 
the distended gut to the peritoneum and abdominal 
muscles. As the child was vomiting constantly, 
I opened the bowel at once, giving exit to a large 
quantity of meconium. The infant was much 
collapsed, but after a hot carbolic bath took the 
breast readily and was not sick afterwards. In 
the evening the child had rallied well, the abdo- 
men was not distended, and there were no signs 
of peritonitis. She died, however, early next day, 
apparently from collapse. 

At the podt-mortem the large bowel was found 
to end in a dilation at the sigmoid flexure ; it was, 
however, united to the top of the cul de aac by a 
fibrous impervious cord. 

I only remember one other case of imperforate 
anus since I began practice ; in this instance 
there was a dimple in the usual site of the anus, 
but no cul de sac, I made an incision in the 
middle line of the perinasum and continued it 
until the lower part of the bowel was reached. 
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about one inch from the skin. The gat was drawn 
down, stitched to the margins of the wound, 
opened, and the child made a good recovery, and 
now has a yerj serviceable anus. 
Adelaide, 22nd March. 



FREQUEl^T PQL8E AFTER VAGINAL 

HYSTERECTOMY. 
By W. R. Bacot, M.R.C.S.E., Medical 

SurSRINTBNDBNT, HoSPITAL TOWNSVILLS, 

North Queensland. 

On September 9, 1892, 1 extirpated per raginam 
the carcinomatous uterus of a stout, alcoholic 
patient aged 48. Forceps were left on the 
stumps for 48 hours. 

Everything went well till the afternoon of 
September 80, when smart vaginal haemorrhage 
of about 4 ozs. occurred. Under chloroform, I 
found and clipped with catch forceps, which were 
left on, a spoating vessel in the situation of the 
left broad ligament stump in the vaginal roof— a 
point which the specimen and result shew was far 
beyond the limits of disease. On recovery from the 
anaesthetic, the poise rate (never since the operation 
above 100) began to rise, reaching that evening 
120, with temperature 100° F., and the following 
evening 178, with temperature 99* F. The pulse 
continued between 160 and 170 till the night of 
October 5, when it suddenly fell to 90. 

During this time the patient felt, and was, in 
every other respect, perfectly well. She was not 
aware that there was anything to be alarmed 
about in the haemorrhage, neither was she suffer- 
ing pain, nor was there any ascertainable disease 
of the heart to account for the tachycardia. 

The patient had no further haemorrhage, made 
a good recovery, and has been in excellent health 
ever since. 



At a Mebtiko of the Joint Committee of the 
Chicago Medical ProfeBsion on World's Fair Entertain- 
ment, held at the Sherman Honm, November, 1892, the 
establishment of a Bnreau of Information and Service 
was deletrated with approval and endorsement to Chas. 
Truax, Greene & Co., the Committee reserving to itself 
the dnty of such social entertainment of visiting 
physicians during the continuance of the Exposition 
n8 may seem desirable. This action was confirmed at 
the final meeting of the Joint Committee, 25th February, 
1893, and on application of the Practitioners' Club and 
the South Side Medical Club, the matter of social 
entertainment was delegated to them, with full authority 
to act in the capacity of entertaining bodies, with the 
retention of the chairman and its American and foreign 
flftcretaries already appointed. Chairmen: Dr. Charles 
Warrington Earle, Dr. Archibald Church, Dr. George 
Henry Cleveland ; Secretaries : Dr. John C. Cook and 
Dr. J. C. Colbertfion. 



PROCEEDINGS OF SOCIETIES. 



MEDICAL SOCIETY OF QUEENSLAND. 

The 77th general meeting was held in the Courier 
Building, Brisbane, on May 9. 1893, at 8.30 p.m. 
Present : Drs. Hardie (in the chair), Hill, Gibson, 
Hoggan, P. Bancroft, Taylor, Booth, Little, Byrne, 
Ure, Wheeler and Turner. Visitor : Dr. Lawes. 

The President conveyed the apologies of the Hon. 
Sec. to the meeting for his absence, as he was confined 
to his bed from inflacnza, and expressed the hope that 
Dr. Love would soon be able to resume his duties among 
them. The following paper was then read : — 

NOTES ON CASES OF ECLAMPSIA. 

By J. A. Wheeleb, M.B. bt B.S., Lond., 

M.R.C.S. Eng., Bbi8baxe. 



I 



\, — L.M., aL 31. At the end of eighth month 
of her fourth pregnancy had been an well and coni- 
lained of slight headache for a day or two, but 
ad had no medical advice and had taken no 
medicine. Had been doing some washing on the 
morning of December 10. About II a.m. she 
suddenly fell on the floor without a cry, and became 
violently convulsed over the whole body. She 
apparently did not recover consciousness after 
this attack. A medical man was sent for who 
gave a prescription and then went away. The 
convulsions increased in force and frequency 
during the day, and at 7 p.m. I was sent for, 
as the doctor who had been previously called in 
could not attend. 

The patient was comatose, with widely dilated 
pupils reacting very sluggishly to light ; face pallid 
and breathing hurried and stertorous. The 
tongue had been slightly bitten. Pulse 140 and 
weak ; temperature 104. The convulsions came 
on every ten minutes, beginning with conjugate 
deviation of eyes and head to the right This was 
succeeded by rigidity of the whole body, which 
lasted for about half a minute and then gave 
place to violent spasms, which lasted for about 
three minutes. As the patient was unable to 
swallow, gr. xxz pot brom. with gr. xx chloral 
hydrate were given by the nasal tube, and nti 
ol. crot. on tongue. Vaginal examinaiion showed 
the OS dilated about the size of a shilliog and the 
head presenting. The bladder was empty, urine 
having been passed into the bed during a convul- 
sion. 

The membranes were ruptured, but finding that 
had no appreciable effect on the paroxysms, I pro- 
ceeded to dilate with Barnes' bags, and extracted 
a dead child by the high forceps operation at 
10 p.m. The placenta was expressed soon after, 
and after delivery the pulse feU to 120, tempera- 
ture to 101-4, and the convulsions to one eveiy 
half hour, being also less violent. A second dose 
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of bromide and chloral was then giTen, together 
with some ^%% and milk. Between 10 p.m. and 
11 a.m. next morning she had 20 conTnlsions, 
which were of less intensity, probably owing to tbe 
Failing strength of the patient. The pulse, how- 
erer, had risen to 160, and was weak and flicker- 
ing, while the temperature was 107*6. In the 
course of half an hour this was reduced to 108 by 
means of gr. y antifebrin and cold sponging. Tbe 
bowels had been freely opened and urine passed 
into the bed. Ji brandy was given with the ^^'g 
and milk, and ordered to be repeated every three 
hours. The convulsions ceased shortly after 
11 a.m., but by 8 p.m. temperature had risen to 
106 and pulse to over 160. As the extremities 
were becoming cold, hot water bottles were applied 
to the legs and feet, while cold sponging was 
applied to the body. Temperature was by this 
means reduced to 108, but the patient rapidly 
sank, and died at 8 p.m. 

II. — M. M., at, 25. Second confinement at full 
term. Had apparently been in good health during 
her pregnancy, and only a day or two previously 
had told a friend that she never felt better iu her 
life. Had expected confinement a week previously. 
On March 19 she was suddenly seized with a 
violent convulsion about 1.80 p.m. At2 p.m. I 
found her unconscious ; pupils dilated and insensi- 
tive to light ; breathing stertorous ; face and legs 
very oedematous; pulse 120 ; temperature 103. 
The attacks began with conjugate deviation of 
eyes and head to right, followed almost immedi- 
ately by convulsions rapidly extending over the 
whole body. Each paroxysm lasted for about two 
minutes, and recurred about every ^y^ or six 
minutes. The os was dilated so as to admit two 
fingers, and was exceedingly rigid. The vertex 
was presenting, and there did not appear to be an 
exoeseive amount of liquor amnii. The urine had 
been passed into the bed and was very high- 
coloured. 

Chloroform was at once administered and 
assistance sent for. On Dr. Hammond's arrival 
tbe OS was dilated with Barnes' bags and an 
attempt made to secure the head with forceps, but 
unsuccessfully. As the os was not sufficiently 
dilated to admit the hand, Barnes' largest bag was 
inserted for a few minutes, and podalic version was 
then performed and the child extracted alive 
about 4 p.m. Immediately after delivery, gr.xx 
chloral hydrate were given and chloroform stop- 
ped. The placenta was expressed in about ten 
minutes. The pulse fell to 100 and the convul- 
sions ceased, but the temperature remained up. 
In about.half an hour a slight convulsion occurred, 
which was subdued by a few whiifs of chloroform. 
About a quarter of an hour another violent 
paroxysm occurred, which was not much affected 



by chloroform. Gr.xx chloral were again given, 
and iT|,i croton oil on the tongue. She had one 
or two slight convulsions between 6 and 9.80 
p.m., when a large evacuation of the bowels took 
place. Almost immediately after this she was 
seized with three severe paroxysms, one after the 
other, and died about 10 p.m., shortly before I 
got to the house. 

Both these cases are good examples of that 
most severe and fatal form of eclampsia occurring 
before the onset of labour, and the first case is 
particularly noticeable for the long duration, both 
of the tonic stage of contraction and of the whole 
paroxysm, as well as for the fact that the tempera- 
ture became excessively high, in spite of the 
diminished frequency and violence of the paroxysms, 
for, as a rule, the temperature falls as the con- 
vulsions decrease. This persistent elevation of 
temperature is not easy of explanation, but it 
seems to me that in these severe forms of eclamp- 
sia the toxic irritation of the brain is sufficient 
not only to excite discharges of nerve force in the 
cortical centres, but also to disarrange the 
mechanism of the thermotaxic and thermogenetic 
centres in the deeper parts, and so keep up a 
persistent elevation of temperature. 

Neither of these cases give us any clearer ideas 
on the vexed question of the causation of eclamp- 
sia. The theory of Traube and Rosenstein that 
the condition is due to an oedematous anaemia of 
the brain will not account for the majority of 
cases in which well-marked premonitory signs are 
present, and it is not borne out by clinical or 
poat-martem observation, for it has never been 
shown that the blood in eclamptic cases is more 
watery than in the healthy pregnant woman, and 
the brain does not show any traces of oedema as 
it should do in accordance with this theory. So 
also the view of Frerichs, that urea which is re- 
tained in the blood becomes changed into car- 
bonate of ammonia, and so acts as a toxic agent, 
has not been confirmed by other equally compe- 
tent observers. 

Although albuminuria often occurs in pregnancy 
without being accompanied by convulsions, I think 
we may take it as certain that no case of eclamp- 
sia occurs without either preceding or succeeding 
albuminuria, and it seems to me more probable 
that both these conditions are due to a common 
cause rather than that the condition of albuminu- 
ria should give rise to eclampsia. 

It has been suggested, independently by 
Galabin in England and Riviere in France, that 
eclampsia depends upon a process of auto- 
intoxication due to the formation of poisonous 
material (probably a form of ptomaine) in the 
blood in greater quantities during the pregnant 
than in the non-pregnant state .; and this view 
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has received confirmation from the experiments of 
Laulanie and Ghambrelent, who found in an 
extensive series of experiments that the toxic 
power of urine taken from healthy pregnant 
women is considerably less than that of urine 
taken from healthy non-pregnant women, and 
that as a consequence the organism of the preg- 
nant woman must be more or less saturated with 
toxic products at the termination of her preg- 
nancy. It will be agreed by all that the blood of 
the mother is the only channel by which not only 
her own waste products, but also those of her child, 
are brought to the various excretory organs for 
elimination ; and since the experiments quoted go 
to show that the toxic constituents of the urine 
are decreased, or at any rate not increased, there 
must be a gradual accumulation of toxic metabolic 
products in the woman's tissues. 

It is also probable that the kidneys, which 
under most favourable conditions are acting at a 
double disadvantage of increased blood pressure 
internally, and mechanical obstruction by the 
enlarged uterus externally, are also acted upon in 
an irritative manner by these toxic products, 
which thus gives rise to a degree of nepliritis suf- 
ficient to allow the albuminous elements of the 
blood to pass through in large quantities. 

When we take into consideration the well- 
known nervous excitability of the pregnant woman, 
which sometimes exists to an extreme degree, we 
can see that a small quantity of these products, 
which under ordinary circumstances would have 
no effect, may in such cases be quite enough to 
give rise to convulsions, and that the venous con- 
gestion caused by these would be another power- 
ful agent in increasing the sensitiveness of the 
cortical and deeper nervous centres to stimulus of 
any kind. If this view is correct, it would 
appear to show us another step towards rational 
and successful treatment. 

Although in milder cases of eclampsia the 
administration of purgatives and sedatives is 
generally sufficient to overcome the danger, yet in 
those severe cases where sedatives fail to check the 
convulsions, and time is not available for the 
action of purgatives, it becomes necessary for us 
to look for further means of relief. In nearly all 
of these severe cases the convulsions of the mother 
kill the child by preventing the free current of 
aerated blood to the placenta, so that it is almost 
always necessary to terminate the pregnancy, both 
for the sake of the child and also for the reason 
that when uterine contractions are once set up 
each one is accompanied by a severe convulsion. 
But even after delivery the toxic material still 
remains in the Mood to exert its effect upon a 
cortex and other centres which are rapidly becom- 
ing exhausted. 



There is no doubt that the' practice of copious 
bleeding formerly used in these cases did much 
good temporarily, and it seems to me that the 
reason why paroxysms so often recurred, some- 
times with increased violence, is due to the fact 
that the volume of blood in the body, being 
restored by abstraction of the watery elements of 
all the other tissues, becomes at the same time 
recharged, even to a higher degree than before, 
with this toxic material, which is also dissolved 
to an even greater degree in the intra-cellnlar 
fluids of the organism. 

It seems, therefore, that if we can by bleeding 
remove this toxic material from the blood, even in 
only a small proportion, without diminishing the 
quantity of fluid circulating in the vessels, we 
shall be a step nearer solving the rational and 
successful treatment of this exceedingly fatal con- 
dition. The natural answer to the question is 
to replace the blood removed by an equal quantity 
of healthy human blood ; but the transfusion of 
blood is a very troublesome and unsatisfactory 
operation, especially where, as in these cases, a 
certain amount is needed. We have, however, in 
salt solution an agent which is quite as useful as, 
and much less troublesome than, blood. 

Two series of cases have been lately reported in 
the " Guy's Hospital Gazette," in which Mr. Arbuth- 
not Lane, of that hospital, and Mr. Pye Smith, 
of Sheffield, used with great success large intra- 
venous injections of salt solution of a strength of 
5j to Oj of water in cases of excessive haemor- 
rhage following surgical operations and injuries, 
and some years ago my teacher, the late Dr. 
Hilton Fagge, injected a considerable quantity of 
salt solution into the veins of a man suffering 
from diabetic coma, with the result that con- 
sciousness was almost immediately restored, and 
continued for 82 hours, at the end of which time 
he once more became unconscious, and eventually 
died. 

Taking the results of these cases, and the con- 
siderations mentioned above, I think that the 
combination of copious bleeding with the imme- 
diately following injection of saline solution would 
give us all the good results without any of the 
dangers of the old method of treatment, for it 
would remove a considerable amount of toxic 
material in the blood; it would restore the volume 
of the blood without having to draw upon the 
vitiated serous fluids of other tissues ; and it 
would do away with all the grave dangers, inde- 
pendent of eclampsia, but always to be feared in 
cases of severe hemorrhage. 

In placing this suggestion before you, I would 
remind you that it is a purely theoretical one, for 
as far as I know, it has never been tried before 
for eclampsia ; but I think it is based on sound 
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principles, and for that reMon I thought it worth 
offering for yoor consideration. 



Bs. P. Bamcboft insisted on the importance of 
immediate deliyeij in these cases. 

Dr. Littlb mentioned a case of eclampsia in an 
apparently hopeless condition after the ntems had been 
emptied, whidi recovered after a free bleeding to the 
extent of aboat two pints of blood. 

Db. Gibson spoke in faToor of the snbcataneons 
injection of philocarpine with the view of eliminating 
the toxic elements in the blood by free diaphoresis and 
dinresis, and so attacking the cause of the convulsions. 
He thought this treatment preferable to bleeding. If 
transfusion were necessary, he would suggest the 
employment of blood treated with phosphate of soda as 
better than saline solution. 

Db. Hill had seen about a dozen cases of puerperal 
e cl a m ps i a. In some, convulsions, which were present 
before labour, ceased after delivery. In others they 
continued until checked by free bleeding from the arm, 
which in his experience had always been followed by 
recovery. Of late years he had used pilocarpine to free 
diaphoresis in three cases, all of which ended fatally. 
He intended henceforth to return to bleeding, and 
would probably stick to this method of treatment as 
long as he lived. 

Db. Tatlob had seen an obstinate case recover after 
bleeding, pilocarpine having been previously used 
unsuccessfully. He had used intravenous and intra- 
cellular injections of saline solution in cases of haemor- 
rhage, post-partum and other, with apparently good 
results. 

Db. Ubb considered that the good effects of delivery 
in these cases were due in great part to the loss of blood 
which occurred from the uterus. This failing, he also 
advocated taking blood from a vein. 

Db. p. Bancboft had seen a case of eclampsia 
recover after the injection of pilocarpine, but after a 
stage of collapse with excessive salivation and bronchial 
secretion. He looked upon this drug as dangerous, and 
would hesitate about using it again. 

Db. Hoggan had seen two cases, in both of which 
the convulsions ceased after delivery. 

Db. Btbne believed in immediate delivery, followed 
if necessary by venesection. He reported seven cases, 
of which two ended fatally. In three cases convul- 
sions ceased after delivery ; two were apparently cured 
by venesection. In one fatal case pilocarpine was 
injected, first Jgr., followed by AfiT., without causing 
diaphoresis. In the second fatal case the convulsions 
ceased after turning and extraction of the child. To 
give the woman rest and relief from pain, he injected 
igr. of morphia. There were no more convulsions, but 
the woman fell into a deep sleep and died six hours 
later. He attributed this death to the morphia, which 
drug, he thought, ought not to be used in cases of 
eclampsia. 

Db. Habdib used chloral freely, 46gr. by the rectum, 
repeated in two hours if necessary. If this failed he 
performed venesection. He had noticed in all his four 
cases the presence of severe epigastric pain as a pre- 
monitory symptom, lasting some hours before first con- 
vulsion. He considered that bleeding acts partly by 
reducing arterial tension, and that the expediency of 
again raising arterial tension by the injection of saline 
solution is doubtful 

Db. Wheixer, in reply, mentioned that he had seen 
pilocarpine used in four cases of eclampsia at the 
Gay's Lying-in Charity. All these cases died. He 
advocated saline injection only when bleeding had to 



be excessive in order to check the convulsions, and left 
the pulse very weak. He considered the symptoms of 
eclampsia to be due not to increased arterial tension so 
much as^to the accumulation of toxic products in the 
blood. Saline solution might be expected to act as a 
diuretic, and so wash these products out of the system. 
Washboum and Stavenson's experiments showed that 
saline solution injected into a vein was as efficient a 
restorative in cases of h»morrhage as blood treated 
with phoftphate of soda. 

Db. Hoggan then read the following :— 
NOTES ON A CASE OF TWO ACUTE 
ULCERS OP STOMACH RESULTING 
FROM KICK BY A HORSE. 
By Db. B. B. Hoggan, Physioian fob Out- 
Patients, Childbbn's Hospital, Bbibbamb. 



I WAS called oue afternoon to see a fine plamp 
little fellow aged fire and a half years, whom^ I 
was informed, had been kicked in the abdomen by 
a horse, and had straightway vomited half a cup- 
fal of pare blood. (This was the mother's state- 
ment). When seen, which was half an hour after 
the accident, the child was recovering from shock. 
I prescribed the usual remedies for internal haemor- 
rhage, and on my yisiting him the next day I was 
informed that no more Yomiting of blood had 
occurred, but that the child had put in a very 
restless night ; he lay quiet, but complained of 
great pain on pressnre over epigastric and right 
hypochondriac regions. Opium and rectal feeding 
was resorted to, and his condition from this date 
gradually improved ; pulse good. Temperature 
normal up to the sixth day from date of accident, 
when most intractable vomiting set in ; various 
remedies were tried without avail. I then re- 
moved the child to the children's hospital, where 
his symptoms, restlessness and vomiting, rapidly 
grew worse, and he died from exhaustion on the 
third day after admittance. 

Fcat-mortem, — I was present at the post- 
mortem examination, which was performed by 
Dr. Lawes. Nothing of importance was dis- 
covered externally, except a certain amount of dis- 
colouration over abdominal surface. On opening 
the abdomen a small blood clot was seen between 
head of pancreas and duodenum. The head of 
pancreas itself showed evidence of injury ; sh'ght 
haemorrhage under capsule of right kidney ; other 
organs healthy. On laying open the stomach we 
discovered two ulcers, each about the size of a 
shilling, one on the anterior and one on posterior 
surface, and when the two surfaces were brought 
together the ulcers were exactly in apposition ; 
perforation had nearly occurred in both. On base 
of anterior ulcer a small hsemorrhagic spot was 
seen— evidently the closed mouth of the vessel 
from which haemorrhage had occurred at time of 
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jibcideiit. I fcfisl Horry we did nol Iceep specimen 
to show Society. 

Previoas history of this child was good. 

. A discassion followed, in which Dra. Little, Tamer 
Byrne, Hill and Hardie took part. Dr. Hoggan replied, 



SOUTH AUSTBALIAN BEANCH OP THE BRITISH 
. MEDICAL ASSOCIATION. 

AT the monthly meeting held at the Adelaide Hos- 
pital on April 27, Professor Watson showed the follow- 
ing pathological specimens : — 

SKnLLB.«-(l) Hydrocephalic skall from child foar 
years old ; (2) ahnormally elongated sknll of infant ; 
(3) sknll of woman who was operated upon for car- 
cinoma mammas two years before death. It shows 
multiple cancerous perforation of cranial vaalt. 

OVARIA.N DiBEASBS. — (1) Sarcoma of both ovaries 
removed by Dr. Way ; (2) tubercular fallopian tubes 
removed by Dr. Way ; (3) ovarian cyst, weighing 
191b., from a woman (bU 21, who died suddenly of 
syncope the day before she was to have been operated 
upon. 

Disease of Ubinaby APPABATns.~(l) Calculus 
•impacted in vesical orifice of right ureter. The corres- 
ponding kidney showed some dilatation of its pelvis 
and calices. The other (left) kidney was very small ' 
andfibrotic. Patient died of uraemia. (2) Kidney show- 
ing scattered hydatid cysts of small size distributed 
through its substance. 

Labtnobal Diseases. — (1) Four specimens of 
tubercular ulceration of larynx. In two of them the 
epiglottis has been entirely lost by ulceration. In the 
other two the ulceration is limited to arytaeno-epiglot- 
tidean folds and sinuses of larynx. Both the latter came 
from individuals with syphilitic history, but who died 
of pulmonary tuberculosis. (2) Larynx from man who 
died of pneumonia after excision of half the tongue. 
A preliminary crioo-tracheotomy had been performed. 
A part of the ossified cricoid cartilage is necrotic. (3) 
Larynx from a cretin, at. 14, with myxoedema. The 
thyroid gland is represented by a scar-like matting of 
connective tissue destitute of glandular elements. (4) 
Larynx from an old woman who died of myxoedema. 
In this case also the thyroid is much wasted. Both the 
above were patients of Dr. London. 

Digestive Appabatus. — (1) Rectal carcinoma 
excised bj Dr. Poulton with excellent results ; (2) gall 
bladder packed with small facetted calculi from a girl 
of only 20 years of age, who died of typhoid fever. 

Amputations.— Stump resulting from a modified 
Farabeuf 's amputation of leg by Dr. Poulton. It shows 
the limits of possibility in conservative surgery, as the 
tubercle of tibia has been sawn through. Patient was 
an Irishman 67 years old, whose leg was crushed by a 
tnun on Christmas Eve. On St. Patrick's Eve he broke 
the neck of femur of same side, and died a month later 
of pulmonary embolism from thrombosed femoraL (At 
thepott'ftun'tefn two hydatid cysts were found in right 
lobe of liver.) As far as I have seen, such cases in the 
Adelaide Hospital are amputated either through or 
above the condyles, and tne results, all things con- 
ridered, are not brilliant. 

Db. T. K. Hamilton exhibited the following 



No. 1. Plastic Cokjtthotivitib, with dbitoi and 
Bboubbbnt Exudation on both CoBNEiE.~B. H., 
aged 16 months, (kindly sent to me by Dr. Macmlllan 
ca Kanacoorte) . About March 28 violent inflammation 



Mt lA in both eyes, and Dr. Macmillan sawthe chttd c^ 
the third day. The lids were then enormously swoUeo 
and there was profuse discharge. The comesa soon 
became, despite all effort^ to prevent it, involved, and 
a croupous membrane-was discovered on the oonjunctiya. 
On April 11th I saw the child for the first time ; there 
was then still considerable swelling of the lids with 
thickening of the conjunctiva, copious purulent dis- 
charge, and both comesa were densely opaque, with ^ 
partial staphyloma of the right There was no membrane 
to be seen on the conjunctiva. The free use of nitrate 
of silver and a lotion of sublimate soon checked the 
blennorrhoea, but no sooner was it controlled than the 
exudation returned, and what seemed at first to be a 
purulent infiltration of both comese commenced. Iodo- 
form insufflations were now substituted for the nitrate 
of silver, but as soon as the membranous character of 
the keratitis became apparent, quinine was dusted^ in 
and the iodoform stopped. The treatment now consists 
of quinine by insufflation and in solution, grs. 3 to the 
ounce, under which applications a marked improvement 
has taken place. The chief point of interest in the case 
is the membranous exudation occurring on the comese 
as part of the crbupous conjunctivitis. It has never 
fallen to my lot to see a similar condition of comese as 
this case presents, nor can I find any reference to such 
in the textbooks. The membrane on the conjunctiva 
is thin and easily removed, whilst that on the corneas is 
thick, tough, and closely adherent to the corneal surface, 
requiring some little force to remove it. The denuded 
surface is rough and vascular. Very rapid reproduction 
follows the removal of the membranes, the new exuda- 
tion of to-day being apparently as dense as the one 
removed yesterday. Tweedy (London) strongly recom- 
mends the use of quinine in these cases, as being of all 
antiseptics for the cornea the only one which is anti- 
phlogistic as well as antiseptic, inasmuch as its applica- 
tion checks the development of protoplasm and the 
migration of leucocytes. The same authority asserts 
that iodoform does not do more than keep the inflAmms- 
tion in check. My experience abundantly bears out the 
correctness of these observations. 

No. 2. Apoplexy op the Retina.— C. D., aged 28, 
(kindly sent to me by Dr. A. B. Wigg). Patient states 
that he became suddenly blind of his left eye five days 
ago. He was standing quiet at the time, and had not 
been exerting himself in any way previous to the 
occurrence. On examination, a large hsBmorrhage is 
found surrounding the macula and occupying an area 
about five times the size of the disc. There is some 
bulging forwards of the retina, and the haemorrhage 
has manifestly invaded all its layers. The vision is 
good considering the position of the lesion, yiz., ^Ir, but 
this is seen only in the lower part of the field. There 
may be some hypertrophy of his left ventricle, but no 
valvular disease. The kidneys and other viscera are 
apparently healthy. 

No. 8. Concussion Oatabact caubbd by a haii«- 

BTONB BTBIKINO THB ETBBALL. — B. B., aged 26, 

about eight months ago, when out in a storm, felt a hail- 
stone strike his left eye. The blow made him close his 
eye for a time, but he had not felt any pain or incon- 
venience following it until a few days afterwards, when 
he found his vision begin to fail, and since that his eye 
has become quite blind. On examination the lens is 
found quite opaque, with still some of the spermaceti- 
like sectors of the cortex indicating incomplete matnri^. 
There is no rupture of the capsule visible. P. L, good. 
The unusual cause of the traumatism is the point of 
interest which makes the case worth recording. 

The following four papers were also read at the same 
meeting :-^ 
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A CASE OP INGUINAL OVARIAN 

tiERNIA. 
By E. W. Way, M.B., Surgeon to thb 

bspabtmvkt for disbasbs of w0mb», 

AdbiiAidb Hospital. 

BiBPLAGBMBirrs of the ovaries, snch as are met 
with in gynecological practice, are of common 
enoagh oocnrrence. They are usually fonnd in 
Douglas' ponch, where they have dropped by 
grayitation, either freely morable or fixed by 
adhesions; or they more uncommonly may be 
discovered higher np in the abdominal cavity, 
having been carried there daring the changes that 
accoaipany pregnancy and arrested tbere by in- 
flamnaatory processes at that time. Bat displace- 
ments of the ovaries into the channels throagh 
which ordinary intestinal hemiie protrude them- 
selves are very rarely met with, and the occarrence 
of a case of this character in my work in which 
the symptoms were of so severe a character as 
practically to alter the life of the patient from one 
of activity and usefulness to one of almost help- 
less invalidism, must be my apology for troubling 
you with a short account of her case. 

J. E. T., spinster, at, 87, school teacher, con- 
sulted me on September 80, 1892, on account of 
severe pain in the right groin, which was so 
intense in character as to make locomotion very 
difficult and to almost necessitate her constant 
confinement to the bed and couch. She had in 
February Ust consulted Dr. J. A. Hamilton 
during my absence, and his notes of the case 
state that he found a swelling of a painful nature 
in the region of the right external inguinal ring, 
which he noted as being probably a herniated 
ovary. She states that prior to 1881 she was in 
fairly good health, but at that time she noticed for 
the first time a lump in the right groin, which 
was at first painless and was regarded as an 
ordinary inguinal hernia, for which a truss was 
advised by her medical attendant She can re- 
member no special caase for its appearance, but 
she is perfectly certain it came at that time ; and 
from this circumstance she traces all her subse- 
quent troubles. The swelling itself never went 
back or disappeared from its position, either by 
manipulation or posture, and it is therefore not 
sorprising to learn that the application of a truss 
was not a success, for it soon brought about a 
painful condition of the lump, which caused her 
to have frequent recourse to its removal in order 
to give her ease. Amidst conflicting advice she 
continued to wear the truss for several years, and 
soffered no other inconvenience save the pain, 
for she was able to take active exercise, such 
ts long walks and tennis, excepting at the 



time of her metastmal periods. When the pain i»iM 
always very severe and the swelling increased in 
size. Two years ago, however, the symptoms 
assumed a more aggravated form, the pain beh^ 
more constant and intense, so that she was obliged 
to abandon her active exercise, even walking bein^ 
difficult and attended with a limping gait The 
intensity of the pain was always more marked ju^ 
before the menstrual period and at the time of its 
flow, subsiding at its cessation ; but it nev^ 
entirely left her, and since last March she has 
been virtually an invalid, being almost unable tu 
walk at all. In March last she sought the advioe 
of her medical attendant in the town in which she 
lived, and he performed an operation for her relief, 
but I gather from him that he was unable to dis- 
cover anything but tissue of a very dense, white, 
fibrous character, some of which was cut away. 
Some relief followed this operation so long as the 
wound remained open, but when healing was com- 
plete the pain returned with undiminished intensity, 
and in addition her leg became drawn up, which 
added to her troubles, so that a second operation 
was performed and the wound was laid open again 
and more tissue of the same character was dug 
out from under Poupart^s ligament. This, how- 
ever, was equally unsuccessful in relieving her 
suffering, although the* flexion of the thigh dis- 
appeared. 

The menstrual history is that the first appear- 
ance of the menses was at 15. She has 
always been regular, although the function was 
invariably painful, especially after she was 18 
years of age. For the past two years the pain 
has been almost entirely confined to the left groin 
and surrounding parts. 

On examination I noted that patient was a 
markedly neurotic subject ; all the organs of the 
body were heidthy. In the fold of the right groin 
I found an irregular projecting cicatrix passing 
under the middle of Poupart's ligament. The 
puckering of this rather altered the relation- 
ship of the parts, but to its inner side there 
appeared to be a fulness and hardness; but 
the intensely hypersesthetic condition of the 
patient prevented any satisfactory manipula- 
tion of the parts, so I determined to administer 
an anfesthetio and explore. Accordingly next 
day, with Dr. Hamilton's assistance, I examined 
under ether and found a decided hardness to the 
inner side of the cicatrix, in a position correspond- 
ing to that of the external ring. Even under 
ether it could not be accurately defined, tiie 
impression conveyed was that of there being a 
small hard substanoedifferent from the surroundmg 
tissues. A vaginal examination, subsequently 
repeated before the patient left ihe hospital, to 
dear up all doubt as to the condition of the 
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internal organs of generation, showed that the 
womb presented the usual features of the yirgin 
utems, that it was normal in size, position, and 
direetion, and that the left appendages- were 
apparently normal ; but the most careful search, 
both per yaginam and rectum, failed to disooyer 
the right oyarj, although the fallopian tube could 
be distincUj felt. 

An incision was then made oyer the centre of 
the hardness, and after passing through a lajer 
of dense white tissue a body of different texture 
and of greyish colour was disclosed, so firmly 
embedded and fixed that it could not be separated 
or raised from its bed in the lower part o{. the 
inguinal canal. Bunning into it and traced 
upwards along the canal lay a remarkably- 
deyeloped nerye, as large as the ulnar at the 
wrist, which was seyered close to the internal 
ring. The growth, which was about the size of a 
filbert, was carefully cut away in sections and 
fragments, because the altered condition of the 
surrounding parts placed me in doubt as to what 
might be in contact with it. It was, howeyer, 
completely taken away, the external ring and the 
canid being laid open to permit of its remoyal. 
The sections not only showed a different appear- 
ance in colour and texture from the adjacent parts, 
but they also presented seyeral small black spots 
like pin-holes, and one small cayity was obseryed, 
from which two or three drops of tarry-looking 
fluid escaped. 

The subsequent steps of the operation consisted 
in closing the pillars of the ring and canal, as in 
the radical operation for hernia. The wound 
healed with some slight suppuration, and she left 
the Priyate Hospital in about three weeks, imme- 
diate relief being obtained from her sufferings. 

This improvement has been sustained, for she 
is improved in every way : her menstruation is no 
longer painful ; her nervous condition is immensely 
improved ; her pain has gone, and she is now 
able to walk about in comfort. 

A microscopical examination of the fragments, 
subsequently made by Dr. Stirling, showed that 
the growth presented the elements of a fibro- 
myoma, in which there was a remarkable develop- 
ment of fine nerve filaments. Two cavities, 
lined with epithelium, were noticed, and stated to 
be graafian follicles. 

The diagnosis, therefore, of a herniated ovary 
was confirmed, both by operation and by micros- 
copical examination, although I felt confi- 
dent from the naked eye appearance of the 
sections that the black spots and cavity which were 
seen could be nothing else but graafian follicles 
filled with blood altered by retention and pressure. 
The organ itself was structurally changed by the 
growth of fibro-myomatous tissue, while the whole 



surrounding parts were completely altered bj 
irritative changes induced by the pressure of 
the truss. The presence of the large nerve in 
front of this growth, and of the curious develop- 
ment of nerve fibres in the tumour, are a sufiScient 
explanation of the sufferings of ^e patient. 

Hernia of the ovary may occur in any of the 
channels through which ordinary hemin find their 
way. It has been found not only in the inguinal 
and crural canals, but cases of ischiatic, umbilical 
and obturator hernia of the oyaxy, although 
exceedingly rare, haye been reported. Of the two 
commoner varieties, the inguinal is much more 
frequently met with ; and even this form must be 
of unusual occurrence, for Tait mentions that he 
has had clinical experience of two cases only. 

Inguinal ovarian hernia may exist either as a 
congenital or an acquired lesion. The other forms 
never can be congenital. 

Pulch, in a study of 78 cases published in the 
Annales de Oyncecologie for Noyember, 1878, of 
inguinal oyarian hernia, defines 54 as being of 
congenital origin ; and Langton, in a paper contri- 
bute to the *' St. Bartholomew s Hospital 
Reports," confirms the more frequent occurrence 
of the congenital form. In 3,495 cases of 
inguinal hernia occurring in females of all ages 
oyer the first year of life, there were observed 
only 24 examples, or 1 in 145, as againt 1 in 
14 congenital cases. According to Langton, 
therefore, this condition is not of such rare occur- 
rence as is generally supposed ; and it may easily 
be explained when we remember the anatomical 
conditions which favour the production of ordinarj 
congenital hernia as well as permitting the des- 
cent of the testicle. We have the vaginal process 
of peritoneum projecting into and lining the 
canid of Niick, formed during intra-uterine life, 
and the conditions produced by the escape of 
the ovary into the canal, are exactly analogous to 
those accompanying the descent of the testis ; in 
other words, as Langton puts it, '*out of 67 
instances 25 were associated with herniated intes- 
tine, and in these it was only after the intestine 
had been reduced that the extruded ovaries could 
be distinguished. Thus it will be seen they 
resemble in every detail the anatomical relations of 
the testis to the intestine in cases of hernia into 
the tunica yaginalis testis." 

Bland Sutton, however, in his recent work on 
** Surgical Disease of the Ovaries and Fallopian 
Tubes," throws grave doubt upon the frequent 
occurrence of congenital ovarian hernia, as noted 
by Langton and others. ** I do not deny," says 
Sutton, ** that an ovary may occupy the inguinal 
canal at birth. No such case has, so far as I 
know, been recorded in which the ovarian nature 
of the herniated body has been proved by micros- 
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copicsl examination bj a competent obserrer. 
Moreorer, he is somewhat sceptical about the 
occarrence of the acquired form, for be says : 
" Cases described as hernia of the ovary in adults, 
ba^ed on clinical evidence, are valueless. When 
removed, either anXe-mortem or post-marteniy their 
ovarian nature should be confirmed by the micros- 
cope." 

The case which I have brought before your 
notice this evening is an example of this form ; 
and not only is the clinical evidence convincing, 
but its true character stands the tests demanded 
by Bland Sutton. 



A CASE OF HYDATID OF THE TIBIA 
AND KNEE JOINT. 

By B. Poulton, M.D., M.R.C.8., Lecturer 
ON Surgery Adelaide University, and 
Hon. Surgeon Adelaide Hospital, S.A. 

In August, 1892, Mrs. E. W., aged 26, a native 
of South Australia and resident near Adelaide, 
walked into my surgery with the aid of a stick, 
limping slightly. She had come several hundred 
yards from her tramcar, and told me she was in 
the habit of doing her own domestic work. I 
was therefore surprised to find that her left knee 
was very much enlarged ; its supra-patellar 
pouches distended with fluid ; and that there was 
a small sinus on the outer side of the joint dis- 
charging thin, glairy fluid. The knee had been 
enlarged since January, 1891. It swelled up 
rather suddenly, and has been continuously pain- 
ful. In November an " abscess " on the outer 
side broke, discharged its contents, and has never 
healed. Last June the sinus was incised by a 
surgeon. 

I advised free lateral incision and drainage of 
the joint. Any cutting operation was declined, 
so for three months the limb was kept at rest, 
and I was only permitted to relieve the distension 
by removing its fluid contents. 

The joint was aspirated eight times, from three 
to four ounces of purulent fluid being evacuated 
on each occasion. Iodoform emulsion was 
injected four times after aspiration. The disten* 
sion of the joint being relieved, the escape of fluid 
from the sinus decreased, and in fact ceased for a 
time ; but there was no definite improvement, and 
the sinus did not heal. Rest had secured cessa- 
tion of pain, but cedema of the leg appeared, and 
the patient was beginning to lose flesh. 

Her general health had been so far almost 
undisturbed. The temperature was always 
normal ; appetite remained keen ; she slept well 
at night. 



In November I secured an unwilling consent 
to active operative measures, and she was 
admitted into the Adelaide Hospital. 

On November 16, in consultation, it was deter- 
mined to open the joint with a view to full 
examination and erasion or excision. No evidence 
of visceral disease w&s found, beyond slight 
impairment of movement and resonance at the 
left apex. The knee measured 2^ inches in cir- 
cumference more than its fellow ; its position was 
normal ; the skin was pale and cool ; there was 
distinct fluctuation ; movement caused great 
pain ; all the tissues about the joint seemed 
thickened. The leg was oedematous, and the 
sinus laid open plainly ran into the joint. 

Under ether, the joint was opened by the 
curved infra-patellar incision. There was pus in 
the joint and slight thickening of the synovial 
membrane, which was pulpy in places, especially 
in its upper pouches. The patella was healthy. 
The cartilages were eroded in patches. Sawing 
off the bone ends, the femur appeared healthy, 
except for excessive vascularity. The cartilage 
over the outer part of the head of the tibia was 
eroded and the bone easily friable, breaking down 
under the finger. The outer half of the tibial 
head contained a cavity about the size of a large 
walnut, full of tapioca-like masses closely packed. 
Scraping these out, the surrounding bony wall 
was found to be invaded by numbers of similar 
growths. These were easily removed at the sacri- 
fice of a large area of cancellous tissue. Removal 
of these suspected hydatid cysts and the infected 
bone left a very wide and deep excavation ; and 
when I found that pressure on the popliteal 
region caused a free flow of pus between tibia and 
fibula, I amputated through the lower third of 
the thigh. At the time of operation hydatid 
disease was suggested by the appearance of the 
small crumpled cysts in the tibia, none of which, 
however, were bladder-like, nor even visibly dis- 
tended with fluid. An examination of the limb 
afterwards demonstrated an abscess cavity the 
size of a bantam's egg, invading the popliteus 
muscle and containing several collapsed hydatid 
cysts, and a smaller cavity occupied by another 
hydatid. 

Under the microscope the tapioca-like masses 
from the tibia presented the well-known linear 
fibrillation of hydatid membrane. They were not 
confined in a mother cyst ; there was no adventi- 
tious membrane. No booklets nor scoHces were 
observed. A longitudinal section of the tibia 
discovered three small separate cysts, each about 
the size of a pea, in the inflamed cancellous tissue, 
the lowest being four inches from the upper 
extremity ; there was no mother cyst in the head 
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of tbe bon^, and no Tree cyst was found in Uny of 
the ponches of the joint. 

Tbe hydatids in the scifl tissues of the ham pre- 
sented no special features, but had died and lay 
in abscess cavities which were mainly efficient in 
causing the oedema of the leg. The parasites in 
tbe bead of the tibia are that rare form echino^ 
coccus multilocularts, described by Leackart, whd 
says it occurs almost exdusiyely in man, and in- 
d^ with few exceptions, in the liver. The late 
Dr. Davies Thomas quotes Ott as stating that it 
has alno been observed in the tibia, tbe cranial 
bones, and in the bones of the pelvis. Dr. Thomas 
thinks there is no satisfactory evidence of its 
occurrence in bone, and that Ott's cases were 
merely instances of hydatids partly collapsed and 
contained in loculi of the affected bone. The 
earliest record of this fo>'m seems to be that of 
Buhl, 1852. Virchow in 1855 showed its true 
nature, and that it had nothing to do (as had been 
supposed) with cancer or alveolar colloid. 
(Thomas.) 

Noteworthy points in the present case are : The 
freedom with which the limb was used, even after 
a sinus was established and the joint was distended 
with fluid ; the absence of intense pain, such as 
obtains in abscess of the tibia ; the freedom from 
a general febrile condition ; the wide distribution 
of the parasites, there being several isolated cysts 
far away from the main colony, some in the bone, 
some in the soft tissues. 

This fact, coupled with the very wide destruction 
of the head of the bone and the abscesses in the 
ham, justified amputation. 

Tbe amputation wound healed satisfactorily, and 
the patient was discharged on the 26th day with 
a sound stump and getting about on crutches. 

8he has not up to date, April, 1898, developed 
any lung mischief, and is enjoying her usual 
health. 

During ten years 267 cases of hydatid disease 
were treated in the wards of the Adelaide Hospi- 
tal. This is the only one found affecting bone. 
April 28, 1893. 



A CASE OF ENDEMIC HiEMATURIA. 

By Lbonard L. Seabrook, M.B. et Ch.B. 
Ad., Resident Medical Offiobb Ade- 
laide Hospital. 

As this is a disease seldom seen in Australia, per- 
haps a few notes on a case which was under the 
care of Dr. Poulton, Honorary Surgeon to the 
Adelaide Hospital, and by whose kindness I am 
allowed to report it, will not be uninteresting. 
It is unnecessary for me to give a description 



of this disease, as it will be found in most text- 
books on medicine, bat the article by Dr. Fagge 
is, I think, one of the bedt. 

T. M., cet. 20 years ; single. Occupation, 
painter ; bom in New Zealand ; admitted July 
80th, 1892. 

Patient complains of passing blood in his urine 
during the last 16 months. Be says that three- 
ani-a-half years ago he went to Africa, and since 
then has lived at Durban, Newcastle, Dundee and 
Transv»al Republic respectively, whence he has 
recently arrived. 

After living in Africa for about two years he 
was laid up with a fever for one week, and three 
weeks after this first noticed blood in his urine, 
since which, without exception, he has passed some 
blood each time he has micturated. The blood 
always appears at the end of micturition, the 
urine passed at first being quite dear. The 
blood is thick, bright red, and sometimes contain- 
ing clots and pieces of membrane. Quantity 
varied from 5i to 5iv, but increased after any 
exertion, and lately by use of warm baths. 

He also complains of pain over region of left 
kidney, and noticed this just before first appear- 
ance of blood in the urine, after the attack of 
fever. Pain is of a dull aching character, confined 
to neighbourhood of kidney, varies in intensity, 
and is especially severe after any exertion. During 
period of passing blood he has not complained of 
anything else, his general health being fairly good ; 
but during the last six months he has lost about 
12 lb. in weight. 

He contracted gonorrhoea ten weeks ag^ and 
still has a slight urethral discharge. Quantity of 
blood passed has increased since attack. It was 
followed by epididymitip, and left testicle ia still 
enlarged and somewhat tender. 

Patient says that he was accustomed for about 
a month just before onset of fever to batho in a 
river every evening. No history of syphilis. 

Previous Illnesses, — Always been healthy. 

Family History, — Good. 

Examination, — Patient is a fairly nourished, 
but rather aniemic looking, man. Temperature 
normal ; pulse 80, regular and strong ; nothing 
abnormal detected in heart or lungs ; abdomen 
not distended ; kidneys not palpable, but there is 
some slight tenderness over left kidney region on 
bimanual palpation ; inguinal glands not enlarged ; 
slight urethral discharge ; no sores or scars on 
penis ; left testicle slightly enlarged, somewhat 
hard and a little tender ; left epididymis also 
slightly enlarged j extremities normal. UrinC; 
dark amber colour, acid; specific gravity 1080; no 
sugar ; trace of albumen ; blood and pus present. 

Subsequent Progress, — Symptoms of orchitis 
disappeared two weeks, and urethral discfaaige 
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ceased three weeks, after admission. Tempera- 
ture duriDg the whole time in hospital was normal. 
Pnin and tenderness in left side gradually 
less'-ned, disappearing entirely after a fortnight's 
rest. The quantity of blood gradually diminished , 
and on August 9, for first time since onset, he 
micturated without passing any blood afterwards. 
The intervals during which he had no h»maturia 
became longer, and on leaving the hospital he 
only occasionally passed at the most a few 
drops. 

The urine was examined several times mioros- 
copically ; but it was not until August 8 that the 
ova and embryos, both dead and alive, of 
bilharzia hasmatobia were discovered, subsequently 
detected always in the blood passed, and were 
especially numerous in the membranous-looking 
clots. The urine gave no reaction for albumen 
unleee blood was present. 

On August 24, urethritis having subsided, 
patient's bladder was examined by means of the 
sound. The instrument during manipulation 
seemed to pass over a slightly corrugated surface, 
but no roughness or stone detected. About a 
quarter-of-an-hour after sounding, patient passed 
some urine mixed with blood, which, on being 
examined microscopically, showed ova and 
embryos of bilharzia hnmatobia. 

As the patient was desirous of returning home 
to New Zealand he was discharged on August 
30, 1892, since which, it is to be regretted, 
nothing more has been heard of him or his subse- 
quent progress. On leaving the hospital he was 
stouter, and was not so anaemic looking. 
Subjectively he complained of nothing, feel- 
ing very well and strong, and only passed 
one or two drops of blood after micturi- 
tion occasionally, several days elapsing without 
any sign of h«maturi^ 

TreaimenU — Patient was confined to bed 
entirely, except during the last week, when he 
was aUowed to get about; and it was found 
that exercise during that period did not increase 
the quantity of blood passed or cause him any 
pain. Hot hip baths were ordered both morning 
and evening, but as the hasmaturia increased 
after their use they were discontinued. 

Potassium iodidi, oleum santali and cubebae 
were prescribed internally, but the patient seemed 
to improve more rapidly on a mixture containing 
the two latter drugs combined. 

Before concluding, I may say the symptoms 
simulated those of stone in the kidney, and the 
possibility of them being due to the existence of 
biUiarzia haematobia were only suggested by the 
fi^ct that the patient had arrived recently from 
South Africa. 



A lesson to be learned from this case is 
that in cases of haematuria, when surgical cause 
cannot be readily discovered, search for the 
embryos and ova of this parasite should be made, 
the detection of which may clear up otherwise an 
obscure case. I need hardly add that the pre- 
sence of the embryos and ova is diagnostic. 



NOTES ON A CASE OP EMPYEMA OF 

ABDOMINAL ORIGIN. 

By R. H. Mabten, L.R.C.P. Lond., M.R.C.S.E., 

M.B. ET Ch.B. Cams. 

Ok November 26, 1892, I received a telegram 
from Hergott Springs from a gentleman, saying 
he was bringing down his invalid son to see me. 

They arrived on the evening of November 28, 
having travelled some 750 miles by coach and 
train. The patient, aged 10^, looked very ill ; 
was greatly emaciated ; of a dirty yellow com- 
plexion. His breathing was hurried, and he had 
a slight cough. He had a good family history, 
no long trouble being known amongst any of his 
relations. The boy himself had always enjoyed 
excellent health ; had been very active, going in 
greatly for horse exercise, having always lived on 
a sti^ion. 

Present Illness, — Began on November 7 with 
acute pain situated below and to the right of the 
umbilicus ; diarrhosa and vomiting, attended by 
fever. The pain ceased on November 18, but 
the feverish symptoms* still continued. On 
November 2] cough came on, and on next day 
patient began to expectorate a purulent fluid, 
which his mother described as smelling like 
foBces. On November 23 he left for Adelaide, 
and stood the journey fairly well. 

His present state showed a temperature of 
102° F. ; oough ; expectoration of purulent fluid 
having a distinctly foecal odour, with a dull area, 
with loss of y.R. and Y.F. in the right axilla, 
which yielded offensive pus to a hypodermic 
needle. There was slight tenderness over the 
region of the coecum. 

I sent him to the Private Hospital, and on 
November 80, with the assistance of Drs. Poulton 
and Swift, I opened the right side of the chest in 
the mid-axillary line. Nothing escaped on first 
inserting the finger, but on turning it down 
inside the eighth rib a rounded swelling was felt, 
which easily yielded to pressure of the finger and 
allowed several ounces of pus to escape, which 
we all noticed had a distinctly fodcal odour. A 
drainage tube was inserted, and the boy made an 
uninterrupted recovery, his temperature coming to 
normal in a few days ; all cough ceasing ; 
appetite and flesh being rapidly regained. 
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He left the hospital in three weeks, apparently 
quite well, and arrived back at the station on 
.Jmuary 8, 1893, perfectly well in every way. 

He remained well and exceedingly active 
till Jannary 25, when without any apparent caase 
he was again attacked with pain just above the 
right groin ; fever, with vomiting and diarrhoea ; 
distension of the abdomen ; great flatulence. His 
mother says he used to lie on his right side with his 
knees drawn up. He was treated by hot appli- 
cations to his abdomen, which relieved the pain ; 
but his sickness and retching continued till 
between 4 and 5 p.m. on the 28th, when he had a 
severe attack of retching, lasting three or four 
hours, and began to vomit up large quantities of 
an odourless, dark brown liquid, which stained all 
clothing like wine stains, and finally simply ran 
from his nose and mouth without any effort. He 
had cold sweats, a pinched face, and acute 
general abdominal pain, and died during the same 
night. 

On looking over this case I think there can be 
very little doubt but that the child in the first 
illness had an ordinary attack of perityphlitis, 
ending in an abscess, which followed an unusual 
course by the pus travelling up the right psoas 
and entering the thoracic cavity, giving rise to the 
foetid expectoration and the abscess which I 
opened in the right axilla. 

We had no doubt when he was down here, from 
the foBcal odour of the pus, that the matter had 
originally come from the abdomen, and from the 
history it was probably perityphlitic. The second 
attack which he had away in the far north I take 
to have been a relapse of his abdominal trouble 
with perforation into the peritoneal cavity, which 
evidently set up acute peritonitis, ending in death. 

I have never come across a perityphlitic abscess 
finding its way into the thoracic cavity before, 
but from the anatomical relations of the coecum 
and its appendix I can see no reason why it should 
not take this course. 

If I ever had a case in any way similar to this 
I most certainly should keep the patient in town 
for a lengthy period ; and if the boy had been down 
here when his second attack occurred, I should 
have done a laparotomy and removed the appendix. 
In fact his parents were making preparations for 
another journey to town to have another operation, 
if necessary, when he had got over the second 
attack, if the fatal termination had not occurred. 

MoKTHLT Meeting, held at the Adelaide Hospital on 
25th May, 1893. Present: The President (Dr. Way), 
Vice-President (Dr. Poulton), Drs. Hay ward, J. C. 
Verco, Swift, C. Q. MacLeod, Teichelmann, Clinden- 
ning, J. A. G. Hamilton, Powell, T. K. Hamilton, 
Bmmmitt, Oorbin, Bweetapple, A. A« Hamilton, Leschen, 



Rogers, Harbison, Seabrook, Michie, Marten, and the 
Secretary (Dr. Lendon). Also Messrs. Irwin, Cudmorc. 
and Dr. Gerald Hay ward, as visitors. 

Dr. Rogers' paper was discasscd by Drs. J. 0. 
Vcrco, Hay ward, and Lendon, and Dr. Rogers replied. 

Dr. C. G. MACLEOD read his paper, which was dis- 
cussed by Dr. T. E. Hamilton. 

Dr. Marten read his paper and Dr. J. C. Veroo read 
some notes, which were commented upon by Drs. Hay- 
ward, T. K. Hamilton, Lendon, Swift, and Bmmmitt. 
Drs. Marten and Verco replied. 

ELECTRIC LIGHT ASTHENOPIA. 

Bt Charles Q. Macleod, M.A., M.B., On. 
M. Edin,, Acting Honorary Ophthal- 
mic Surgeon to the Adelaide Hospital. 

With the general recognition of the obyious 
advantages of the electric light on general hygienic 
grounds, and the extension of its use for industriaJ, 
domestic, and general purposes, attention has 
from time to time been directed to its effect on 
tlie eyesight as compared with the other souroes 
of artificial illumination it is superseding. 

Ten years ago Emrys Jones, of Manchester, 
collated a series of cases of conjunctiyitiB with 
intense pain and photophobia among those 
engaged in its manufacture \ and some years later 
Felix Ferrier, of Paris, and Maklakof^ of 
Moscow, and others, added the sum of their 
experience to completing the symptom-complex 
of eye trouble directly due to exposure to its 
influence. 

Increased improvement in the details of the 
production of the light, and additional safe^^uards 
in its use have brought the number of such cases 
down to a minimnni ; and even here carelessness 
on the part of the sufferer, or other purely acci- 
dental circumstance can often be traced. 

From the stray cases occasionally met with, 
and which must necessarily become steadily rarer, 
I have selected three which I had recently under 
observation. Collectively they include all the 
leading features met with in the condition, and 
individually they are striking instances of its 
several phases. 

Case I, ai, 26, clerk in a large drygoods 
warehouse in which arc lights of 2,000 candle 
power are employed, came complaining of aching; 
pain at the back of the eyeballs, photophobia, and 
slight lacrimation, also of indistinctness of vision 
and inability to maint>ain a clear image of an 
object for any lengUi of time. On closing his 
eyes after being exposed to light^ he sees after 
images, usually of a reddish or pinkish tint. 

While working on the ground floor of the 
building he had suffered no inconvenience, but a 
month previously he had been transfeired to a 
recently-added up-stairs gallery. His eyes were 
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thus brought almost in a direct level with the 
light, whidi was enclosed in a plain glass globe. 

R. V. -^, L. V, ^, not improved ; conjonctiya 
slightly injected; pupil contracted, active ; fields 
conoentriadly contracted, more so on second 
examination, taken immediately after the first ; 
positive cenlaral scotomata. 

A coin appears to be oval in shape and to in- 
crease in size when moved outwards from the 
fixation point. 

Ophthalmoscopic Examination. — Media clear ; 
slight hypermetropia ; no astigmatism!; fundi 
normal. 

Case 11. — E. M., 24. Fellow worker in the 
same establishment as the foregoing patient, and 
exposed to similar conditions. 

The lids were swollen and painful, and the 
skin of the whole orbital region was red and 
mottled with dusky brown patches of discoloura- 
tion* Conjunctiva greatly injected and chemosed, 
especially that part exposed by the palpebral 
fissure. Intense photophobia and blepharo 
spasm, and copious muco-purulent discharge. 
Slight desquamation of corneal epithelium; 
pupils contracted, very sluggish. 

Symptoms had become greatly aggravated 
within the 24 hours prior to examination. 
Previous to that only complained of smarting 
pain under lids occasionally, and slight lacrima- 
tion. 

Case III. — J. B., 33, was employed at the 
engine generating the arc light for a large boot 
manufactory. One part of his work was to 
keep the light at the required brilliance, necessi- 
tating frequent watching of the standard lamp, 
which was 2,500 candle power and enclosed 
in colourless transparent glass. 

He had been engaged at this work for several 
months, but his eyes had only troubled him for 
some weeks. He complained of shooting pains 
in the eyeballs, and of his sight becoming worse. 
Sees a grey haze between his eye and an object 
looked at, and frequently sees rings of red colour 
round it. He states that he was provided with 
dark glasses by his employers, but had neglected 
to wear them. 

Vision, ^ in each eye, not improved ; slight 
conjunctival hypenemia and faint zone of ciliary 
injection ; pupil contracted, acts very slowly to 
light and accommodation ; fields small ; per- 
sistent, positive scromata ; metamorphopsia and 
micropsia as in Case 1. 

Ophthalmoscopic Examination, — Media clear, 
Hy. 1-50D. No astigmatism. Discs extremely 
hyperaemic, differing littie in colour from sur- 
rounding fundus ; margins not blnrred and can 
be traced throughout. No alteration in size of 
retinal vessels. 



Fine changes at macula^apparently minute 
hasmorrhages — and considerable massing of pig- 
ment in same region. 

The three patients suffered from general 
malaise. Restlessness and sleeplessness were 
marked symptoms in Cases I and III, and to a 
less extent in Case II. The antecedents in each 
case were satisfactory, and as the presence of 
organic disease or other determining factor was 
carefully excluded, there is no doubt the light 
was the direct cause of trouble in each case. 

The leading feature in Case I was functional 
retinal exhaustion, with no ophthalmoscopic 
signs of disease, contrasting with Case III, in 
which structural changes were present. Case 11 
is typical of severe infiammation, limited chiefly 
to the superficial tissues of the ^'ye. To this 
Szubinski gives the name of ''Ophthalmia 
photo-electrica." We have no English equiva- 
lent for the German word Ueberblendung — ^a 
generic term including the whole train of symp- 
toms that may follow exposure to powerful 
light. 

The pigmentation of the skin occurs afl a trade 
disease among furnace men, glass workers and 
others exposed to extreme heat. MaklakofF 
found it a severe and constant symptom among 
workers in a factory where the arc light was 
used for soldering metals. He produced it 
experimentally on himself, and considered it due 
to the chemical rays-a fact afterwards proved 
by Wedmark. 

The causes of red vision (eiythropsia), so 
common after cataract extraction, have been 
keenly debated ; but here fatigue of the blue 
percipient elements of the retina is a sufiiciently 
feasible explanation. 

The alteration in the shape (metamorphopsia) 
and size (micropsia) of objects, due to an altera- 
tion in the relations of the retinal elements to 
each other, is an interesting symptom, occurring 
in the one case with, and in the other without 
visible evidence of the change. Deutschmann 
considers many of such cases due to coagulation 
of albumen. 

Recovery in Cases I and II was speedy and 
complete. Absolute rest in a darkened room for 
some days, the administration of bromides, and 
in the latter case treatment of the local condi- 
tion on general principles, acted like a charm. 
Green spectacles, as being most readily obtain- 
able, were prescribed to be worn for some weeks, 
though possibly the red and green combination 
employed in the large continental factories has 
an advantage. On examining both cases three 
weeks later all subjective symptoms in Case I 
had disappeared : vi3ion=f in each eye ; fields 
normal. In Case II no trace of active inflam- 
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mation was visible. The skin had partly des- 
quamated, and only very faint traces of pig- 
mentation could be seen. Both patients returned 
to work (the lamps in the meantime having 
been readjusted and suitably shaded), and felt 
no further discomfort. 

The third case was slower in its course. This 
patient was treated on similar lines to the first, 
with the addition of atropine and cocaine locally. 
In six weeks all injection had gone ; the ptipiLs 
acted readily, and the discs were almost normal 
in colour and coDtrasted distinctly with the red 
colour of the fundus. In the yellow spot region 
the minute clots already referred to were smaller 
and fednter, although the pigmentary disturbance 
remained in %iaia quo. The scotoma was fainter, 
and vision came up to 3^, with full fields. The 
patient changed his employment, and was shortly 
afterwards lost sight of. 

The causa mali in all recorded cases of eye 
trouble has been the arc light. There are no 
cases in evideuce of bad effects following the use 
of the incandescent lamp. The two varieties of 
electric light diifer materially in constitution 
and properties. The former owes its origin to 
Davy, but there is little comparison between the 
crude experiments of the inventor and the Vol- 
taic lamp of the present day, or even between 
the latter and the earlier forms in use less than 
20 years ago. If two pieces of carbon in the 
course of a circuit are separated from one another 
by a slight interval, and if the electric current is 
sufficiently strong, a brilliant light, taking the 
form of an arc, is produced between the two 
poles, due to the high resisting power of the 
latter. These poles consume rapidly incandes- 
cent particles ot carbon passing in the direction 
of the current, leaving a concavity instead of a 
convexity on the positive pule and forming an 
irregular deposit on the other. As the interval 
between the poles widens, the light is extin- 
guished by the interruption of the current, the 
latter not being strong enough to bridge the gap. 
Various devices have been employed to maintain 
automatically the proper interval between the 
terminals and lessen the waste of the latter, 
ensuring a steady and durable light, but as yet 
with incomplete success. 

The incandescent system is a later develop- 
ment, and is obtained by passing an electric 
current through a non-conducting substance in 
vacuo. After a series of experiments, Edison 
was led to adopt a carbonized filament of bamboo 
as the best m^um, but many other substances 
answer equally well. In the Maxim lamp card- 
board is used, and a filament of cotton thread in 
Swan's. The initial difficulty of the too rapid 
disiategration of the filament has been got over, 
and a steady and lasting light secured. 



Taking sunlight as the standard of the most 
perfect means of illumination, and assuming 
that the more an artificial light conforms to this 
spectroscopically the better it is for the eyesight, 
as from practical experience is the case we find 
the constituents of the former to be in the fol- 
lowing proportions : — Red, 14; green, 13 ; blue, 
5 ; violet, I. Kerosene shows a greater propor- 
tion of red and a smaller quantity of green and 
blue. The arc light approaches sunlight at the 
red end af the spectrum, but has an excess of 
blue (8) and ultra-violet (10) rays — those most 
apt to produce retinal fatigue — besides having 
numerous bright lines throughout the spectral 
band, which add greatly to its brilliance. The 
incandescfnt light is free from excess at either 
end of the spectrum. For long it was a moot 
point whether the bad effects of the arc light 
were due to the luminous, thermic or chemical 
rays. Charcot and Foucault suggested the 
advisability of intercepting the last by uranium 
tinted glass ; but the ingenious experiments of 
Wedmark, of Stockholm, settled the matter 
conclusively. The Swedish observenjnroved first 
of all that the ophthalmia was due to the direct 
influBnce of the light on the exposed part, and 
was not a reflex of retinal irritation. This he 
did by exposing the eye of a rabbit to a strung 
arc light with a small screen placed in front of 
the pupil. Intense conjunctivitis was produced, 
and desquamation of the cornea followed. By 
reversing the process, and leaving only the 
pupillary area exposed, a slight corneal haze cor- 
responding to the latter was the only result of 
irritation. He next showed that by d»priving 
the light of its blue and ultra-violet rays by 
means of an intercepting medium, which left the 
luminous intensity unimpaired, the front of the 
eye was unaffected by exposure ; finally proving 
by means of the thermometer that the changes 
were independent of the heat rays. 

Apart, however, from the quality of the light, 
its concentrated brilliance and inconstancy 
favour retinal fatigue. The chemical rays can 
be cut off and the brilliance diffused by suitable 
media, and if care be taken to have the lamps 
placed at a sufficient height above the line of 
vision, they are practically innocuous. Until, 
however, the last objection has been overcome 
and steadiness secured, the arc light will remain 
as unsuitable for indoor purposes as the other 
variety is suitable. 

- Its excellent quality, absolute steadiness and 
ready adaptability, combined with the absence 
of heat and atmospheric vibration — in themselves 
fruitful sources of ocular discomfort and trouble 
— make the incandescent lamp in every respect 
an ideal illuminant. 
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MBDICAL ASSOCIATION OF QUEENSLAND. 

Thb If onthly Qeneral Meeting was held in BriBbane on 
Tharsdaj, May 11. Present : The Hon. Dr. Taylor (in 
the chair), Dm. Brockway, Marks, O'Doherty, T. Ban- 
croft, Hirsehfeld, and P. Bancroft. Visitor : Dr. Booth. 
The minntes of the previons meeting were read and 
confirmed. 

Db. p. Bakcboft exhibited a man, aged 30, with 
tumoar of the liver extending down into the right iliac 
region. To the left it extended to the spleen, which 
was slightly enlarged; there was no jaandioe. The 
man was following an active occupation and was not 
aware that anything ailed bim. 

Db. Bbockwat exhibited a case of locomotor ataxy 
and one of lateral sclerosis, and read notes. The cases 
w(>re of interest, as showing well the differences between 
the two diseases. 

De. Bbockwat also read notes of a case of aphasia 
and agrapbia which had been under his charge for six 
weeks, during which time the patient had been taught 
to repeat some 300 words and to ntter a few simple 
sentences, such as " How do you do, doctor ! " ''Good 
morning, father I " ** Wait for me I ** &c. The case was of 
five years standing, and bad, during that period, learnt 
to speak about a dozen words. He was lo at the time 
of the occurrence of aphasia, and 28 when he came 
under Dr. Brockway's care. Since returning home has 
made a little progress. He suffered also from epilepsy. 
The greatest difficulty was experienced in teaching him 
to read ; in fact the attempt was abandoned as hopeless, 
though he appears to read the newspapers with Interest 
aud understanding. 

Db. Thos. L. Bancboft showed a photograph of the 
bands of a man presenting an uncommon papillomatous 
condition of the skin, which in this case had been pre- 
sent for twenty years and had not benefited by treat- 
ment. He gave a microscopic demonstration of some 
pathogenic bacteria, viz., those of leprosy, tuberculosis, 
anthrax, pneumonia, symptomatic anthrax, gonorrhoaa. 
actinomycosis, the streptococcus pyogenes, and staphy- 
lococcus pyogenes aureus. The coccus in the pus of a 
case of infantile vaginitis, which appears to be identical 
with the gonococcus. The coccus of the pus from the 
festering sore commonly known as Bhtcoo rot. 






NEW SOUTH WALES BRANCH OP THE BRITISH 
MBDICAL ASSOCIATION. 

The 106th general meeting was held at the Royal 
Society's Room, Sydney, on Friday, 6th May, 1893. 
Present : Drs. Worrall (President), in the chair, Sydney 
Jones, Fiaschi, Clubbe, Crago, Milford, Jenkins, 
Pockley, Wm. Chisholm, Langhome, Huxtable, Jamie- 
son, Both, Martin, Jarvie Hood, Biaher, Edwards, T. 
M. Kendall, Newmarch, Foreman, Lloyd, McKay, Clay, 
Arthur, Rennet, Wright, Traill, Todd, Hankins, Brady, 
Quaife, A. Parker, Lennhoff, Steel, Thring, Coutie, 
Money, the Hon. Dr. Creed, M.L.C., G. A.Marshall, 
West and Mc Murray. Visitors : Drs. Neill and Murray 
Will. 

The minutes of the previous meeting were read and 
confirmed. 

The President announced the election of Dr. Keenan, 
College-street, Sydney, as a member of the Branch. 

The Hon. Db. Obbed, M.L.C, read some notes of a 
" Case of Asthma treated by Hypnotism.*' The patient 
was exhibited, and examined by the members. 



A CASE OF ASTHMA TREATED BT 
HYPNOTIC SUGGESTION. 

By J. M. Creed, L.R.C.P., M.R.C.S.E. 

8., at, 52, butwho looks much older, a shoemaker 
by trade, suffered every winter since 1 879, whilst 
living at Dorking in Surrey, in England, from 
chronic broachitiH. He got worse each year, 
until, in 1 889, he determined to come to Austra- 
lia in search of a warmer climate. He at first 
lived in Brisbane, but afterwards moved north to 
Maryborough. His trouble seems to have been 
confined to constant cough and much expectora- 
tion, until 1891, when he got violent attacks of 
dyspnoea, which, though under careful treatment, 
gradually became worse, until he had to leave 
Queensland for Sydney, where he arrived in 
November, 1892. He was for a short time rather 
better for the change, but gradually relapsed 
to a worse state than ever, the difficulty 
in breathing being always present, with attacks 
of greater severity recurring at frequent in- 
tervals, accompanied bj distressing cough with 
much expectoration. He was, when I first 
saw him on April 3, unable to walk up stairs 
without resting, could not sleep except prop- 
ped up by a number of pillows, and was id- 
ways haunted by a dread of impending suffoca- 
tion. He had received very little relief from treat- 
ment of any kind, but used, when assailed by 
specially severe attacks of difficulty of breathing, 
to inhale the smoke of Himrod's Asthma Cure, 
which was resorted to by the late Earl of Beacons- 
field during his last illness I recommended him 
to submit to hypnotization, and on his consent- 
ing, I was able to send him at once into a state 
of somnambulism, during which I suggested to him 
that his spasm would be less, his breathing easier, 
and that his cough and expectoration would im- 
prove. I repeated this procedure every day for 
ten days, but he expressed himself as feeling 
much relieved on the third, as he then slept 
with only one pillow. Before the tenth he was 
free from respirutory durtreas. having hardly 
any cough, walking upstairs without difficulty and 
with very considerable speed in the streets. 
He has continued to improve to the present time, 
expressing himself as now feeling better than he 
has done for years. Though lately he has not 
had them, for a portion of the time since he has 
been under hypnotic influence he has had occasional 
modified attacks of dyspnoea ; and as these gener- 
ally occur when he is not near me, I have given 
him a written order '' to sleep when he reads 
it, and to awake after ^^^ minutes, breathing 
freely." This he always carries, and he tells me 
it has never failed him, though he has not found 
it necessary to resort to it daring the last week. 
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I may say that he is now suffering from 
numerous polypi in both nostrils, in regard to 
which he was told in England that he was too 
weak to bear th e operation for their removal. I did 
not remove them before he appeared before the 
Association, as I wished the h3rpnotic cause of 
his recovery from asthma not to be rendered 
questionable by unimpeded nasal breathing, 
which will be consequent on their absence. 



Db. Abthub said that Dr. Creed deserved the 
thanks of the members for haying introduced this case. 
Seeing one case like this was better than reading the 
description of 100. He (Dr. Arthur) remembered treat- 
ing a girl of about 19 years of age for asthma. She had 
been suffering severely for several years, and not been 
able to lie in bed for over a year. She smoked two or 
three cigarettes nightly. She was hypnotized, and the 
first night she slept for three hours, and continued to do 
very well. 

Db. Wm. Chisholm said if the case had been 
brought forward with a view of convincing unbelievers 
of the value of hypnotism in cases of asthma, he could 
not quite accept it, as asthma was essentially an erratic 
disease. The man exhibited by Dr. Creed had only 
been in Sydney since November of last year, and there 
is no disease which is benefited by change of climate 
more than asthma ; therefore this man might possibly 
have been improved in health, even if he had not been 
hypnotized. In some cases asthma had been brought 
about by fear. It is, therefore, to be believed that it 
might be inhibited by hypnotism. 

Db. Cbebd said the case had not been submitted 
with a view of convincing unbelievers, but to show 
that hypnotism is a valuable adjunct to medicine ; and 
in this particular ca3e very marked itnprovement had 
taken place in a very short time. The man will be 
submitted to the members again, if possible, on some 
future occasion, when it will be seen whether the relief 
is permanent or not. 

Db. Pogklet read the following notes on a Case 
of 

CHIP OF STEEL IN VITREOUS 
HUMOCTR— REMOVAL BY ELECTRO- 
MAGNET. 

By F. Antill Pogklet, Hon. Ophthalmic 

SUSGEOK TO THE PbiMOE AlFBED HOS- 
PITAL, Sydney. 

Me. O. C, engineer's apprentice, aged 18, con- 
sulted me late at night on 24th January, 1890, 
having been struck in the right eye the previous 
morning by some chippings of steely several of 
which had been removed from the conjunctiva 
at the time of the injury. 

Examination showed, in addition to the con- 
junctival wounds, a small linear perforating 
wound at the lower and inner corneal margin, 
and a corresponding wound in the base of the 
iris. The anterior chamber was shallow ; tension 
much diminished. The lens was clear as far as 
could be seen without dilating the pupil, which 



I did not wish to do. Lying in the lower and 
inner part of the vitreous, near the equator, a 
foreign body, with the glistening edge character- 
istic of a piece of metal, was visible, appearing 
under the magnification of the media about 
10m.m. long and 3 wide. The bottom of the 
vitreoa'^ chamber was occupied by numerous 
large black clots from haemorrhage from the vas- 
cular ciliary body. Vision was •^. 

The course the foreign body had taken was 
evidently through comeo-scleral junction, base 
of iris and ciliary body, apparently just missing 
the lens. I advised an immediate attempt to 
remove the foreign body, and in the event of 
failure to be allowed to enucleate at once ; and 
after consultation with Dr. Maher, who gave the 
same advice, permission was given. Dr. Maher 
kindly gave chloroform and assisted me with the 
operation. 

The conjunctiva and Tenon's capsule were 
divided between the internal and inferior recti 
muscles, and the edges of the incision held apart. 
A meridional incision was next made through 
sclera, choroid and retina near the situation 
where we judged the foreign body to be. The 
finest point of Snell's electro-magnet was then 
introduced through the incision, and on with- 
drawing it after the second introduction the chip 
of steel came out with it. It was about 3m .m. by 
2m.m., and ^m.m. thick. The conjunctival 
wound was sutured, atropine instilled, and the 
eye bandaged. Practically no vitreous escaped. 
Antiseptic precautions were observed throughout. 

The patient was kept in a dark room for a 
fortnight, atropine instilled regularly three times 
a day, and iodide of potassium given internally. 

February 14. — Injection all gone; tension 
normal; vision f ; still a few blood clots in 
vitreous and cicatrix of operation wound seen 
with ophthalmoscope ; dark glasses to be worn. 

February 19.— Vision f; with -fO-75D. f ; 
no clots visible ; leave off atropine and iodide of 
potassium. 

February 26. — C. vision=f (i>., better than 
the normal), and eye quite strong. 

At this time he got ill, and went to the 
country. His mother wrote me on April 25 : 
" He has just returned from Mudgee quite well 
again, the injured eye without a blemish, and 
he tells me that the sight is as good, if not 
better, than before the accident." 

I have read the notes of this case as I have an 
opportunity of showing you the patient to-night, 
over three years after the accident, with the eye 
still quite well, and vision perfect, the only evi- 
dence of the injury being the small mark at comeo- 
scleral junction, and on ophthalmoscopic examina- 
tion a glistening white triangular patch showing 
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where tbe kuife entered the globe near the 
equator. 

This is an instance of the excellent results that 
maj be obtained with the aid of the electro- 
magnet in certain cases. Of course this was a 
particularly favourable case. The media were 
clear, and the foreign body could be clearly seen 
and located, and the patient came in good time, 
and was sensible enough to allow an operation 
without delay. Had the foreign body not been 
removed, the eye would almost certainly have 
been lost, and there would have been all the 
risks of sympathetic inflammation in the other 
eye. 

Db. Maheb said he had treated some cases similar to 
Dr. Pockley's, but had not always been so Fucccssf ul. 
There is no doubt that early operation has a very great 
deal to do with the ultimate results of the case. The 
ophthalmic surgeons should be very grateful to Dr. 
Pockley for haying exhibited this case. 

Da. Thbing read the following paper on 

ON THE VALUE OF ** ALEX ANDER'S " 
OPERATION IN THE TREATMENT 
OF CERTAIN MALPOSITIONS OF 
THE UTERUS. 

By E. T. Thbino, RRCS., L.KC.P. Lond., 
AssT. Gyit^cologist p. a. H08P., Syd., and 
Cons. Subg. Lewisham Hosp. for Women. 



It is, I think, generally acknowledged that there 
has been in the past, and even still is, a great 
deal of unnecessary stress laid upon the signifi- 
cance of uterine displacements. Too frequently 
aches and pains, and ailments of all kinds met 
with in women, are put down to malposition of 
the uterus, the aforesaid ills being described as 
reflex symptoms produced by the malposition. 
This is, in fact, too often a re^ge for the desti- 
tute as regards diagnosis. 

On the other hand, there is no doubt that 
many women have their lives rendered miserable 
by reason of the suffering caused by certain dis- 
placements of the uterus. The proof of this is 
that when the parts are restored as far as possi- 
ble to their normal condition, the patient regains 
more or less completely her lost comfort. One 
of the most frequent causes of trouble is subin- 
volution of the uterus and its various so-called 
ligaments, together with the damage done to the 
pelvic floor and vagina, as the consequence of 
parturition, the result being that the large flabby 
uterus drops downwards and backwards, the 
fundus becomes bent backwards upon the cervix \ 
and once this condition is started everything 
helps to intensify it, and the patient complains 
of bearing-Kiown, backache, and sideache. Many 
and varied methods have been suggested for 



restoring the enlarged, retroverted, retroflexed 
uterus to its normal position and size, and the 
variety of the methods employed is in itself 
evidence of the difficulty of attaining the object 
in view. 

My wish now is to discuss how far the opera- 
tion of shortening the round ligaments in such 
cases of displacement is useful and justifiable. 
Such very opposite opinions are held by different 
gynsecologists as to the value of this operation, 
that if seems worth while enquiring into the 
reasons for this diversity of opinion. 

In the first place we must recognize the Eact 
that departures from the normal anatomical 
position of the uterus and its appendages do not 
in all cases produce symptoms, and it is there- 
fore only in those cases in which we have good 
reason to believe that the patient's discomfort is 
definitely due to the malposition referred to, 
that we are justified in interfering at all. I 
think there is no doubt that much discredit has 
been brought upon Alexander's operation, as well 
as upon others, by the failure of surgeons to re- 
cognize this. As obstetricians, our object should 
be in the first place to prevent the occurrence of 
subinvolution of the uterus and its appendages 
and ligaments, and of damage to the uterine 
supports ; but as these cases do frequently 
happen, how shall we best deal with them ? 

There is another class of cases in which uterine 
displacements are associated with very gpreat 
misery and discomfort ; I mean those instances 
which occur not veiy infrequently amongst young 
unmarried women, and which are not the result 
of parturition. [Jsually there is a history of 
chronic endometritis, extending over a prolonged 
period and generally accompanied by dysmenor- 
rhoea and monorrhagia. On examination one 
finds a uterus often three inches in length, soft, 
flabby, retroflexed, and very often one or both 
ovaries dislocated downwards and backwards into 
Douglas' pouch. 

Let us take an instance which is typical of the 
first class of cases to which I have referred, viz., 
those which follow parturition. The uterus is 
three to three and a half inches in length, heavy, 
soft ; the peritoneal and round ligaments elongar 
ted and lax, the pelvic floor more or less 
damaged; the vaginal muscles stretched and 
possibly torn; and the perinaeum lacerated. 
What happens ? The uterus sinks low in the 
pelvis, bringing with it the anterior vaginal wall 
and base of the bladder ; the fundus &lls back- 
wards, lying against the lower part of the rectum, 
and the cervix approaches the vulval orifice. 
The ovaries and fallopian tubes also become dis- 
placed downwards and backwards, the coils of 
small intestine press upon the anterior and upper 
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part of the uteroB, instead of lying behind it in 
Douglas' pouch, and all expuLdve efforts, as for 
instanoe defceoation, tend to intensify the 
condition. 

Our object is to restore the parts as far as 
possible to their normal size and position. To 
do this it is necessary to consider all the 
structures involyed, and it at once becomes 
apparent that no wnglt operative procedure is 
likely to succeed. We may push tiie uterus up 
by adyancing the pennseum and restoring the 
pelvic floor ; this still leaves the fundus uteri 
irith a tendency to fall back, dragging with it 
the upper part of the broad ligaments and the 
uterine appendages. To remedy this a Hodge's 
pessary, or some modification, is used, which, 
however, frequently fails to be of service because 
the enlarged and heavy fundus fidls in the 
direction of least resistance, i.e. over the posterior 
bar of the pessary, backwards and downwards 
into Douglas' pouch ; the circulation through the 
broad ligaments is interfered with, and the con- 
dition of congestion and endometritis is kept up. 
This result is still more likely to happen if the 
cervix is lacerated and the lips everted, thereby 
preventing the intra- vaginal portion of the cervix 
from being used as a lever for tilting the fundus 
forwards. We may restore the cervix to its 
normal condition by means of a plastic operation ; 
still in some cases the fundus will not remain in 
the normal position of slight anteversion. Also, 
although we may have curetted the uterus with 
the intention of curing the endometritis, this 
speedily returns, because of the above-mentioned 
interference with the circulation through the 
broad ligaments, the rtium flow of blood being 
especially hindered by the dragging backwards of 
the broad ligaments. It is in such a case as this 
that it is suggested that use should be made of 
the round ligaments in order to draw the fundus 
forwards and upwards, thereby restoring the 
balance of the circulation and doing away with 
the tendency to venous congestion. The rapid 
decrease in size and weight of the whole uterus 
which follows the successful performance of the 
operation in such a case is most satisfactory. 

Various other methods for raising the fundus 
and fixing it in position have been devised, such, 
for instance, as suturing it to the anterior 
abdominal wall. This method, however, is open 
to the very grave objection that, should the 
patient become pregnant after the operation, the 
normal rise of the uterus in the abdomen must 
inevitably be interfered with, and possibly grave 
oomplicationsy such as abortu>n, may result ; be- 
sides which, adhesions of any land in the 
abdominal cavity are to be avoided if possible, 
•ft they are in tibemselveB a frequent aonroe of 
discomfort^ and a possible danger. 



Again, it has been suggested that in cases 
where it is necessary to perform abdominal 
section, that the uterus, if retroverted, should be 
propped up by means of a glass drainage tube, 
the lower end of which rests in Douglas' pouch, 
the tube to be left in for 10 to 14 days, so that a 
cicatricial cord maybe formed along its track 
which will keep the uterus in place. This 
method lb of diistinotly limited application, be- 
sides being open to the objection that the sup- 
port is of the nature of an adhesion. 

Let us take now the objections which have 
been brought against the operation for shorten- 
ing the round ligaments : — 

1. The result is said not to be lasting. That 
this is so in some cases is undoubted ; but what 
operation in the whole range of suigery can be 
pointed out as being uniformly successful? 
And for this to constitute a valid objection to 
the peiformance of the operation, it must be 
shown that failure ensues in the great majority 
of cases ; and this the advocates of the operation 
absolutely and emphatically deny. There is no 
doubt that success, as far as permanence of result 
is concerned, is dxx^ first to the selection of suit- 
able cases, and secondly to the careful carrying 
out of the details of the operation. I have 
myself attended several patients in their confine- 
ments upon whom Alexander's operation had 
been done before pr^piancy took place, and by 
examination after the period of involution was 
over I have satisfied myself that the uterus 
remained la its normal position. This is also 
the experience recorded by Mund^, Foreman, 
Gardener and others. 

2. The risk of the operation is sometimes 
spoken of as being great, particularly by Mr. 
LawBon Tait, who generalizes from tiie experi- 
ence he gained by doing the operation in two 
cases^ in one of which he says the patient nearly 
lost her life as the direct result of the operation. 
His condemnation is most emphatic ; but being 
based upon so small a number of cases^ his 
opinion is not of much value. 

3. One of the most tiresome complications 
which may happen is the breaking of one of the 
ligaments while traction is being made upon it. 
This can only happen when adhesions have 
taken place, which fix the ligament in its sheath 
and prevent it from running. In the only case 
in which I saw this happen, the adhesions were 
caused by a previous attack of pelvic peritonitis, 
and the practical result was that althou^ the 
ligament broke, still the proximal portion 
remained fixed in the position in which it was 
before the operation, and the pati«nt certainly 
was no woxse off than before. 

4. Failure to find the ligament is aometuiies 
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spoken of; but this, I believe, is due to the fact 
that the anatomy of the part is not sufficiently 
borne in mind. 

5. Hemorrhage between the layers of the 
broad ligament may occur, causing a pelvic 
hsematocele, and may be due to rupture of one 
of the veins running with the round ligament. 
Usually this is effectually prevented by means 
of the stitches which fix the ligament in the 
inguinal canal. 

6. The operation has been said to cause a 
tendency to the production of inguinal hernia. 
I have never seen such a result, and certainly 
the closure of the inguinal canal by the stitches 
which fix the ligament, would, to my mind, 
prevent rather than facilitate the occurrence of 
hernia. As bearing upon this point, one conti- 
nental sui^geon has even gone so far as to advo- 
cate the complete opening up of the inguinal 
canal in order to expose the round ligament — a 
similar procedure, in fact, to Bossani's operation 
for the radical cure of inguinal hernia. This 
seems to be quite unnecessary and unjtistifi- 
Hble. 

The above are, I believe, the chief objections 
which have been raised, and all of them seem 
ans'^rerable. 

'^^'ith regard to the selection of suitable cases, 
it is most important to make quite sure that the 
uterus is freely movable, and not bound down 
at all by adhesions. 

Having reviewed the objections raised against 
the operationi it will be as well to refer to some, 
at all events, of the advantages claimed for the 
operation by those who advocate and practice it. 

1. Freedom f^m risk to life. 

2. Simplicity of the operation. Though I must 
say that, in some cases where there is a great 
deal of fibrous connective tissue in and about 
the inguinal canal, the procedure is not so per- 
fectly simple as in cases where this is not so. 

3 That the supports to the uterus, which are 
already provided by nature, are utilized, and 
nothing is done which can subsequently prove 
detrimental to the patient. 

4. The permanence of the result in suitably 
selected cases, even after parturition. 

It is now 10 years since the operation was 
prominently brought under the notice of the 
profession by Alexander, although it had been 
previously both suggested and carried into effect 
by others. 

My object in bringing this matter before you 
was not so much to give expression to my own 
views on the subject^ but to try and provoke a 
discussion and elicit an expression of opinion as 
to the best method of dealing with that class of 
cases to which I have referred For it does 



seem to me to be distinctly of importance to 
arrive at a right and definite conclusion with 
regard to cases which are so frequently met with, 
and which cause so much suffering. If a certain 
method is of undoubted service, then why not 
use it ? If^ on the other hand, it is abso- 
lutely unjustifiable, let its condenmation rest 
upon a basis of fact. 

There is no question but that our practice 
must to some extent be modified by the social 
position of our patient. If she is compelled to 
undertake household duties, or any occupation 
which necessitates exertion or prolonged stand- 
ing, we are less likely to obtain a good result by 
anything short of operative interference than in 
the opposite case, where prolonged rest and 
treatment are possible. In the. one case inter- 
ference becomes almost a necessity; in the other, 
a matter of expediency. 



Ms. Stewart McKay said he had listened with 
great inte^e^t to Mr. Thring*8 paper on Alexander's 
operation, and he thought all present would acknow- 
ledge that Mr. Thring's views were fair and impartial. 
The speaker thought that the best way of discussing the 
subject was to try and answer two questions. Firstly, 
what cases of displacement of the uterus called for 
operative interference ; seoondly, if an operation were 
called for, was Alexander's a satisfactory one to select ? 
As regards the first question, it must be remembered 
that the operation of shortening the round ligaments 
was first introduced for cases of simple retroflexion 
that defied the usual treatment, because it was held 
that a retroflexion in itself was a grave evil. This 
notion is rapidly passing away, and it is now generally 
acknowledged that the cases of retroflexion and retro- 
verpion that give rise to most trouble are those cases 
which are complicated by tubal disease or multiple 
adhesions. Any operation, therefore, in those cases 
which merely alters the position of the uterus must fail, 
as the chief factors are left untreated. The next cases 
of retroflexion in which severe symptoms occur are 
those in which the patients are virgins. The symptom 
complained of chiefly is dysmenorrhcea, and this, 
the speaker maintained, was not the result of the 
retroflexion, but was, in the majority of cases, due 
to developmental causes ; hence no operation to alter 
the position of the uterus was call^ for. Lastly, 
there were the cases of retroflexion in which the 
uterus was large and subinvoluted, and the ovaries 
prolapsed. No one will deny that if the uterus 
can be restored to its proper position and kept there 
that the involution is aided, and that many of the 
symptoms complained of before disappear. He main- 
tained, therefore, that surgeons were justified in resort- 
ing to an operation in these cases if they failed to keep 
the uterus in its place by the ordinary means usually 
tried. The question then arose, is the procedure of 
shortening the round ligaments in itself one that will 
cause the uterus to keep in its proper position ? On this 
point Alexander himself was very emphatic, and showed 
by his practice that he did nottUnk the mere operation 
in itself was sujQicient, but that in addition to it intra- 
uterine stems must be used for various periods. 
Alexander says : *' The stem must be kept in for a few 
weeks or a few months until the ateius has lost its 
power of recoiliiig. One of my oases reooilied after the 
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lapse of three weeks, and was cured by the reinsertion of 
the stem for another month. Another case recoiled 
after a month, and was cared by the stem being retained 
another month. I spoiled a case completely by taking 
ont the stem too soon." The speaker said that he con- 
sidered that Alexander here virtaally admitted that the 
operation of shortening the round ligaments would not, 
as its immediate result, bring about the fixation and 
maintenance of the uterus in a forward position, but 
that this was an after result, largely due to the con- 
tinued use of intra-uterine stems. Therefore the 
objection to the operation now arose that, since it 
frequently took from four to twelve weeks to bring 
about the desired result, patients who have to earn 
their living cannot afford to remain in bed for these 
long periods. The spedter said the patient would have 
to remain in bed, because to take the stem pessary oat 
would mean, on Alexander's own showing, that the 
uterus would recoil in many cases; while to let a 
woman go about her work wearing a stem was a 
practice he would not consent to, and he maintained 
that this was the opinion of the leading gynaocologists of 
the present day. Summing up his objections, the 
speaker read the following contra-indications and objec- 
tions to the operation : 

1. That the operation is useless and contra-indicated 
when any tubal disease is present. 

2. That it is contra-indicated if there are multiple 
adhesions, since to break these down and have no con- 
trol over the haemorrhage would be dangerous, in spite 
of what Schultze has told us. 

3. That the operation cannot be done in many cases 
because the round ligaments are not sufficiently 
developed, and as Zweifel and others have pointed out, 
that if the ligament on one side alone is shortened 
through the other giving way or not being developed, 
the operation always fails. 

4. That hernia follows in at least four per cent, of 
the cases. 

6. That the mortality was as great as in uncompli- 
cated abdominal sections, viz., two per cent. 

The speaker said he brought the last point forward 
because he believed that many of the cases that were 
now being treated by Alexander's operation would in 
the future be treated by abdominal section and 
hyateropexy. 

He claimed for this method the following advan- 
tages : — 

1. In simple cases the mortality was not greater than 
in Alexander's operation, and the results were more 
certain. 

2. That if any tubal disease were found, this could 
be treated. 

3. That if many adhesions were present these could 
be broken down, and the haemorrhage would be then 
under control. 

He would, in concluding, remark that the objection 
to hysteropexy, which Dr. Thring had brought for- 
ward, vis., that the growth of the pregnant uterus was 
interfered with, had been found to hold good in a few 
cases, while on the other hand the literature of the last 
few years had furnished reports of many uninterrupted 
pregnancies after this operation. 

Db. Fobbmak said he had listened ito the preyious 
speaker, but certainly could not follow him in his con- 
clusions. He (Dr. Foreman) had taken a good deal of 
trouble and interest in this operation, and had, with 
Dr. Worrall, done the first operation of the kind in 
Sydney, and never lost an 'opportunity of doing the 
operation now. Most people forget what it is done for, 
and what it will do. Of course there are many cases 
of displacement that one would not trouble to do the 



operation. The pelvic organs are well supplied with 
blood. It is easy for the blood to flow in, but it cannot 
so easily get out. This, then, causes trouble, and some- 
thing must be done. With regard to young women, 
and especially in a country like this where there is so 
much horse-riding done — ^frequently you find displace- 
ments from this cause ; and if the uterus is not put 
back into its place a great deal of trouble arises in after 
life. The non -success of Alexander's operation depends 
entirely upon the operator. With regard to the dura- 
bility of the operation : He (Dr. Foreman) operated 
upon a lady seven years ago ; she is now in perfect 
health, and is the mother of three children. In 
another case the woman has had four children since 
the operation. He (Dr. Foreman) had operated in 
about 200 cases with a mortality of two. One of these 
was one of the first 10 cases. Pus formed in the 
wound, and the woman had peritonitis. The other 
case died of tetanus. He (Dr. Foreman) was entu'cly 
in favour of the operation, but of course only operated 
when it was necessary and in suitable cases. 

Dr. Stdnxt Jon£S said he had had large experi- 
ence of cases of uterine trouble, and was in the main 
at one with Dr. Thring and Dr. Foreman in the need 
for this operation in some cases. Some cases of retrover- 
sion can be cured by Hodge's pessary. If, however, the 
case is allowed te go on, of course tiie pessary is use- 
less, and nothing short of Alexander's operation will 
do any good. He (Dr. Sydney Jones) had not done 
this operation, but had seen patients s^ter the opera- 
tion, and had not noticed any ill consequences. Labour 
had been of the ordinary kind when the woman bore 
children. . 

The Pbbsidsnt (Dr. Worrall) said he complimented 
Dr. Thring on the lucid paper which he had given them 
on this important and difficult subject. He (the Presi- 
dent) took a great interest in the operation, for it was 
originated by one who had been a very kind friend to 
him during the six years he had been in Liverpool, and 
he had assisted Dr. Alexander in studying the opera- 
tion in the dead house before it was tried on the living 
subjectw Referring to the question of retroversion not 
producing symptoms, he must differ from Dr. McKay. 
Retroversion did produce serious symptoms, which 
tended to progress, owing to the development of struc- 
tural change. The objection to the operation that the 
uterus would be unable to rise during pregnancy did 
not apply, for the round ligamente, l^ing parts of the 
uterus, underwent the same hypertrophy, ani so 
accommodation to changing conditions was brought 
about. His own experience of the operation was 
limited to eight cases. In none had he the slightest 
difficulty in finding the ligaments except the last, 
when one ligament broke in pulling it out, and although 
the other was properly secured and a pessary 
inserted, the uterus now lies in first d^ree of retrover- 
sion. As he had seen during the last nine years prob- 
ably more than a thousand cases of retro-displacement 
of the uterus, eight cases were a very small proportion 
to have operated upon in this way. It was partly doe 
to his inability to find beds for the patients, partly to 
the number of cases in which there were adhesions — 
; which meant salpingitis, and therefore, in his opinion, 
contra-indicated this operation — but much more uiiigely 
to the fact that he thought he could cure the majority 
of cases by means of a pessary. The operation was 
contra-indicated in his opinion : — (a) when there were 
adhesions ; (&) when the uterus was very bulky ; («) 
when there was great destruction of the pelvic floor 
(procidentia). It was indicated when the uterus, 
although movable and not too large, yet could not be 
kept in normal position owing to a want of tonicity in 
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the muscular walls, which allowed the uterus to flex 
backwards over the post bar of the pessary. He used 
an Albert^mith pessary after the operation, but tried 
to avoid a stem, which was dangerous, as it kept open 
the cervical canal and allowed the entrance of germs 
past the int. os, beyond which they did not, under 
ordinary circumstances, penetrate. His position, then, 
in regard to the operation was this — that ne thought in 
the vast majority of cases of retro-displacement of the 
uterus DO surgical procedure was necensary ; but if it 
were necessary to resort to one of those at present in 
use, then this of Dr. Alexander, in safety, in facility of 
execution, and in permanence of result, was the best. 

Mb. Thrino, in reply, said he did not think it neces- 
sary to say much, most of the points raised having been 
dealt with in the paper. The details of the operation 
and after-treatment had been purposely omitted, it 
being his wish to discuss the position of the operation 
rather than its technique. One statement made by Dr. 
McKay he must, however, contradict, namely, that the 
period of rest in bed necessary after the operation was 
three to four months. As a matter of fact, it very 
seldom exceeded 21 days. 






THB WESTERN MEDICAL ASSOCIATION OF 

SYDNEY. 

The annual meeting of the Western Medical Associa* 
tion was held on Tuesday evening, April 18, 1893, at 
the Masonic Hall, Smith-street. Summer Hill. 

Db. R. T. Jones, the retiring President, read his 
address, and was unanimously accorded a hearty vote 
of thanks for his exertions on behalf of the interestJi of 
the Society during his year of office. 

The following officers were elected for the ensuing 
year: — President, Dr. Coutie ; Vice-presidents, Drs. 
Traill and W. O. Maher ; Council, Drs. R. T. Jones, 
McAllister, Collingwood and Frizell ; Treasurer, Dr. 
Pilkington ; Secretary, Dr. P. M. Wood ; Auditors, 
Drs. Kendall and Maunder Jones. 

The following members and honorary members were 
present at the meeting :— Drs. R. T. Jones, Coutie, 
MacSwinncy, McNeill, Johnson, Kendall, Pilkington, 
Kirkland, Blaxland, McAllister, Hinder, Quaife, Frizell, 
Wood, Mullins, Worrall, Langhorne, Brady, Vallack, 
Sawkins and Marden, 

Dr. Maguire, of Petersham, Dr. Elliott, of Summer 
Hill, and Dr. Parker, of Ashfield, were elected members. 

After the meeting the members adjourned to supper, 
and a very pleasant evening was spent. 



Braithtoaite's Retrospect of Medicine (Vol. CVL, July- 
December, 1892), contains three papers by Drs. Brady 
and Hankins, Sydney, and Dr. T. K. Hamilton, 
Adelaide, reprinted from TJui Australoiian Medical 
Gazette for 1892. 

In the February number of The Journal for Gyntr- 
oology and Ohstetrieij a leading medical journal in 
the Russian language, published in St. Petersburg, 
appears the translation of four papers by Dr. Teichel- 
mann, of Fort Adelaide, Dr. Boodle, of Walcha, Dr. 
Maguire, uf Petersham, and Dr. Crommelin, of Casino, 
respectively, from The Avttralatian Medical Gazette 
for May, June, and July, 1892. 

In an early issue we shall begin the publication of a 
series of posthumous papers of the late Dr. Davies 
Thomas, of Adelaide, on ** Hydatid Disease in Australia,'* 
which are now being arranged and edited by his friend, 
Dr. A. A. Lendon. 



NOTICE. 



TJie Editor will feel obliged by any gentleman, who 
wijfheg to ventihte any tuhject ofprofetHonal or pyblic 
interext, writing an editorial or leading article on it 
nrhich if foviid on perusal to be eonsona/nt with the 
policy of the paper, will be inserted in an early number, 

^Sr -^ii communicatiofu intfnded for the Editor 
sho^dd be sent to the ' A. M. Gazette ' Officey 13 Castle- 
reagh Street^ Sydney. 

*^* Contributors ran have thrir Papers reprinted and 
published in Pamphlet form, at test Price, if the 
necessary instructions are given to the Publisher at the 
same time the contributions are sent in. 
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EDITORIAL. 



DIPLOMAS OF HONOUR I 

In The Argus of Maj 11 appears an article 
relative to a scheme started by an ingenious 
Frenchman with the view of making money by 
pandering to the vanity of the bona fide inventor 
and assisting the swindling charlatan to deceive 
credaloas people. It gives an official report, 
made by the Consular Service of the French 
Government, which speaks for itself. This says : — 
" The * Academic Parisienne des Inventeurs,' &c., 
consists, effectively, of a single person, Bocttcher by 
name, with headquarters at 28 Rue Serpente in Paris. 
His so-called academy has no existence in fact, and the 
diplomas and medals issued by him have consequently 
neither credit nor value. The business in which he is 
engaged bears evidence of being little more than a 
swindling scheme, devised for the purix)se of imposing 
on the credulity of investors in America, and probably 
elsewhere, by playing upon their vanity. His traffic 
in diplomas and medals appeal's to be his sole means of 
support." 

And then goes on to state : — 

*' M. Boettcher, or as he calls himself, * Professor ' 
Bcettcher, has an office in the ' H6tel des Socit^t^s 
Lavantes," which is situated in the suggestively-named 
Hue Serpente in Paris. Here he receives correspondence 
and fees from inventors in many parts of the world, 
and here, doubtless, he com posed the dazzling prospectus 
of his academy, which accompanies his circulars. The 
objects of the academy, it will be noted withsatisf acton, 
are, according to the prospectus—]. To contribute to 
the progress of all which concerns public prosperity. 

2. To discuss the value of the latest inventions and dis- 
coveries, and to assist inventors by iis influence, Ha 
relations, &c., to find the proper ways and means to 
draw benefit from their inventions and innovations. 

3. To entertain relations, to be followed up by a 
brotherly spirit between all its members ! The pro- 
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IS OPIUM SMOKING HURTFUL? 



Rpectus goes on to state that the academy proposes and 
awards diplomas and medals to the authors of the most 
valoable inventions, and that ' the direction of the 
academy is confided to the director-manager for life, ' 
who takes the title of president.* M. Bcettcher is not 
above taking other things as well as titles, and the 
'admission tax,' which he charges all his clients for 
membership of the academy, through which alone they 
can obtain tangible and speedy recognition of their 
abilities, is not forgotten in the prospectus. It amounts 
to £2, and the intimation is conveyed in fine Franco- 
English, as follows : — 

* Sir.— We beg to inform yon tbat after the ezamination of your 
1«gt invention the academy bas conferred upon yon the title of 
correspondinff honorary member fmemhre tThonneur eorretpondent) 
with attribution of the first-clan diploma and the great Rold medal 
(gilded). This honorific title will be of no expense for you, only if 
you would be desirous to receiTc the medal and diploma you woold 
hare to send us a money-order of £9 to cover admission fee, taxes, 
freight, Jec, and we shsll send both well packed and free of charge 
to your oddress. Trust insr that our Invitation will be favourably 
received, we are at your disposition in invention and patent matters 
according the statutes of the academy, which are enctoiied, and we 
remain, gentlemen, your oberlieut servant,— Prof. Bcettcher, 
Preridenf" 

The reason we have considered it necessary to 
refer to this psendo institution arises from the 
fact that quacks and herbalists who advertise in 
the newspapers of Australia have of late made the 
possession of this ^^gold medal" and diploma a 
prominent feature in their anuonnoements, and 
we have no doubt hare found them a very effective 
aid in their brazen-faced deception of the sick and 
afflicted amongst the credulous public, who are so 
easily and, apparently, willingly gulled by these 
cheaply-purchased pseudo distinctions. 



LETTERS TO THE EDITOR. 



THE CASE OF " BELLAMY SOUTHERN. 



If 



The following extract, which we make from the 
Asiatic Qimrterltf Review^ corroborates the emphatic 
Btatcments to the same effect so repeatedly made after 
years of observation by Dr. Ay res, the Chief Medical 
Officer at Hong Kong. The result of the comparison 
made by Dr. Nightingale between the effect of opium 
smoking and the abuse of alcohol has always been 
the opinion held by ourselves: — 

" Mr. A. P. Nightingale, M.B., CM,, gays his ex- 
perience is limited, but after nearly a year's work 
among the Chinese in Johore and the examination of, 
and making notes on, the subject of over 1000 patients 

as they passed through the hospital, he is of opinion 
that not only is the use of opium not an evil, but that 
in the majority of cases it is even beneficial in warding 
off or lessening attacks of iever and in enabling a 
Chinaman to perform heavy coolie labour with the 
thermometer at 1 60 deg., which no other race car do. 
If a man over-smokes himself — and one is astonished 
to find how few do so — he merely goes to sleep, and 
wakes again quite fresh. It never makes him quarrel- 
some ; it enables him to btand a vast amount of pain, 
and is one of the very few pleasures of his life. Com- 
pare this with the use and abuse of alcohol. Mr. 
Nightingale believes tliat the more the opium question 
iK inquired into the less harm will be seen to result 
fram the use of this drug.** 



(To the Editor of The Anttraloiian Medical Gazette), 

Sir,— The above name will doubtless be recognized as 
that by which the so-called " Memoryless Man,*' whose 
case attracted much attention in Melbourne in February 
last, was known. He was placed under my care on 
March 7, on his return to Albury after identification. 
A few notes of the case may prove interesting to some 
of your readers, though somewhat crude and h'lstily 
taken. 

March 7. — He is a slight, muscular man, 6ft. Sin. 
high, with black hair inclined to gray, apparently 35 
or 86 years of age, though really only SO. He has an 
anxious look, and is very restless ; eyes very prominent 
and bloodshot ; tongue slightly furred and inclined to 
the right when protruded ; pulse 84, soft and com- 
pressible ; temperature 986 ; Dowels regular and appe- 
tite good ; complains chiefly of sleeplessness and pain 
all over head, radiating from a spot four inches above 
the left auditory meatus and one inch from the vertex, 
which is tender on pressure ; has also bursting feeling 
behind his eyes : pupils act freely to light and are of 
normal sixe. There are no signs of piiralysis, except 
the deviation of the tongue, nor is there any loss of 
power in the limbs. He is quite sensible, answering 
any questions freely and correctly on anything which 
has happened to him since February 8, but by no ques- 
tioning or suggestion can anything be extracted from 
him to show that he has the slightest recollection of 
anything prior to that date. 

The following is his history, as given by his wife, up 
to January 6, when he left home on business to visit a 
neighbouring township, taking no luggage and being 
expected to return the same night : — Has been married 
two years, during which time he has been of a restless 
and rather irritable disposition, especially the last two 
montlis ; has never slept well, and latterly hardly at 
all ; has lately become very secretive, never speaking 
of his business, and resenting any allusion to it ; has 
frequently had headaches and irritation of the left eye ; 
was always steady, and till lately worked hard at his 
occupation, first as a piano-tuner and afterwards as 
Insurance agent, but for several weeks had become very 
careless of all business. There had been no dispute or 
family reason for his disappearing, and he was always 
affectionate in disposition. Nothing is known of his 
movements from January 6 till February 8, on which 
day he was taken in charge by the Melbourne police, 
and he gives the following account of himself : — 

He states that on that day he woke, and found him- 
self lying on the grass under a tree at a place he after- 
wards found to be Brighton, near Melbourne. He was 
confused and could not understand the meaning of his 
surroundings, but presently got up and walked toward 
Melbourne, being guided in that direction by the fact 
thnt he was looking that way when he woke. He 
wandered about for some time till he saw people eating 
in a restaurant, and went in and sat down, and the 
waiter brought him food, which he ate. He then saw 
a roan near him pay the waiter, and did the same. 
He wandered about* trying to again find the tree 
where he woke, thinking it might help him to remem-. 
her {something about himself. Not being successful be 
walked all night, and next morning again took food at 
the f-ame place and went on. That night he spoke to a 
man, who took him to a constable, and he was locked 
up for protection. 

His history for the next few days is well known until 
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his retnra to his friends. He did not recognize either 
his wife or child, and his wife states that he treats her 
jast as he does anj stranger. When in Melbourne he 
was taught many things, and learnt readily, but never 
offered to do anything till shown. He did not under- 
stand his marital duties till suggested to him as a test, 
bat was quite competent. While in Melbourne he never 
slept without a sedatiye, and he complains now greatly 
of want of eleep. 

VL^ was ordered 8 grs. of pot. iod. with tr. cincb. 
eveiy four hours, and to do without sedatives if possible. 
To be kept quiet and to take drives, and all interview- 
ing to be stopped. 

March 8.— Slept six hours. Head feels better. 

March 9. — Slept nine honrs continuously. Eyes 
leas prominent and much less congested. Pulse 80. No 
headache and very little pressure behind eyes. States 
that he only knows his wife and child as such because 
he is told, and that he does not want to see anyone, 
it being so unpleasant speaking to people who know 
more of yon than you do yourself. He is rapidly learn- 
ing to read, keeping a dictionary by him to look out 
words he does not know. 

He steadily Improved, and on March 13 the pulse was 
74. Was sleeping well. Has only had one headache, and 
that slight. The spot is still tender on pressure and 
there is a little soreness extending over vertex internally. 
Is driving out daily, but does not recognize any of the 
places, though in the habit of visiting them often during 
last year. His wife states that he is dropping into his 
old way of talking to the child without suggestion, and 
that his habits in his bedroom are exactly as before, only 
that he treats her just as he would a perfect stranger. He 
is anxious to go to church to see what is done, though he 
does not seem able to grasp any idea of religion. He 
will not play on the piano, because, as he says, " there 
is something wrong with it and he cannot say what it 
is, nor can he put it right, having no one to show him." 

From this time he steadily improved, having but one 
headache, and on March ^ all sign of paralysis of 
the tongue had gone. The eyes were much less pro- 
minent and he considered himself well. He slept 
well and had a good appetite. Was ordered to con- 
tinue mixture three times a day, which he did for two 
weeks. Feeling well he went to Melbourne to fill an 
engagement at the Waxworks, but did not stop long, 
going on to a relation in Tasmania. No sedative was 
taken from the time he came under my care. 
Believe me, yours obediently, 

ARTHUR ANDREWS, M.R.C.S.E., L.S.A. Lond. 

Albury, N.S.W., May, 1893. 

P.S. — May 26. There has been no return of memory. 



Wb have received from Dr. Westbrook, of Richmond, 
a letter relating to the correspondence on the misunder- 
standing between Dr. Helsham and himself, published 
in last month's issue. It includes a communication 
purporting to be a copy of a letter on the subject, sent 
to him by a Mr. Wood, of the Hawkesbury Agricul- 
tural College. We do not consider Dr. Westbrook's 
letter suitable for publication in the Oaaette, and find 
nothing in it to change the opinion expressed in our 
former editorial note, which was based almost entirely 
on his own communication to Dr. Helsham. 

Wb have just received a letter from Dr. H. Martijx 
Doyle, of Newcastle, on ** Medical Adveitising," in 
»ply to one by Dr. J. B. Nash in our April number, 
which we will publish in next month's issue, together 
with a number of other letters which have been kept 
over from want of space. 



CREMATION. 

(^To the Editor of The A. M, Gazette). 

Sib, — This most important subject appears to meet 
with indifference from our citizens, but for what 
reason it is hard to say. It is one that deserves serious 
reflection, and my hopes were considerably raised after 
reading Dr. Creed's last address, and that a proposal 
was to be made to the Premier to erect a crematorium. 
I find, however, that the Premier does not see his way 
to recommend anything ; and I can quite understand 
him, for the reason that his whole time is taken up in 
financing, or in other words, his whole self is taken up 
in the retrenchment scheme. But I sincerely hope that 
men of thought — men who must see the importance of 
this question — will take it up in the way it deserves, 
who enow that it is only sentiment that intercepts its 
prog^ss, and at the same time know how soon that 
would disappear if a crematorium were built and the 
system once adopted. 

I would strongly recommend the plan of inhumating 
(lowering the corpse) instead of lifting it to a place in 
retort or furnace. This would remove, I think, a great 
deal of objection that exists at present. I would urge 
most strongly that this matter be kept prominently 
before the public, as at present a great deal of ignorance 
prevails on the subject, the whole process of funeral 
arrangements being generally misunderstood. Lectures 
throughout the colony, or Sydney only, would, 1 think, 
be of great advantage. 

Yours faithfully, 

C. BENNETT. 
Bowral, N.S.W., 

22nd April, 1893. 

[Our correspondent is in error in supposing that Sir 
George Dibbs is not in favour of cremation ; but the 
Premier is perhaps unable at the present crisis to see 
his way to recommend the immediate expenditure of 
public money in the erection of a crematorium. — Ed. 
A.M.0.] 



THE MONTH. 



NEW SOUTH WALES. 

The new Cottage Hospital at BuUi was opened by the 
Lieutenant-Qoveraor, Sir Frederick Darley, on 20th May. 

Mbbsbs. Willcocks ic Firth, contractors, intend 
to build a hospital in or near Murwillumbah, on the 
Tweed River, at their sole expense. 

Wb regret to have to record the death of Mr. Fergus 
Malcolm Brown, L. et L. Mid. R.C.P. Ed.. L. et L. Mid. 
F.P.8. Glas. 1871, who died after a lingering illness at 
Cootamundra on May 31. The deceased gentleman 
arrived in the colony in 1886, and after practising at 
Richmond for two years, he removed to Cootamundra, 
where he resided ever since. *Dr. Brown was proprietor, 
and Medical Superintendent of the South Midland 
Retreat, Wnnsford (Eng.), prior to his departure for 
Australia. 

Wb regret to have to record the death of Mr. Ernest 
Howard Goode, L.R.C.P. et R.C.S. Edin. 1884, who died 
at Granville, near Sydney, on 8th May, from obstruction 
of the bowels, aged 85 years. The deceased gentleman 
arrived in this colony in 1887, when he commenced 
practice at Port Macquarie; in 1890 he removed to 
Granville, where he practised ever since. 

Mb. Fbbdinand William Hutchison, M. R.C.S. 
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Enff. 1841, formerly of New Zealand and Honolulu, 
and late of Silverton, died at his residence, 86 
Arthur Street, Leichhardt. near Sydney, after a long 
illness, on 20th May, aped 74 years. 

The vacancy on the Committee of the Defence Fund 
of the Sydney Medical Association has been filled by 
the election of Dr. Joseph L. Becston, of Newcastle. 

Db. Booth, a recent arrival, has been appointed 
Third Medical Officer to the Balmain U.F.?. Dispen- 
sary at a salary of £300 per annum. 

Dr. C. p. B. Clubbe has removed from Randwick to 
Liverpool -street, Hyde Park, Sydney. 

Dr. M. J. Collins, late of Clermont, Queensland, 
has settled at Fern mount, on the Bellinger River. 

Db. W. Cummtno, late of Barcaldine, Queensland, 
has succeeded to the practice of Dr. T. J. McLoughlin, 
at Glen Innes. 

Dr. E. Florakce has removed from Braidwood to 
Cootamundra. 

Dr. Thos. Harrison, late of Brewarrina, has suc- 
ceeded to the practice of the late Dr. E. H. Goode, at 
Granville. 

Dr. a. S. T. Johnstone has removed from Cudal 
to Tumbarumba. 

Dr. E. R. Kavanaoh, late of Junec, has settled at 
Cootamundra. 

Dr. a. Watson Munro, of Liverpool-street, Sydney, 
has removed to Randwick. 

Dr. F. H. Quaipe, of Woollahra, has been appointed 
a member of the Medical Board of New South Wales. 

Dr. J. Rees has settled at Nambucca, S5B miles N. 
of Sydney, 

Dr. Grace Robinson has commenced practice at 
42 College Street, Hyde Park, Sydney. 

Dr. E. S. Tresidder, formerly of Glen Inncs, has 
commenced practice at Batliurat. 

Dr. R. D. Ward, of North Sydney, has been pre- 
sented with an illuminated address as a token of the 
appreciation of the members of the St. Leonard*? Lodge, 
G U.O.O.F;. for his kindly attention during the 38 years 
he has occupied the position of medical officer to the 
lodge. 

Dr. R. W. Young, on leaving Maclean for Milton, 
was presented by the leading residents with a very 
flattering address. 



NEW ZEALAND. 

Dr. C. T. Little, a graduate of the University of 
New Zealand, has commenced practice at RavenF>lx)ume, 
a suburb of Dunedin. 

Dr. H. K. MacLacrlan has commenced practice 
at Hamilton, Waikato. 

Dr. George Wilson has been appointed an honorary 
surgeon of the Palmerston North Rifle Volunteers. 



QUEENSLAND. 

Dr. R. B. Hcxtable. formerly of Bodalla. N.S.W., 
has commenced practice at Croydon, the centre of an 
extensive gold field, 2.052 miles N.W. of Brisbane. 

Dr. W. B. Kirkaldy, of Charlcville, has been 
appointed a surgeon on the medical staff of the Queens- 
land Defence Force. 

Dr. a. J. Nealb, late of New Norfolk, Tasmania, 



has succeeded to the practice of Dr. J. S. Hunt, at 
Hughendcn. 

Dr. J. B. Thackwell, late of Tentsrfield, N.S.W., 

has settled at Cloncurry, he having been appointed 
medical officer of the local hospital. 



SOUTH AUSTRALIA. 

Dr. B. Poulton states that 267 cases of hydatid 
disease have been treated in the Adelaide Hospital 
during the last 10 years. 

Dr. R. R. Frost has left Mount Barker, wher« he 
had been practising for the last 10 months. 

Dr. £. C. Stirling, of Adelaide, has been created a 
Companion of St. Michael and St. George (C.M.G.) 

VICTORIA. 

In the Melbourne City Police Court, on 4th May, 
the Tyson Sanatorium Company, through its secretary', 
Harry Edwin Peate, was fined £5, with 10 guineas 
costs, for a breach of the Sale of Poisons Act. It was 
alleged by the prosecution that the defendant company 
sold two bottles containing the Tyson **cure" for 
drunkenness to a patient, and charged 10 guineas for 
the medicine. The bottles were seieed and analysed by 
Mr. C. R. Blackett, Government Analyst, who stated 
that instead of being purely vegetable and harmless 
they contained a large quantity of strychnine, and that 
a tablespoonful in one dose would kill an adult. It 
was also stated that the commercial value of the two 
bottles of medicine was 2s. 

At the Melbourne District Police Court, on Ist May, 
Ugo Americi« described as a specialist, was informed 
against for illegally using the title ** Dr." before his 
name without being a legally qualified practitioner. 
Dr. W. L. Mullen prosecuted. The oflfence was proved, 
and the defendant was fined £5. He failed to appear, 
and a distress warrant was ordered to be issued. 

For some time past strained relations have existed 
between Dr. Button, resident surgeon of the Castlemaine 
Hospital, and the honorary surgeon^*, and at a meeting 
of the Committee on 4th May, the former tendered his 
resignation, which was accepted. Dr. Button was 
allowed three months' notice in conformity with the 
rules of the institution. 

Dr. Thomas Wilson, M.D. Gla^ 1836, M.ILC.S. 
Eng. 1835, an old colonist of 52 years' standing, died 
at his residence at Princess Street, Kew, near Mel- 
bourne, on the 24tli May, in his 78th year. 

Dr. G. Cooke Adams has commenced practice at 
Alphington, near Melbourne. 

Dr. W. H. Barker, late resident medical officer at 
the Ararat Hospital for the Insane, has been selected 
to take charge of the new asylum at Ballarat. 

We regret to learn that Sir Anthony Brownless, M.D., 
Chancellor of the Melbourne University, has been 
seriously injured by being knocked down by a vehicle 
at the intersection of Swanston and Flinders Streets, 
Melbourne. 

Dr. W. Crook e has removed from Fitzroy to 
32 Collins Street, Melbourne. 

Dr. G. R. Eakins has been appointed sole surgeon 
to the Echnca Hospital at a salary of £72 per annum. 

Dr. E. Elphick, late of Broken Hill, has settled 
at Brim, 202 miles N.W. of Melbourne. 

Dr. Geouge Graham, of Richmond, prior to his 
departure on a holiday trip to Europe, was preJ-cntetl 
with a eulogistic address by the S'ictoriau Branch 
B.M.A. 
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Db. J. D£ B. Griffith, of Carlton, and Dr. G. T. 
WooHej, of Castlemainc, have been appointed returning 
officers for their respective electoral districts. 

Dr. B. Harkness, late of Tallangatta, has succeeded 
to Dr. Park's practice at Rosedale. 

Dr. a. M. Hill, late surgeon at the Melbourne 
Women's Hospital, has been appointed resident surgeon 
at the Castlemaine Hospital, in the place of Dr. Hutton, 
resigned ; there were 28 applicants for the position. 

Dr8. a. S. J08KB and P. H. Kutting have been 
appointed official visitors of the Yarra Bend and Kcw 
Lunatic Asylums. 

Dr. Felix Meter, of Carlton, has left for Europe 
Mith the intention of attending the Medical Congress 
to be held in Rome in September next. 

Dr. Robert Ramsey has commenced practice at 
429 Chapel Street, South Yarra, a suburb of Melbourne. 

Dr. S. H. Seccombe, late of Ivanhoe, N.S.V/'., has 
settled at Tallangatta, 213 miles N.E. of Melbourne. 



WESTERN AUSTRALIA. 

Dr. a. J. Dayies, formerly of South Australia, has 
commenced practice at Bnnbury. 



PROCEEDINGS OF COLONIAL MEDICAL 

BOARDS. 

The following gentlemen, having presented their dip- 
lomas, have b^n duly registered as legally qualified 
lledical Practitioners by the respective Boards:^ 

NEW SOUTH WALES. 

Yineii, HearyJeckell Keodrick, L. 1869, H. 1877.F. 1878, R.C.F. 

Edin : L.S.A. Lond. 1869 ; M.R.C.S. Eng. 1871. 
lApraik, (George, M.& tt M.S. Glasg. 1887. 
Bvtlett, Fnnk Whlnfleld, LJICP. Lond. 1891: H.R.C.S. Eag. 

1891. 
Oooper, flenxy Wef tvood, M.D. Baltimore, U.S.A. 1898. 

NEW ZEALAND. 

Utile, Charles TtaomM. M.B. H B.S. Univ. of N.Z. 

Bowe, Fnocis, M.U.CS. Eng. ei L.S.A. Lond. 1879; M.B. Lood. 

Ie80. 
McDon^gh-Frlkart, Sllia Foster, L. tt L. Mid. X.Q.O.F. Vn\. 1879 ; 

M.D.Zariohl877. 
Palmer, James Ceoll, MB. tt Ch. M. Bdln. 1890 ; F.R.C.S. Bdio. 

1892. 



QUBSNSLAND. 

113. «l Ch.M. 8yd. 
Wellford, Fnncie, M.B. H B.C. Cautab. 1891. 



Sweet, Geoffrey Bmton, M3. «l Ch.M. 8yd. 1898. 
- - ,.18 



SOUTH AUSTBALL/k. 
Xaofarlaw, Arohibald Martin, M.B. 1880, Ch.B. 1889 Melb. 



TASMANIA. 
Scott, John Alexander, M.B. ef M. Ch. Ed. 1889. 



VICTORIA. 

Cheyne, Robert L.8.A. Lond. 1881 ; L. f( L. Mid. K.C.P. Ediu. 1883. 
Klphlck, Edward, L.SJL. Lond. 1868 ; L.R.C.P. Lond. 1869 ; M.R.C.S. 
Eng. 1869. 

Additional Qualification Registered : — 
Long, William John, Ch. B. Melb. 1893. 

Name restored to Register : — 
Peel. Robert, M.R.C.S. Eng. 1801 ; L.K.Q.C.F. Irel. 1879. 



PIB8T-CLAS8 PRACTICES in good country towns 
wanted by L. Bruck, Medical Agent, Sydney. 

Reliable and trustworthy gentlemen to act as 
' locum tenens or assistants will be sent to all parts of 
Kew South Wales and Queensland on application to 
L. Brack, Medical Agent, Sydney. 



MEDICAL APPOINTMBNXa 



Connor, Samuel, M.D., to be Pablic Vaccinator lor Lara, Tio. 
Copland, James. M.D. Aberd., to be a Pnbiio Vaccinator for the 

district of Matanra, N.Z. 
Damnum, George William, M.B. tiCh.B. Melb., to be Health Officer 

for Walhalla shire, Vic, vice Dr. J. Stewart, resigned. 
Hewer, Henry John, M.B. ti Cb. B. Melb., M.R.C.S.B., to be Oovem- 

meut Medical Officer at Blaokall, Q., in the place of Dr. A. 

Gabriel, resigned. 
Hood, James Jarrle. M.B. et M.& Olas , Dipl. Pabl. Hralth Olas., to 

be OoTt. Medical Officer and Vaccinator for the Lower Clarence 

River District, Maclean. N.S W. 
Ick, Thomas Edwin, M.B. Melb., to be Fablio Vaccinator for shire of 

Poowong, Vic. 
Leitch, James Westwood, M.B. H Ch. M. Edin., to be a Pablic 

Vaccinator in South Australia. 
Lines, David Henry Edward, M.B. et Ch. B. Melb., to be Public 

Vaccinator for Woodend, also Health Officer for Newham shire, 

Vic. 
MacLachlan, Hugh Kennedy, L.R.C.P. Ed., L.F.P.S. Olas., to be 

a Public Vaccinator for the district of Hamilton, K.Z. 
Newland, Edward Oriel, L.R.C.P. Lond., M.R.C.S.B., to be Govern- 

meut Medical Officer and Vaccinator for the district of Coon- 
amble, M S.W. 
Paget, Tom Larkin, M.R.C.S.E.. LJl.G.P. Load., to be a Public 

Vaccinator for the district of Stratford, N.Z. 
Parke, John Steele, L.B.C.P. Lond., to be Public Vaccinator for 

Boeedale. Vic. 
Seccombe, Samuel Hubert, M.R.C.S.K, to be Health Officer for 

Towoug shire, Vic. vice Dr. E. Harkness, resigned. 
Somers, James Louis Bdgeworth, L.R.C.3. IreL, to be Health Officer 

fbr Flinders and Kangerong sbire, Vio. 
Walker. WUiam John, M3. et OhM. Ed., to be a Pnbiio Vaccinator 

in South Australia. 



BIRTHS, MARRIAGES, AND DEATHS. 

*«* The charge for inserting announcements of Births, Mar- 
riages, and Deaths is is. 6d., which should be forwarded In stamps 
with the announcement. 

BIRTHS. 

CAROL AN.—On May 3, the wife of Dr. Oarolan, Pukekohe (N.Z.), 

of a son. 
CLUNK— May 7, at Petersham (Sydney), the wife of Dr. Thos. B. 

Clnne, of a son. 
HAMILTON.— On the 18th May, at North Adelaide, the wife of T. 

K. Hamilton, M.D., of a son. 
KELLT.— On tbe 12th May, the wife of Dr. J. P. Kelly, Balranald, 

N.8.W., of a son. 
NORRIE.-On May 14, at Sydney, the wife of A. Norrie, M.D., 

CM., of a daughter. 



MARRIAGES. 

HAMMOND— LOWENTHAL.— On the 8rd May, at St Andrew's, 
South Brisbane, Dr. S. Hammond, of Toowong, to Annie Eva, 



eldest daughter of Emil Lowenthal. late of Liverpool, England. 
RTON— WRIGHT.— Mav 16, at St. Mark's, Darling Point, 
Sydney, William John Morton, M.B., L.R.C P. Edhi., of Inverell, 
N.S.W., to Harriet Annie, youngest daughter of J. J. Wright, 



J.P., of Queanbeyan. 
STOKES— MAHBR.— May 16. at St. Mary's Cathedral, Sydney, 
Edward S. Stokes, M.B., Ch.M., of Port Maoqnarie, N.B.W., to 
Kathleen Maher. 



DEATH. 

ROSS.— At Newcastle, N.S.W., on the trd May, Agnes, only daugh- 
ter of Dr. Chisholm Ross, aged 7 years and 6 months. 

Wanted, second-hand copy of Bentham's '* Flora 
AuBtralicnsis." State lowest price and condition of 
book to R. B., office of this Gazette. 



Wanted Th^ BritM Medical Jaurrial for 28th May, 
1892, by Dr. W. B. Nisbet, Townsville, Queensland. 

Wanted to Pubchasb the following nambers of 
The AnttraUuian Medical Oaaette: — Vol. III., Nos. 1, 
2, 3 ; Vol. IV., Nos. 1, 2 j Vol. V., No. 1 ; and Vol. VI., 
No. 1. State terms to B.J.N., care of AM.G. Office, 
Sydney. 

Wanted to Purchase the following numbers of 
The AnHratanan Medieal Gazette : — June, 1884; March, 
1886 ; January and April, 1887; December, 1889; Sep- 
tember, 1890. P.M.W., care of A.M,0. Office, Sydney. 
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REPORTED MORTALITY FOR THE MONTH OF APRIL, 1893. 



Cities and Districts. 



N. S. WAIiKS. 

Sydney...., 
Saburbs . 



o 






111,244 
275,615 



New Zealand. 

Auckland I 31,268 

Christchurch | 16,704 

Dunedin 23,302 

Wellington 33,786 



QURENBLAKD. 

Brisbane .. 
Suburbs .. 



South Australia. 
Adelaide 



Tabmakia. 

Hobart 

Launceston 



Country Districts 
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Melbourne 
Suburbs .. 
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METEOROLOGICAL OBSERVATIONS FOR APRIL, 1893. 
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Adelaide— Lat 34** 65' 33" S. ; Long. 138° 36' B 
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Auckland— Lat. 36« 50' 1" S. ; Long. 174*» 49' 2" E 
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Brisbane- Lat 2V 28' 3" S. ; Long. \W 16' 15" E 
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SMALLPOX IN PERTH (W.A.), WITH 
SOME OBSERVATIONS ON VAC- 
CINATION. 

By E. J. A. Hatnks, L.R.C.P., M.R.C.S., 

OF PsRTH, Westers Australia. 

As it will be fresh in the minds of jour readers 
that we haye been visited by an epidemic of 
smallpoz, I wish to pat on record some observa- 
tions noted by me, as they may have the effect of 
stimulating those who have a voice in the making 
of laws for the benefit of the public health, to 
urge on the various Governments the absolute 
necessity of making vaccination compulsory, as I 
hope to show that by vaccination alone this city 
was saved from the ravages of that fell disease, 
smallpox. I wish to draw attention especially to 
New South Wales, where there is no compulsory 
act. All attempts to bring in such an act has 
been abortive and met with the cry of '< inter- 
ference with the liberty of the subject." Still 
they do not forget that when you hare smallpox 
or leprosy your liberty is at an end. Could legis- 
lators in the other colonies have witnessed the 
pitiful panic that was rampant here during the 
recent outbreak, when some six or seven thousand 
people presented themselves for vaccination,, and 
urgent telegrams and letters from all parts of the 
colony came demanding lymph and instructions 
how to vaccinate, I think the way would be made 
easy for passing a bill for that purpose. 

We have been visited this time, it will be some- 
body else's turn next ; especially so as smallpox 
is very prevalent in England at the present time, 
and the passage from Englund now is reduced to 
nearly three weeks. 

It will be observed that I said that by vaccina- 
tion alone was the disease checked, because, 
unfortunately, at the present time there is no 
sewage draining established. Perth is built on 
sand, and this acts as a sponge, all fluids soaking 
into it, and the Health authorities were so new 
to the work of coping with the epidemic that the 
disease got well on foot before quarantine was 
properly established. However, fortunately for 
the city, the houses are well apart and scattered. 
Had the city been as populous as any of the cities 
of the eastern colonies, there would have been sad 
ha?oc here. 

There can be no doubt that the present 
epidemic had its origin from a Malay named 
Brine, who was found sick with suspicious symp- 



toms in a boarding-house. He was, unfortunately, 
sent to the only hospital in the city — the Colonial 
Hospital — ^where the disease was allowed to 
develop and then spread from there as a centre. 
There appeared to be some doubt with one of the 
medical authorities as to the case being one of 
smallpox, but subsequent events confirmed the 
diagnosis. An unfortunate mistake occurred in 
allowing the case to remain one hour when even 
the least suspicion was entertained. Had the 
case been sent at once into isolation, the disease 
would have ended with the first case. Of course 
we would all be wise men if we could look into 
the future. However, the isolation of this case 
at the hospital proved, unfortunately, inadequate. 
The nurse took the disease, and then a person 
some 800 yards outside the hospital became 
infected. There appeared to be a lull for a few 
days, and then the disease showed its hydra- 
head ; but all the cases seemed to be located 
around the hospital, and for a week the strides of 
the epidemic increased. Now there appeared 
utter confusion amongst the authorities. Laymen 
and military men had a say in the matter, and 
for a time there appeared a struggle amongst 
them to know who was who. The consequence 
was that nearly 14 days elapsed ere the patients 
were removed from the city. The laity were alive 
to the importance of the necessity of protecting 
themselves by vaccination, and every medical man 
was by day and by night literally beseiged by a 
panic-stricken multitude; but the unfortunate part 
was that there was little, if any, vaccine procur- 
able, and a whole week or 10 days had to elapse 
before the supply of lymph came to hand. 
Seeing the unhappy state, I telegraphed to Ade- 
laide, Melbourne and Sydney for all available 
lymph, and, thanks to the Sydney Government, I 
got a good supply of calf lymph. The other 
medical men also got a good supply in the mean- 
time, and it was distinctly noticeable that as soon 
as the thousands of people got vaccinated the 
advance of the epidemic went under. So many 
people successfully vaccinated were so many/oct 
for the development of the disease destroyed. 
Knowing that the authorities had not suffi- 
cient vaccine, I undertook to vaccinate gratui- 
tously, and for five days I vaccinated about 2,500, 
and altogether over 8,500, so that I may be 
allowed to give my experience of the results. I 
may point out that there were a great many who 
were unbelievers in the protection offered by vac- 
cination, and there were a considerable number 
more who doubted whether after aU the disease 
was smallpox, and to the shame of a certain paper 
be it saidy they rather backed up this opinion. 
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However, we had a plucky paper that did not 
wish the people to live in a foors paradise, and 
with praiseworthy effort nrged the people to take 
advantage of vaccination ; and thin paper, to its credit 
be it known, is the Daily Nw)% of Perth. I farther 
wished to impress upon the people the certainty 
of the protection, and offered £I0 to any case or 
charitable institntion for every case of smallpox 
occurring in subjects I successfully vaccinated. 
Be it recorded none occurred. This had the 
desired effect of silencing the rabid anti-vaccinator. 

Recent works on smallpox are very scarce, and 
the literature on the subject is very meagre, and 
I have certainly never been able to compare my 
observations with those of any author, and there- 
fore I take the liberty of stating a few facts 
observed by me as regards smallpox and vaccina- 
tion. 

Speaking of authors, the most concisely written 
work on smallpox that I have read is that written 
by Dr. J. W. Moore, of Dublin (1892), in his 
book on eruptive fevers ; but even he does not 
mention certain phenomena that I shall allude to. 
I may tn passant say that I have had a fair 
experience of smallpox and vaccination. I was 
on the ''Faraway" smallpox ship, Sydney 
Qnarantine, in 1886, attending cases from the 
'* Preussen *' mail boat, and in London daring 
the outbreak of 1888 to 1885 in Gommeroial- 
road and Plaistow. 

The first case I saw here, that of Mrs. Montague, 
who subsequently died of confluent smallpox in 
the house I first saw her, was unvaccinated, 
and was left too long in town as qnarantine was 
not ready ; the consequence was that her case 
became the centre of a new series of oases : eight 
or ten sprang up within fifty yards of her. 
She lived 11 days ; her pains were mostly in her 
arms, forehead, and abdomen, and it was here the 
rash made its first appearance, rising up in bullcD ; 
and I have noticed diat, with the exception of the 
small of the back, that the rash is most frequently 
abundant where the pains in the initial symptoms 
are most severe. So in the case of Adams, Stacey, 
and Parsons the pain was intense in the face and 
soalp ; here the rash was very abundant. These 
three cases were unvaccinated, the two former died. 
Parsons pulling through after a very severe ordeal. 
In prefi^nant women I have noticed a peculiar sus- 
ceptibility to the disease, even in women who have 
been some time previously vaccinated. Some five 
or six in this epidemic took the disease, proving 
fatal in two ; the others, I understand, did not 
abort. The question arises, does the fcetus be- 
come first infected and then infect the mother 7 
Mrs. Montague told me that fourteen days before 
I saw her she was washing for her mother right 
opposite the Colonial Hospital, and stayed there 



the whole day. She aborted two days before I saw 
her. I will refer later on to the effect of vaccination 
I performed on pregnant women. I am quite con- 
vinced that I have seen in this epidemic several 
cases of varioloid sine eruptione, and two other 
medical gentlemen have also informed me of cases 
observed by them. The point now comes, should 
these cases be quarantined ? If we can place any 
reliance on the oft quoted case recorded by Marson 
of the lady who passed through the several stages 
without eruption twelve days after meeting 
a case at Islington, and twelve days later again 
her sister, who had not been out of the house in 
which both lived, developed virulent confluent 
smallpox, of coarse one would have to be certain 
that fomites were not an important factor in this 
case ; still, these cases require further observation. 
Farther, I have noticed three well marked abortive 
cases, one was merely in petechial stage, two 
others were papular. In all of these oases the 
temperature remained 104 for a few days ; there 
were pains in the back, in the head and joints, and 
there was vomiting. Then again I saw one case 
of varioloid which never had any pains ; he told 
me he had a shiver four days before, and a few 
days afterwards he thought he was fleft-bitten 
(fleas by the way are often plentiful here). Me kept 
indoors after tiiis, and the rash was becoming 
vesicular when I saw him. Is the disease in- 
fectious in any stage ? I myself believe it is only 
so when in the vesicular stage, and ample evidence 
supports it hero. Take the case of Brine, the first' 
case : he was in a boarding house, no person took 
it there and no one in the vicinity where he lived. 
I am aware that authorities state differently, but 
their theory is open to the objection that fomites 
may be the medium and not the patient per se, 
I lukve noticed in cases where mustard poultices 
and plasters were applied on the side^ back, or 
abdomen that the eruption made its appearance 
very much in evidence. In several of the cases I 
noticed the scarletiniform prodromal rash and the 
smallpox eruption did not appear in these parts, 
as pointed out by several writera. In two cases 
the triangular area extending from the ambilicus 
to the groin was well marked. 

The lesson to be taught by the epidemic is that 
it is impossible to safely nurse cases of smallpox 
in the city, and that all suspected as well as 
developed cases should be sent to quarantine well 
outside the city. Whether the strong winds and 
stormy weather which prevailed at the time of the 
isolation of the first case blew the seeds of the 
infection over the city, or whether the thousands 
of people who passed the hospital to the Catholic 
Cathedral, 100 yards away, were the carriers of 
infection, and whether it would have been better 
to hare roped off the streets, and lastly whether 
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the doctors in attendance at the hospital, or the 

nurses, or the patients, going to and fro, spread it, 

is a problem perhaps neyer to be solved ; but the 

fact remains it did spread by some means, and 

most likely all the ways above enumerated had a 

share in it. Now how did the disease come here ? 

Brine came off the s.s. " Saladin." There is a 

report that a passenger threw himself overboard 

on the passage down from China after being ill 

some days ; that the captain called a doctor in at 

one of the ports to sec a sick man. The doctor 

said it was a case of fever. Then the captain 

said in an interyiew with a newspaper reporter, 

" I did not bring smallpox here, in fact I took 

a case of smallpox away from Fremantle on my 

return trip, and three days after leaving the 

Broome this passenger took ill, the case turning 

out to be smallpox. I was quarantined at the 

next port I touched in the China seas." It took 

the steamer 11 days to go to the Broome, add to 

this three days, and it makes 14 days. The time 

of incubation of smallpox is about 12 days. 

However, I am not going to say who brought it 

here for many reasons, but medical men can form 

their own opinion. The exact dates were, s.s. 

** Saladin " left Fremantle 8th March, left the 

Broome for Singapore on 18th March. 

I have read somewhere that epidemics of 
chickenpox often precede smallpox. Now whether 
it has any relation or not to the disease, or whether 
it so disturbs the condition of the population, 
rendering them more susceptible, I am not going 
to argue, but I have noticed for some three mouths 
previous to this outbreak of smallpox a great 
many cases of chickenpox. I notice that in the 
Transvaal in South Africa they have an epidemic 
of smallpox, and previous to this there was 
rather a severe epidemic of chickenpox. 

It will be noticed that a case of smallpox has 
recently turned up in Adelaide. The question 
arises, how did this case get its origin ? there was 
no smallpox at Colombo. Well, I give my opinion 
that the case is to be traced from the Perth 
epidemic. Passengers were not allowed to travel 
from here to the colonies, the ports of Western 
Australia being declared infected. To get over 
this difficulty several passengers went from here 
to Colombo and from Colombo back to the 
eastern colonies, and it is not too much to advance 
that the contagion was carried in their luggage 
and clothes. Now the run from Colombo to 
Adelaide is about 12 days, and this fits in very 
nearly with the shipping of infected baggage at 
that port. I mention this to show how the 
disease may very likely be carried, and it 
would, I submit, have been very much better for 
the medical authorities at each of the eastern 
colonies to have been guided by the rules of their 



profession than by the clamour of the laity, and 
allowed passenger traffic in conditionally that they 
had recently been successfully vaccinated and 
their clothes and luggage properly disinfected. 
To shut out the passenger traffic from this colony 
as they did was to deal a deadly blow at the com- 
mercial prospects of this young colony, and the 
damage inflicted can be rather imagined than 
calculated ; and it is an axiom, I think admitted all 
over the world, that recently and successfully 
vaccinated subjects are not the media by which 
the infection is spread, but that it is through 
fomities. I have not sought to question whether 
the disease had its origin de novo from facts 
above ; all can draw whatever conclusion they like. 
Regarding vaccination, I think there are certain 
phenomena which require further observation and 
working out. Like smallpox occurring in those 
vaccinated, sometimes there is an attack without 
an eruption, so in vaccination. I have often 
vaccinated persons who had all the subjective 
symptoms, and the vesicle did not appear on the 
vaccinated arm ; and this I have experienced on my 
own person . Again, I have been informed by patients 
that were vaccinated on the other arm that they 
felt great pain in the old scars when the new 
vesicle was approaching maturation. I have vac- 
cinated women who were well advanced in preg- 
nancy without in any way interfering with the 
course of pregnancy. In two cases in which I 
had vaccinated the women were delivered within a 
fortnight of the time of expectation, and as small- 
pox was occurring around them, I vaccinated the 
babies within four days of delivery, but the vac- 
cination did not take. I tried it a week later and 
failed again. The question arises, did the vac- 
cination on the mother affect the child in tUero ? 
If so, it may be that those cases related, where 
the child has been several times attempted to be 
vaccinated but failed, may be due either to the 
fact that the parent by a previous vaccination has 
protected the offspring, or it is due to vaccinia 
sine eruptione, I have in this epidemic vac- 
cinated children under a week old, and one child 
as soon as it was born, and the results were most 
satisfactory. 

It is held by most authorities that the protec- 
tion afforded is in relation to the number and 
characteristic marks of the scars of vaccination. 
My experience in all the cases I have seen in 
every epidemic hardly agrees with this, as I have 
seen cases of smallpox, and even in this epidemic, 
where there were four and five marks ; but I 
never yet saw a case of smallpox in a patient 
whose arm showed the scars of vaccination, well- 
marked diploae, and the area of which was as large 
or larger than a shilling, and I hold that the 
area, whether it be made of many scars or only 
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of one, it is the best test. I have read this some- 
where, or it has been taught me : but at all 
events, whether it is a lex non scripta, it is cer- 
tainly my experience ; and here let me answer a 
question often put. You say if a person is sue- 
oessfnlly raccinated he is not per se a medium 
for spreading the infection — what do you mean 
by successfully, and how do you tell 9 My 
answer is, that Taccination is a success when the 
vesicles show an area, when put together, 
covering the size of a shilling. Some allowance 
would have to be made in re vaccinations, because 
in these the vesicles are often not characteristic ; 
but in these cases notice would have to be taken 
of the old scars present. If, then, passengers 
from an infected port, as in our case, were vac- 
cinated a week before their departure, there would 
be absolutely no risk of spreading the disease. I 
will quote a few real cases which will show the 
benefit of both vaccination and revaccination, so 
that the rabid anti-vaccinators may have some- 
thing to gnaw at. The lad Stacey, aged 18 
years, was not vaccinated. He lived in the 
house with his parents ; there were also six other 
children, all of whom were vaccinated. The 
an vaccinated one was the only one who took the 
disease, and he died of confluent smallpox. 
Adams, Wholohon, Gonnachers and Mountague 
were also nn vaccinated, and they died. Parsons 
was unvaccinated, and he had confluent smallpox, 
and had a very narrow escape. 

Of those who were unvaccinated, a man, 
Davis, a painter, the father of a large family, had 
his wife and all his children revaccinated, and, 
strange to say, he alone was attacked. None 
of the cases, with a few peculiar excep- 
tions, who took the disease were recently vac- 
cinated. There were two or three who were 
recently vaccinated who took the disease, but it 
was clearly proved that they were already infected 
before they were vaccinated ; but the vaccination 
even then had the effect of making the disease 
abate at an early stage. Mrs. Taylor was such a 
case ; she was suckling, and continued to suckle 
her baby, which was only recently vaccinated, still 
the child did not take the disease. 

Of the vaccination rashes that followed, the 
most common were rososola and urticaria. I saw 
one case of a vesicular eruption that I am sure 
was purely a general eruption of vaccinia. 

There have been some 60 cases of smallpox. 
The population of Perth is about 12,000, so that 
one in every 200 were attacked. There were 
seven deaths ; two were vaccinated (and of these one 
died in confinement), and the remaining five were 
nn vaccinated. Captain Crook, who died, said he 
had had smallpox in England and was vaccinated 
there. During the epidemic there were six cases 



unvaccinated ; of these, five died, and the other 
escaped very narrowly with his life. 

It is very noticeable that just previous to the 
outbreak of smallpox there were several cases of 
typhoid ; during the epidemic there were scarcely 
any. This may be due to some infiuence of the 
epidemic, but it is most probable that it was due 
to the fact that there was a house to house 
inspection and a general cleaning up of premises ; 
and it is very suggestive that when typhoid 
makes its appearance epidemically that such a 
resort should always be looked to. 



SERIES OF CASES OF DISEASES OF 

THE NERVOUS SYSTEM. 

By Thos. B. Whittok, M.D., &c., Q.U.I., or 

Rbefton, New Zealand. 



No. VI. — Lateral Sclerosis. 

SYKONYMBS SPASTIC PARAPLEGIA OR SPASMODIC 

TABES. 

TWO FORMS — PRIMARY : FROM SYSTEM LB6IOK 
OP THE CROSSED PYRAMIDAL TRACT ; 
SECONDARY : FROM DESCENDING DEGENERA- 
TION FOLLOWING ON CHRONIC TRANSVEU8K 
MYELITIS, 4&G. 

LATERAL SCLEROSIS WITH ATROPHY OF THB 
MOTOR NERVE CELLS OF THB ANTERIOR 
CORNUA — AMYOTROPHIC LATERAL SCLEROBIS 
OF " CHARCOT." 

LATERAL SCLEROSIS AND POSTERIOR SCLEROSIS 
COMBINED — THB ATAXIC PARAPLEGIA OF 
" GOWERS." 

Lateral sclerosis is a very chronic malady, 
which may remain stationary for 20 years. It is 
perhaps the least dangerous to life of any chronic 
spinal disease. It equally affects both sexes, and 
is most frequent between 20 and 40 years of age. 
The most frequent cause of it is spinal concussion 
or a fall on the back, but the sclerosis may not 
appear nntil two or three years after ; next fre- 
quent cause is exposure to wet and cold. It may 
follow syphilis. In this spinal disease there is a 
gradual onset of muscular weakness; the deep 
reflexes are increased, and there is a spasm of a 
peculiar extensor character of the lower extremi- 
ties, lessening or disappearing with flexion of the 
knee joint, all of which occur gradually without 
any focal lesion. 

There is no unsteadiness of gait, as in loco- 
motor ataxy, nor extensive muscular wasting, as 
in amyotrophic lateral sclerosis or in muscular 
atrophy. There is also an absence of sensory and 
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trophic diBtorbances ; of any vesical or sexual 
weakness, and of any cerebral disorder. The 
muscles in this disease are not flaccid and wasted, 
but are hard and firm. The legs are often found 
in an almost permanent contracture, and extended, 
which muscular tension affects the gait ; the 
patient walks with short and difScult steps, the 
legs not being at all flexed upon the knee, whilst 
the feet are scarcely raised from the ground, but 
are slowly slid forward with a tendency to walk on 
the toes. 

Cask I. 

Whilst practising in Otago about 12 years ago 
this case first came under my notice, and was 
under obserration for about seven years. I have 
not heard of his death. 

J. W., aged 42 years, married, family of four, 
has been an alluviai gold miner for over 20 years, 
and worked in cold snow water for some years 
previous to his present illness. He is a strong, 
healthy man with no specific history ; never had 
any severe fall ; no alcoholic tendencies ; family 
history free from insanity or any nervous disease. 
At first I thought he had muscular rheumatism, 
as he complained of pains in the back and dull 
pains in his lees with feebleness in walking ; the 
arms are unaffected. 

In about a year's time he was unable to follow 
his occupation as a miner, requiring the aid of a 
stick in progression, as the motor weakness of 
the legs has greatly increased ; but the most 
annoying trouble was the stiffness of both legs. 
He was unable to bend them at the knees, and 
should he sit down he could not get up again 
without assistance. This arose from muscular 
spasm. He let his feet partially slide along the 
ground, as he was unable to lift them. On sitting 
down, both legs would stick out in front of him, 
and when his heels rested upon the floor, legs and 
and feet would sliake — ankle clonus. There were 
also sensations of numbness and tingling in the 
legs, but the arms were not affected in any way, 
either sensory or motor. 

When examined, the muscles of the legs were 
not atrophied, but tense and rigid, ofttimes attacked 
with tremors and twitchings, but responding to 
the electric current and the deep reflexes greatly 
exaggerated. 

He never had the lightning pains nor the inco- 
ordination gait of ataxy, as with the help of a 
stick he could walk a mile or two very slowly, 
and feeling tired when finished ; but the 
difficulty was in starting off, on account of the 
extensor spasm of the legs. With the exception 
of always feeling cold in his legs and a numb 
feeling, the sensory functions were normal ; like- 
wise Us mental power. The sphincters were 



unaffected ; there were no trophic nor ocular 
symptoms, whilst sexual power was unimpaired, 
as another child was born to him two years from 
the commencement of the disease. 

At this stage he was given nux vomica and 
liq. hydrarg. perchl., and his wife was instructed 
how to use the interrupted current to his legs and 
spine ; but it was ceased after a few months' trial, 
as he found that it increased the spasm of the 
muscles, which I should have known, but con- 
sidered that rheumatism was the chief trouble. 
About this time he became schoolmaster in a 
small country school, and during the third year 
of his disease found that he required the aid of 
two sticks in walking. When he got out of bed the 
spasms of his legs would be so severe that he had 
to be assisted to his feet, and the calf muscles 
rubbed vigonrously and the knees fiexed before he 
could walk. Now he could only walk about his 
garden, as progression was so tedious ; but he was 
able to ride when put on horseback, and having 
two schools to attend to, two miles apart^ his 
wife would assist him into the saddle and he 
would jog along with two sticks, dismount, and be 
helped on his horse again by some of his scholars, 
and so return homewards. As he thought some- 
thing could be done for the spastic paralysis, he 
came to the hospital for six months, when he was 
put on a course of pot. brom. and belladonna, 
then arsenic and cannabis indica, varied by rub- 
bing the leg muscles and immersion in hot baths 
for half an hour ; the legs always became more 
flexible and moveable after the bathing. I think 
the bromide gave most relief to the spasm, and 
when he returned to his school he continued the 
bromide and cod liver oil for another year off and 
on. He did not get any worse, as the disease be- 
came stationary after this, and was under my care 
altogether for five years ; afterwards he was re- 
moved to another school, where he had no riding 
or walking to do. He corresponded with me for 
two years, and when last heard from was in the 
same condition, using two sticks for progression ; 
no muscular atrophy ; no pain ; digestive and other 
organs perfectly healthy. 

Gasb II. 

R. M. was under treatment in the Reefton 
Hospital three years ago, aged 55, married, no 
family ; had been a sailor for 25 years in early 
life ; since then an alluvial gold miner ; a healthy 
man, never having had any illness nor sustained 
any injury ; temperate, with no history of specific 
disease, insanity, or nervous disease in his family. 

Present Condition. — He walks slowly and with 
great exertion with the aid of a stick, dragging 
his feet after him ; the right one he can only lift 
four or five inches off the floor. He cannot mount 
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a step or get over any obstacle, but on level 
^onnd he can walk a short distance, feeling his 
legs very heavy and tired after so doing. He is 
nnable to do any work \ cannot even cut firewood, 
as he wonld topple over, and when he sits down 
the legs become rigid and stick out in front of 
him, shaking from the ankle clonus ; knee-jerk is 
greatly increased, and the knee can be bent by 
using a little force, when the spasm disappears, 
but it returns again on tapping the patella. The 
muscles of the thighs and legs are hard and firm, 
not flaccid and no wasting; he complains of loss of 
power in the flexor muscles of the hip joint, es- 
pecially on getting up in the morning ; should he 
shut his eyes or gaze at an overhead object he will 
sway about and fall, but he has no ataxic gait. 
There are no sensory symptoms, with the exception 
of pain in the hip joint, not lightning pain, but 
fatigue pain : never bad any back pain ; no anaes- 
thesia of the skin ; occasional tingling may be felt 
in the lower extremities. No pain over vetebras 
on using hot sponge. The muscles react normally 
to both forms of electricity ; no reaction of de- 
generation. All the organs are normal ; no cerebral 
nor trophic distarbance ; iris reflex present and 
the sphincters are unaffected. 

It is three years since he first felt the motor 
weakness in the legs gradually becoming worse, 
until the spastic paraplegia is pronounced. On 
entering the hospital he was told that his disease 
was chronic, with little benefit to be derived from 
electricity or drugs ; but as he was anxious to 
undergo some treatment he was at first put on a 
course of pot. iod. and belladonna, on the chance 
of the disease having a specific origin, then for 
two months on hydrarg. perchl. and chloral, the 
latter in gr.v doses ter die ; finally he was given 
the following : — 

Liq. Arsenic 11\^72 

Tinct. Cinch. Co. Jii 

Aq. ad Jvi 

Cap. ^ss. ter die. 
In addition, for six weeks he had a daily injection 
of antipyrin gr.ii ; it never caused any abscess or 
sore. Of course the site of puncture was in rota- 
tion over the extremities, but no benefit followed, 
neither was any benefit derived from the constant 
current passed through the spinal cord, which 
treatment was carried out for two months. No 
strychnine, nor the local electrical treatment of the 
extensor muscles of the thighs were used, as it 
only increased the spasm. Some temporary benefit 
followed rubbing the calf muscles and using hot 
baths, but though he walked a short distance daily, 
after the end of six months the motor weakness 
and spasm were in the same condition. Being 
under notice for another year, it was still found 
that the disease had not advanced. After this he 



left the district, and I have not heard of him since. 

These two cases present the first stage of 
primary lateral sclerosis, in which the patient can 
walk about but has no muscular atrophy. The 
next case (No. 3) is one of secondary lateral 
sclerosis, where degeneration of the lateral columns 
—crossed pyramidal tract — follows after a previous 
injury or disease. 

D. H., a native of Sweden, aged 24, a sailor 
who left the sea to try his luck at alluvial gold 
mining, with a healthy constitution, no specific 
history, and of temperate habits, was covered up 
one day while at work by a fall of earth. On 
being rescued, it was found that he had complete 
paraplegia of the lower extremities. He had 
sustained a spinal concussion of the mid dorsal 
region with intramedullary hsBmorrhage, producing 
later on chronic transverse myelitis. 

He presented the following condition when 
admitted to the hospital : A severe contusion over 
the sixth, seventh, and eighth dorsal vertebrae, which 
were painful on pressure ; girdle pains around this 
region ; complete motor paralysis and anaesthesia 
of extremities ; total loss of all the reflexes ; both 
sphincters paralysed ; passing both faeces and 
urine in the bed. Temperature never rose above 
101^ ; soon became normal. He remained for 
about a year in this state, but in possession of a 
good appetite. The treatment consisted of gr.v 
doses of pot. iod. ter die, to which l^^ij of liq. 
strych. was added after an interval of six months ; 
prevention of extensive bedsores, and cleanliness. 
Sensation slowly returned in the extremitied first ; 
he ceased to pass urine under him, using the 
urinal when necessary ; the girdle pains dis- 
appeared ; he began to lift his heels and legs 
off the bed, and the superficial reflexes returned. 
During the second year he was put on small 
doses of liq. Donovani daily (20 minims), and 
the strychnine was stopped. He could now 
sit up on the side of the bed, move his legs 
freely, and partially stand up when supported ; 
he regained control over his rectum, but required 
an enema once a week. The deep reflexes returned 
and became exaggerated ; sensation was now 
normal, and he complained of shooting pains in 
his thighs and back. When he reached the third 
year of the disease drugs were ceased, as the 
rigidity of the lower limbs began : he would sit 
with both legs extended, resting on the heels, the 
knee-joints very difficult to bend, but he could 
vvalk a little with the aid of crutches, the feet 
sliding along the ground, and when lifted shaking 
from clonus, the toes trailing after each step ; the 
back was much bent and his head stooped. He 
was very proud when he could walk around the 
garden in this fashion. After this he managed 
to progress with the aid of two sticks, the body 
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becoming more erect ; both sphincters normal He 
became fat and healthy and cheerful. From this 
time he passed from mj care, being sent to a 
benevolent asylum, and from the last account he 
was able to walk by himself, and the rigidity of 
the muscles had nearly vanished. 

Amyotrophic lateral sclerosis is spastic para- 
plegia of the lateral columns combined with 
degenerative atrophy of the nerve cells of the 
anterior column and the medulla, producing 
atrophy of the muscles of the extremities and of 
the face, tongue, lips, &c. Since the cervical 
portion of the cord is attacked first, it always 
begins in one arm, which feels weak and tired. 
In six months or a year it commences to waste, 
whilst the other arm becomes involved. Then 
the gait becomes stiff, a tremor of the legs 
appears, and the person is easily tired on exertion. 

The two following cases, the notes of which I 
preserved, occurred about eight years ago during 
my practice in Otago. I then considered them as 
muscular atrophy, not being able to " place " 
them so well as now. Both cases ended fatally, 
and it was impossible to obtain a necropsy. 

Case IV. 

Mrs. W. v., aged 43, mother of nine children, 
had always been healthy until the present illness ; 
never had any injury or disease ; family history 
free from insanity and nervous disease. She was 
a hardworking woman, but subject to mental 
worry, having a husband who illtreated her, fre- 
quently beating her and compelling her to remain 
out all night. She first complained of loss of 
power and weakness in the left arm, which 
easily became tired ; also of pain in the same 
shoulder. She found herself in a short time 
unable to lift anything with the left arm. In 
five or six months the muscles of the hand — 
interossei — the biceps, triceps and deltoid com- 
menced to atrophy, the arm hanging fiail-like by 
the side. Then the right arm became weak, and 
in a few months became like the first one. 

Thinking at first it was rheumatism, she was 
treated with pot. iod. gr.x ter die, and various 
liniments were tried ; but upon the atrophy 
appearing, the latter were ceased and liq. hydrarg. 
perchlor. in n\20 doses given. 

During this time she was staying at home, 
but unable to do any work, sitting moping in a 
chair ; and now when she tried to walk about, the 
legs began to feel stiff and assume the spastic 
paretic gait ; the reflexes were exaggerated ; no 
sensory symptoms ; sphincters normal ; diges- 
tion good, but mentally she became very dull 
and apathetic, sitting all day by herself and 
refusing food. 

When she had been in this condition for over 



a year the husband had her removed to the hos- 
pital, where phe took to bed, lying with her legs 
stiff and extended ; very difficult to attempt 
passive motion at the knee ; shaking with clonus 
when lifted ; the patellar reflex greatly increased, 
but sensory powers perfectly normal ; no pain, 
tingling or numbness felt. The mucular atrophy 
of the upper limbs is steadily increasing, as now 
she can feed herself with difficulty, nor can she 
lift her hands, as they have assumed a contrac- 
tion at the wrist joint. She would not take any 
medicine, but a daily subcutaneous injection of 
liq. strych. T)\,x. over the deltoid and gluteal 
muscles was persevered with for three months, 
but the disease steadily progressed as atrophy of 
the muscles of the lower extremities appeared, 
and as it progressed so did the stiffness and 
extension diminish. Contraction at the knee 
joint took place ; mental confusion and apathy 
to all surroundings were well marked, though she 
still responded to the calls of nature. Muscular 
fibrillary twitchings were frequent, and present in 
the elbow and shoulder as well as the lips, the 
tongue and the cheeks. 

Towards the third year of the disease — the 
final stage — bulbar paraplegia came on ; speech 
was very indistinct ; swallowing so difficult that 
it took half-an-hour to get down a little fluid ; 
the lips and tongue atrophied — this is the final 
picture — body wasted ; unable to lift arms, which 
are almost fleshless ; hands flexed on wrist ; the 
heels almost touching the gluteal region from 
knee contraction, and after death it was found 
impossible to bend this joint until I excised it. 
The only reflex now obtainable was in the 
masse ter muscles. 

After lingering for three years she was found 
dead one night — the husband removed her to her 
home some months previously — from failure of 
the respiratory muscles. 

Cask V. 

Case y was almost a counter-part of that of 
Mrs. W. v., and I came across it a short time 
after her death. 

Mrs. Y. 0., aged 45, mother of five children, 
all living and healthy. Previous to her present 
illness she had been a very strong and active 
woman, 5ft. lOin. in height; never sustained any 
accident or injury ; no trace of nervous disease or 
insanity in her family ; a suspicion of specific 
history on the husband's side, who is also a 
strong, active and healthy man, and who, with 
his wife, followed the various gold rushes, keep- 
ing a pub. and dance-house. 

When she first consulted me she had been ail- 
ing, as she thought, from rheumatism, for seven 
or eight months, and had treated herself for such 
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with various liniments and domestic remedies. 
She suffered from pain and weakness in the left 
shoulder and arm, unable to use it so freely as 
the other. Her back was painful and always felt 
cold. She was also unable to walk much, using a 
stick, and feeling the extensor muscles of the hip 
rigid and painful ; superficial and deep refiexes 
increased, with commencing spastic paretic gait. 
She was put on pot. iod. gr.x and liq. Donorani 
TT\^XT ter die for three months, but as she was not 
improving she was removed to the hospital, 
where the injection of liq. strych. n\vii was com- 
menced. She also had a course of hot baths, 
and the interrupted current applied over the spine 
whilst in the bath. Muscular atrophy of the 
deltoid, biceps and interossei muscles of the left 
arm and hand commenced, with fibrillary twitch- 
ing of these muscles, responding to the electrical 
current. Also the other side failed in power — 
she could not walk far — but not ataxic ; the 
ankle clonus and exaggerated knee-jerk is appear- 
ing. As she was of a very irritable and queru- 
lous disposition she left the hospital to seek 
further advice. 

When I again saw her in twelve months' time 
she had reached the second stage of amyotrophic 
lateral sclerosis, lying in bed with her feet and 
legs rigid and extended, and the muscles 
atrophied ; full control of the sphincters ; her 
arms were thin from atrophy, and powerless ; 
contracture of both wrists, requiring aid in feed- 
ing her, like a child. Bulbar paralysis set in 
shortly after this. She would not take any medi- 
cine ; it was impossible to understand her when 
speaking, as the lips and tongue atrophied ; 
deglutition was difficult ; the masseter reflex was 
noticed ; bedsores became extensive, though she 
had no pain, and death ended the scene. 



A CASE OP ACUTE PERITONITIS, 
DUE TO PERFORATION OF VERMI- 
FORM APPENDIX— OPERATION — 
RECOVERY. 

Bt H. Russell Nolan, Honorary Surgeon 
to the toowoomba hobpital, queensland. 

On the afternoon of the 10th of March I was 
called to see Mrs. W., and found her complaining 
of great abdominal pain ; she was vomiting 
persistently. 

For some few days previously she had suffered 
from pain in the back, but had continued to per- 
form her household duties. During the previous 
evening, the 9th, the pain in the stomach was 
first complained of and the vomiting began. The 



bowels acted twice, and then a dose of castor oil 
was taken, but after that there was no tesult, nor 
had any flatus passed, but the vomiting had in- 
creased in frequency and the pain become more 
intense up to the time of my visit 

She was 80 years of age, and the mother of 
four children. The previous health good, with no 
attack like this before, and menstruation had 
occurred three weeks ago. Hot applications were 
ordered, and morphia prescribed. 

Late that evening I found her in all the throes 
of acute peritonitis, with quick pulse, rising 
temperature, dry skin, and thoracic respiration. 
Her face wore a very anxious expression, with 
sunken eyes and pinched nose. The vomiting was 
continuous ; no flatus had passed ; the abdomen 
was somewhat distended and rigid, especially over 
its lower half, and acutely tender. After con- 
sultation with Dr. E. Roberts it was decided to 
operate early next morning. 

At 8.80 on the following morning she was seen 
by Drs. Roberts, Falkiner, Garde, and myself, and 
it was then suggested to pass a stomach tube up 
the rectum. This was attempted, but such pain 
was produced that it was abandoned ; a tender 
bulging mass was felt, high up, to the right of the 
uterus. Her condition after this became very 
critical, and for a time she was in a state of 
collapse. 

Operation was delayed for a few hours, and 
then chloroform was administered by Dr. 
Falkiner, and with the assistance of Drs. 
Roberts and Garde, I opened the abdomen in the 
middle line. Some dark fluid, offensive, but not 
fiecal in odour, exuded. The presenting intestine 
was drawn out and examined carefully. It 
proved to be the jejunum and duodenum, and was 
examined up to the pylorus. Beyond being 
intensely injected and adherent in parts, it was 
normal. This was returned and the ileum 
extracted. This was of a much darker hue, 
being purplish in places and the adjacent folds 
closely adherent to each other, and marked here 
and there with large plaques of yellow lymph. 

The cause of the trouble soon appeared in the 
shape of an appendix — the seat of inflammation 
and perforation. Dark, stinking, thick fluid 
exuded from two perforations about one inch from 
its distal end. The appendix was detached, 
ligatured and removed. The uterus and ovaries 
were normal. The cavity was irrigated with hot 
water, carefully dried, and a perforated glass 
drainage tube left in the lower end of the incision, 
which was united with silk ligatures. 

The subsequent history of the case presented 
nothing worthy of remark, except that there was 
much flatulence during the first week, and the 
track of the tube discharged for some weeks. 
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On slitting up the portion removed, a small 
fecal concretion was found at the distal end, 
about the size of a No. 3 shot grain. 

This patient is alive to-daj as the result of a 
prompt operation, my only regret being that, 
seeing the urgency of the symptoms, even a few 
hours were lost from trying a useless, and, as it 
happened, a dangerous expedient 

CASE OF HYSTERO-EPILEPSY. 
By C. L. Wolfgang Hunt, M.B. kt Ch.M. 
Syd., Hon. Surgeon to Warwick Hos- 
pital, Queensland. 

A PEW rough notes on a case presenting un- 
doubted symptoms of this somewhat rare disorder 
may perhaps prove of interest. 

On March 29 last, about 6 p.m., I was called 
to attend a strong, healthy-looking girl, 19 years 
of age, single, chambermaid in a hostelry in the 
tovm. The following history was elicited : — She 
had been in the discharge of her duties for about 
three weeks, during which period no irregularity 
of health had been noticed or complained of. Of 
her previous history nothing was known except 
that both her parents were dead, and that the 
girl herself had been in service in Central Queens- 
land. During the early part of the day on wl)ich 
her illness began she had seemed stupid and pre- 
occupied, and complained of pain in her chest, 
which was ascribed to indigestion. About 5 p.m , 
while in conversation with other domestics, she 
had suddenly uttered a peculiar cry and fallen 
down in the kitchen, and after a few seconds com- 
menced to struggle violently. Her face, at first 
white and drawn, turned blue. She rolled her 
eyes, ground her teeth, and frothed at the mouth, 
and was apparently quite unconscious. Her 
struggles were so violent that her attendants had 
great difficulty in keeping her from injuring her- 
self. Cold water to the head, smelling salts, and 
a few homely remedies were applied, and the 
struggles soon ceased, and she recovered con- 
sciousness slowly, being very confused at first, 
and then brightening up informed them that she 
had been subject to '* fits " since seven years of 
age, when she was sent into one by a severe 
fright ; that they had been getting more frequent 
and violent, and she had to leave several former 
situations on account of them. She was put to 
bed and seemed to have quite recovered, but an 
hour later a repetition of the first fit occurred, 
more violent than its predecessor and equally 
sudden in its onset. 

I then saw her for the first time. I found the 
whole body convulsed with violent clonic spasms, 
apparently bilateral, which had lasted for some 



minutes, as if she was endeavouring to hurl her- 
self from the bed, to which three strong persons 
were required to hold her. She appeared quite 
unconscious, rolling her eyeballs, grinding her 
teeth, but uttering no sound ; frothing slightly at 
the month ; pulse full and bounding. The condi- 
tion of the pupils could not be accurately noticed. 
Her face was pale and slightly cyanosed ; the 
skin cold and clammy ; respiration spasmodic and 
sibilant. A few inhalations of chloroform quickly 
put an end to the convulsions, and with a kind of 
sob she recovered consciousness, but seemed very 
confused and oblivious of the attack she had just 
passed through. She complained of thirst, and 
soon voided a large quantity of limpid urine. No 
evacuation of urine or fteces had occurred during 
the fit. Enquiry elicited the fact that catamenia 
had missed a week previously, and I found 
marked tenderness over the left ovarian region. 
I ordered saline aperient clyster, warmth to pelvis 
and feet, and bromide and chloral mixture and 
slop diet. No pain or vomiting was complained 
of, and as she seemed quiet and inclined to sleep 
I left. 

At 9 p.m. I was recalled, as she had another 
similar attack. I kept a careful watch for any 
manifestations of hysteria, as the violence and 
duration of the clonic spasms made them savour 
strongly of that disorder ; but the condition of 
complete unconsciousness and all the other 
symptoms pointed more forcibly to epilepsy as 
their exciting cause. Chloroform, as before, 
speedily quieted the spasms, and the attack 
terminated as previously, with a fairly rapid 
recovery of consciousness. The clyster had acted 
well, and I gave a hypodermic injection of morphia, 
gr-i c atropin xJ^ygr., after which the patient 
slept quietly for some hours. 

At 4 a.m., after a short period of restlessness, 
another seizure occurred, which was of short 
duration, and was followed by sleep till 8 a.m., 
when she awoke much refreshed and quite com- 
posed, though rather stiff and sore from her 
previous struggles, of which she had no recollec- 
tion. 

She was kept quiet during the day ; ate fairly 
well ; was perfectly calm and collected, and felt 
so well that she wished to get up. Her bowels 
had acted well. There was slight appearance of 
menses ; pulse good ; tongue dean ; no tempera- 
ture; no pain, and not a single hysterical 
symptom. 

Between 5 and 6 p.m. she became restless and 
complained of pain in her chest, and soon after- 
wards had another violent seizure. This time, 
however, after the clonic spasms ceased all the 
muscles assumed a condition of marked tonic 
rigidity, the arms lying close to the body, perfectly 
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stiff, the hand being bent back on the wrist 
and the fingers partly flexed so as to resemble a 
bird's claw. The eyelids were half closed, and 
papils somewhat contracted and reacting slightly 
to bright light : respiration very slow and 
shallow ; cataneons stimnlation not responded to ; 
pulse full, 60 ; face drawn ; skin cold an<l 
clammy. Patient conld not be roused, and 
remained thus for about 10 minutes, when the 
general tonicity of muscles gave way to flaccidity, 
respiration improved, and with a deep sigh con- 
sciousness returned. Patient asked for a drink, 
and if she had been asleep, and how it was the 
doctor had come without her seeing him. She 
seemed quite herself and talked sensibly. After 
persuasion she let her hair be cut and cold com- 
presses applied to the head. She complained of 
hunger, and partook well of light diet, though 
manifesting rather morbid cravings. 

At 10 p.m. a similar attack recurred, but as the 
rigidity lasted some 80 minutes her nurse got 
frightened, and on being recalled I found the 
patient in the typical crucifixion attitude noted by 
Charcot as occurring in cases of hystero-^pilepsy, 
the fingers clenched and the thumbs turned in ; 
there was general plastic rigidity ; eyes open and 
staring ; respiration scarcely perceptible ; pulse 
slow and full, 48 ; head thrown back and jaws 
tightly closed ; pupils medium and reacting slightly 
to bright light. After chafing the limbs for a little 
while this plastic rigidity gradually gave way, 
and she recovered as before. She liad a tendency 
to vomit medicine given by the mouth, and as she 
seemed benefited by the hypodermic injection of 
morphia and atropin given the previous night, I 
repeated it, with beneficial results, as she slept 
quietly till morning, when she seemed well and re- 
mained so till evening, when she had a distinct 
hysterical attack, accompanied by great depression 
of spirits, restlessness, real or feigned hallucinations 
of sight, moaning, and talking nonsense ; tongue 
and pulse were good and all functions healthy ; 
the hypodermic injection of morphia and atropin 
was repeated, followed by good night's rest. Next 
day patient complained of cough and sore throat, 
and it was thought she had caught a chill ; the sore 
throat got worse during the day, hoarseness and 
complete aphonia supervened, and towards evening 
she seemed almost choking. I came to visit her 
and found her speechless, and only able to open 
her mouth about a quarter of an inch, while the 
tip of her tongue was bent right back on the 
dorsum, and had apparently been in that position 
for some time, as the veins were turgid and 
the tongue itself swollen. Suspecting hysteria, I 
closed her nares with my fingers, and after a few 
struggles she opened her mouth fully and the 
tongue resumed its normal position ; hoarseness 



and aphonia disappeared; she talked naturally 
and said her throat felt quite well. I had no 
further trouble with her, and her recovery was 
rapid and complete, and during it there was not 
the slightest manifestation of hysteria. Un- 
fortunately I have been unable to get any history 
of the nature of her previous fits, and as she has 
now left the district I cannot keep her under 
observation. 

I consider the case an interesting one from the 
protean nature of the clinical symptoms, which, 
while taken as a whole, clearly, I think, point to 
the diagnosis of hystero-epilepsy, indicated epi- 
lepsy at the onset and at the end pure hysteria. 
The periodity of the seizures was also noticeable. 
The exciting cause, if such existed, was probably 
some ovaritis due to amenorrhoea. As regards 
treatment, I found chloroform of the most value 
in relieving the convulsions, and the hypodermic 
injection of morphia and atropin in assuring rest 
and freedom from the attacks. 



ANCHYLOSIS OF LOWER JAW.— A 
SHORT RECORD OF TWO CASES 
TREATED BY EXCISION OF THE 
CONDYLE. ♦ 

By B. Poulton, M.D., Ch.B., Mblb., M.R.C.S. 
Eng., &c., Lbotuber on Surobry Ade- 
laide University, and Hon. Surgeon 
Adelaide Hospital. 

A. L. B., <Bi, 17 years, female, 11 years ago was 
kicked in the face by a horse, and since then has 
had very limited movement of the lower jaw ; 
health always good ; family history good. The 
lower jaw is almost immovable. About an inch 
in front of each angle there is a depression and 
groove in the bone. The upper teeth project 
slightly, and the central incisors of the lower jaw 
are directed inwards. She can only take soft 
food ; has no power of mastication, and pushes 
her meals between the teeth with her fingers. 
The inci>ors can be separated about one-sixteenth 
of an inch with great difficulty. Under ether, 
the lower jaw was depressed nearly half-an-inch| 
the screw dilator seeming rather to bend the bone 
than move the condyle. 

After waiting three weeks, I cut down upon 
the right condyle, and found firm bony anchy- 
losis, with downgrowth from the base of the 
zygoma. The neck was divided with the chisel 
and hammer, and a portion about one-quarter of 
an inch across removed. The dilator was intro- 
duced, and the lower jaw depressed with great 

* Bead at the Interoolonial Medical OongreM, Sydney, 1891. 
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diffioaltj about half-ftD«-inch. The left condyle wu 
eridently anchjiosed. 

Daring the following month wedges were 
inserted, and the incisors separated dailj about 
half-4in-inch, the dilatation causing pain in the 
region of the left condyle. I then cut down on 
the left side and remoTcd the neck and part of 
the condyle in fragments. 

The patient went home in three weeks with 
yery good morement of the jaw, but a small 
sinus persisted on the left side. From this I 
subseqaently remored a fragment of loose bone, 
and had to open a deep-seated abscess above the 
zygoma. * 

Gasb II. 

E. F., mU 24. This patient came under notice 
in February, 1892. She is unable to gire a twj 
definite history, but says that after a fever in 
childhood an abscess appeared close to her left 
ear, and that she has not been able to open her 
mouth since. In childhood her right ear often 
ached and discharged matter. She cannot open 
her mouth wide enough to insert the tip of the 
little finger. The lower jaw is fairly well 
developed. There are deep, old scars over the 
left masseteric region. The left external auditory 
meatus is completely closed. 

The incisors are wanting, and many other teeth 
carious. I found it impossible to depress the 
maxilla, and influenced chiefly by the condition 
of the left ear and the scars over the left ramus, 
cut down upon and exposed the left condyle. I 
divided the neck with forceps and removed the 
head of the bone. There was no gross disease of 
the bone or joint, and no bony anchylosis. I had 
cat down upon the wrong side, having been misled 
by the external evidences of old suppurative 
disease in the vicinity. Exposing the neck of the 
right condyle, bony anchylosis was discovered with 
excessive formation of new bone. The neck of 
the condyle was cut through and a large portion 
removed by the chisel, as in the preceding case, 
and it was also necessary to remove a portion of 
the overhanging base of the zygoma. 

Th^ mouth could now be opened easily, and all 
the decayed teeth were removed. There was 
some delay in the healing of the wound on the 
right side, a sinus persisting for several weeks. 

My friend and colleague, Dr. W. Anstey Giles, 
kindly examined the left ear, and, reflecting the 
auricle forwards, found the meatus completely 
dosed by bony outgrowths. 

This patient left the hospital with free move- 
ment of the maxilla, and is now waiting for a set 
of artificial teeth. I am indebted to my friend 
Dr. Goldsmith, of Port Wakefield, for the oppor- 
tunity of treating these cases. 



PROCEEDINGS OF SOCIETIES, 



KBWCASTLB MEDIOAL SOCIBTY. 



A MXBTIHO of the Newcastle Medical Society was held 
at Watt-street, Newcastle, on Thursday, 11th May, Dr. 
Beeston in the chair ; also present, Dra. Barnes, Nash, 
Smith, Hester, Treloar, Kane, Cribb and Nickson. 

Db. G. F. Smith opened a discussion on 

" INFANTILE BCZBMA AND ALLIED 

DISORDERS." 

Db. Smith said : At the commencement of a new 
session oar Society has introdnced a method, now 
adopted by many leading medical societies, of treating 
subjects which may be brought forward from time 
to time by members, that is, a method which will 
permit of freer discuf^sion but less formality with 
regard to papers on subjects or objects of professional 
intercAt. In our busy lives we really have very little 
time for long papers, which require considerable study 
and reading before committing them to criticism ; but 
most of us can by short papers bring up matters for 
discussion, which, selected from our daily practice, can 
hardly fail to be of interest. In this way it will not 
follow by any means that the opener of a discussion 
will be regarded as a specialist in the subject chosen, 
but merely as the one to set the ball rolling. With 
this promise I wish to bring before your notice a sub- 
ject which I think is of considerable interest and of 
great importance — that of ecsema and allied affections 
in cliildren. I think this district is prolific in the^e 
disorders, and it is on account of the difficulties in 
successfully treating many such canes that I venture to 
ask your attention for a few minutes and your subse- 
quent assistance in elucidation of the subject. Uczema, 
lichen, zedgum, strophulus and impetigo, or ecthyma, 
are disorders I referred to. With the exception of the 
lastnamed, I suppose all come under the heading of 
varieties of ecsema, and ecthyma is only removed one 
place from the relationship. All these skin diseases 
are a local dermatitis, and the degree of inflammation 
and the relative position of the patches give rise to the 
different names. Eczema commences with a local 
irritation of the skin, followed by the appearance of 
minute papules of a red colour, which may be scat- 
tered or in proximity. The papules may harden, dis- 
appear or become chronic with a scaly surface, or pass 
into the second stage of vesicles, when a small collec- 
tion of serum forms between the homy and mucous 
layers of the epidermis. The next stage is when the 
serum exudes, and with the shed epithelium forms 
scales of various consistence and colour. <When the 
papules remain scattered over a large surface, and at 
the same time discrete, the complaint is called lichen 
or redgum. When the papules form little rings or half - 
circles it is called lichen iciroumscripta, and when they 
collect in large irregular patches, lichen agrius. 
Eczema may be acute enough and set up febrile dis- 
turbances, and in proportion to its acuteness will it be 
irritable, itchy or burning. It may be situated on any 
part of the body, but in children is most common when 
there is excretion or attrition of parts, viz., anus, 
groins, elbows and arm-pits, folds in neck, behind the 
ears, ^. Ecthyma is a stage farther than eczema. It 
generally is discrete, occurs in small, rounded pustules 
on a raised and infliimed base and on any part of the 
body, chiefly the more exposed parts. The matter 
exuding from ecthyma or impetigo is contagions, and 
so chiloren having only a few patches may very soon be 
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covered by the eruption if neglected. The causes to 
which these eroptions are doe are chiefly excoriations, 
feces, nrine or saliva, and general neglect and diet, 
irritation by attrition of parts, or by rough and coarse 
garments, especially by flannel, also teething, gastro- 
intestinal troubles and syphilis. Whenever a child is 
brought with eczema on the body in discrete patches, I 
think in nine cases out of ten if one looks one will find 
excoriations about the genitals. This leads one to the 
all- important question of the cause of the excoriation. 
Most cases are caused by neglect in removing the wet 
and soiled napkins, but there are cases where the 
mother or nurse is particularly clean and careful, and 
who uses either Fuller's earth or powder regularly in 
the case, the cause must presumably lie in some patho- 
logical condition of the urine or faeces. When one 
meets with a too-relaxed condition, with fsaces of some 
odour and urine of strong, staining properties, one is 
able to treat the condition and perhaps cure or modify 
the eczema. But there are cases where one can discover 
no appreciable cause : the clothes are frequently 
changed ; the motions and urine are healthy. The 
question then is, what is the cause ? I am inclined to 
think it lies in some idiosyncrasy of the child or its 
constitution, and the very slightest irritation even from 
healthy urine is sufficient to bring to the surface some 
inherited peculiarity or taint. Eczema is not regarded 
as a dangerous disease, and I find in one medical 
authority that death is not even mentioned as a possible 
result. Lately I have had two, if not three, cases where 
I have been constrained to certify that death was 
caused secondarily by eczema. In one of these 
cases there had been no previous bowel trouble, but 
there were frightful excoriations about the nates and 
genitals. Under treatment the eczema began to 
improve, but at the same time the child became 
anssmic withoDt losing much flesh, and one fine day 
quietly died, evidently from exhaustion. In another 
case there had been previous gastro-enteritis. Here the 
enteritis improved, but the eczema remained as bad as 
ever, and after extreme emaciation the child died. In 
both these cases I feel sure that the eczema kept up a 
drain on the system, which finally extinguished life. 
In the treatment of these disorders one aims at curing 
or modifying causes, when these can be demonstrated, 
with attention to diet and cleanliness, washing to be 
performed with the aid of ointment or starch 
instead of soap. In cases of excoriations, besides 
the lotions, ointments and powders generally recom- 
mended, I have found an ointment of oxide of zinc 
powder rubbed up with vaseline or salad oil very benefi- 
cialj also in more chronic cases oxide of zinc ointment 
mixed with one-eighth of yellow oxide of mercury oint- 
ment ; of lotions I have had little experience. For 
excoriations alone I believe it best to keep the parts 
separate, and for the genitals to leave off napkins and 
let the child lie on some rapidly absorbent material 
which can be easily changed. In impetigo it is neces- 
sary to remove the scabs by poultices and then apply 
some mercurial ointment ; when situated on the head 
the hair should be close cropped or epilated. In all 
cases there should be plenty of fresh air prescribed, and 
when enteric trouble aoes not prevent, it is often useful 
to give cod liver oil or maltine. In spite of all treat- 
ment, however, there are cases which will not get well, 
and the points raised for discussion are, I think, princi- 
pally : 1. What is the cause of those oases where there 
is no discoverable pathological condition except the 
eczema 7 3. What is the experience of those present 
with regard to lotions and ointments 7 3. What is the 
experience of pads of wood wool, wadding, moss, or any 
other prepared pad 7 4. How does eczema cause death 7 



5. What is the best artificial diet in those cases when 
mothers' milk is not obtainable 7 

Db. J. B. Nash said that he presumed the discussion 
was limited to the disease in children under twelve 
months old. In practice he was accustomed to place 
the eczematous affection of in&nts into two classes : 
1st. Those which appeared to be true eczema and were 
characterized by being skin lesions with a serous exuda- 
tion and no scab formation, or a dark coloured covering 
which consisted mostly of coagulated blood, this 
variety recurring chiefiy behind the ear and on parts of 
the face, less frequently on the body and extremities. 
2nd. Those more appropriately named impetigo, which 
have a creamy or greyish brown scab, the result of the 
impissation of pus formed from the vesicles which form 
in the skin. Its situation is in the great majority of 
cases the scalp. Etiology : Both varieties appear to me 
to be frequently connected with a want of proper care 
of the skin, whereby it is not sufficiently often freed 
from material which may act as a local irritant to the 
areas between the gland ducts and openings of hair 
follicles, or may block up the canals, and closing back 
their contents cause a rupture of the layers of the epi- 
dermis, and even of the denna, the depth of this tearing 
being an important factor in the appearance of the skin 
lesion. Cleanliness I find to be a term which is applied 
to much varying conditions of the skin in accordance 
with the views held by the individual. There is, in trae 
eczema, and perhaps sometimes in impetigo, a constitu- 
tional (meaning by this a deviation from the typically 
normal and healthy chemical constitution and composi- 
tion of tissues) condition which leads to a production 
of the disease. Treatment : Two principles underlie 
this, viz., absolute cleanliness and a proper attention 
to the state of the alimentary canal, both being necessary 
to be attained before local or general treatment will 
bear satisfactory fruit. In the majority of the cases 
where scabs have formed and we are not in possession of 
a knowledge of the constitutional cause of the affection, 
it is necessary to remove the scabs with warm applica- 
tions of oil, &c., and then to use suitable ointments or 
lotions ; but of these I have little experience, as they 
appear to me to be difficult to manage with satisfaction. 
Arsenic in varying doses according to requirements of 
the patient was the great adjuvant in all those oases 
where an internal remedy was required. There were, 
however, a few cases which would be difficult to cure, 
and they may even lead to the death of an infant. 

Db. Kickson said that the common form of dermatitis 
in infants is usually of mixed type, and can rightly be 
called by many names. That while some special dia- 
thesis in the child, or possibly some alteration in the 
chemical constituents of the excreta may be a cause, he 
thought that neglect and want of cleanliness ought to 
be considered as tending to aggravate the course rather 
than giving rise to the complaint, as these disorders 
were quite as prevalent amongst babies well looked 
after as those neglected. That we must remember that 
at this period of life there is a comparative want of 
resistance present in the superficial layers of the skin, 
so that any local irritation will do the maximum amount 
of damage. That perfect cleanliness and protection 
was the main local treatment, ung. ox. zinc with, in 
acute cases, 3i. liq. plumbi to 31 • vaseline, or in more 
chronic forms a little liq.carbonisdetcrgens was the most 
successful in his experience. The condition of the diges- 
ti ve and excreting organs should be attended to. He had 
seen a few cases where death was certainly brought 
about by these affections. The constant state of irritation 
kept the infants peevish and restless, always crying, 
deprived them of sleep, produced various gaatro-intestf- 
nal troubles, and the end was brought around by ex- 
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hMistion. That in each instance these infants were 
weaklings and panj from birth, he doubted if uncom- 
plicated eczema occurring in a healthy child would 
cause death if ordinary care were taken. That the 
suocessfnl treatment of such cases depended on the 
mother or nurse more than the doctor, and that the 
directions given to them must be full, and^deal with 
every minutse of the toilet. 

Db. Bebstom said that in his experience he found 
the most intractable cases of ^infantile eczema occurred 
in those children who were fed by artificial means, and 
eapecially so those cases in which the food was unsuited 
to the child. Breast fed children, when the mother 
was healthy, were not so often afflicted with this com- 
plaint, and if so they were more amenable to treatment. 
The severe cases of intertrigo which we so frequently 
meet are caused 'by the parts being insufficiently 
dried in the first place, and very often by the use of 
soda in the water used for washing the child*s diapers. 
As to the cause of death, where no other pathological 
lesion was present, this was due in his opinion to mal- 
aflsimilation of food, producing infantile atrophy. In 
every case where death had supervened the child was 
badly nourished, the hygienic surroundings bad, and 
one or other of the parents was in delicate health. The 
best form of treatment he believed to be the regulation 
of the child's diet, plenty of fresh air, and scrupulous 
cleanliness, whilst internally cod liver oil and malt 
extract could be given with a mixture containing 
arsenic, potassio, tartrate of iron, and small doses of 
decoction of aloes. Locally the scabs should be re- 
moved by poultices and an ointment of liq. carbonis 
detexgens and lanolin applied. 



NEW SOUTH WALES BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 



The I07th general meeting was held in the Royal 
Society's Room, Sydney, on Friday, 3rd June, 1893. 
Present : Dr. Worrall (President), in the chair, Drs. 
Sutherland, Wilkinson, Norrie, Crago, Fiaschi, Wm. 
Chisholm, A. Jarvie Hood, West, Jamieson, Frlzell, 
Kendall, Bennett, Foreman, McSwinney, Money, Traill, 
Brady, A. Parker, Thomas, Langhome, Clubbe, 
Jenkins, Clark, G. A. Marshall, Borke, Thring, New- 
march, Abbott and Jas. Dick. 

The minutes of the previous meeting were read and 
confirmed. 

The Pbesidekt announced the following new mem- 
bers : — Dr. Grace Robinson, 187 William-street; Dr. 
Thoe. Frizell, Strathfield ; Dr. D. Taylor Edmunds, 
Bathurst. 

Db. F. a. Bbnnbt, of 26 College-street, Hyde Park, 
showed two patients suffering from xanthoma palpeb- 
rarum, the one illustrating the plane form, whilst the 
other exhibited the still rarer condition of xanthoma 
palpebrarum tuberculatum. 

Db. Bbnhbt thereafter read the following : — 

NOTES ON XANTHOMA. 
By F. a. Bbkkbtt, M.A., M.D., &o., Sydney, 



I. Ckusification, — Xanthoma in its classifica- 
tion comes ander the neoplasmata, or new growths, 
and along with molluscam contagiosnm, and 
colloid of the skin has been described under the 
" (h^generatiTe " order. 



II. Definition,— It is defined as a fibro-fatty 
neoplasm, forming yellow plates or tubercles in 
the corium. 

III. History and N'omenclature. — Rayer was 
the first to notice this disease, and gave an illus- 
tration of it in his atlas. To Addison and Oull, 
however, belongs the credit of having first fully 
investigated its nature, and decribed its peculiari- 
ties. In "Guy's Hospital Report" of 1851, 
believing that they were the first to draw atten- 
tion to the subject, they described the disease 
under the name of vitiligoidea, considering that 
from the peculiarities met with in this new malady, 
Willan would have described it under his vitiligo. 
Thereafter Erasmus Wilson published several 
cases under the name of xanthelasma, from the 
Greek (ap66s yellow, and ^aa/ui a plate ; 
but since this limits the disease to one of its form, 
it is evidently too specific; hence Dr. Wm. Frank 
Smith's subsequent appellation of xanthoma is 
more appropriate beoauae more generic. Vir- 
chow's designation of fibroma lipimatodes, based 
upon its anatomical condition, is not regarded as 
a happy one. It was not until the year 1868, 
on the republishing of Addison and Gull's report, 
along with a few additional cases, that general 
attention was directed to the subject. Since then 
many have written on this affection, more 
especially Pavy, Fagge, Smith, Murohison, 
Uebra, Kaposi, Virchow, &c. ; and recently a 
flood of clinical light has been thrown upon this 
rather obscure disease by Jonathan Hutchinson. 

Form, — Xanthoma may occur under two forms 
— (1) xanthoma planum, in plates, or ^2) 
xanthema tuberculatum or tuberosum, in tuberdies 
or small tumours, often distinct, but more fre- 
quently combined. 

Zindtf.— Three kinds' of the disease are now 
described : — 

1. Xanthoma Palpebrarum^ where the disease 

limits itself to the eyelids. 

2. Xanthoma Multiplex or multiple xan- 

thoma, where it has a wider distribution, 
and might be found not only on the 
skin, but on the mucous and serous 
membranes, as well as on the tendons, 
&c 

3. Xanthoma Diabeticorum or xanthoma 

occurring with diabetes, an excessively 

rare disease, and one whose descriptive 

position here is open to doubt. 

Of these three classes, xanthoma palpebrarum, 

of which we have two typical examples here 

before us to-night, and to which we will chiefly 

eonfine eur attention, is undoubtedly the most 

common. It is generally found in the form of 

plates, although it may appear in tubercles. 

It usually begins on the internal canthus of the 
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upper left eyelid as a small, well-defined patch, 
and grows either by irregtQar peripheral additions, 
or by the coalescence of adjoining patches, and 
may in time involve a great part of both eyelids. 
When folly developed these lesions are generally 
fonnd to be irregalar in ontline with a tendency 
to be elongated, slightly or not at all raised above 
the level of the skin. They are embedded in the 
oorimn, smooth and soft, and when pinched np 
give no evidence of change in consistence or firm- 
ness. They are asaally of chamois leather colour, 
but may vary from yellowish white to deep orange. 
They are rendered more perceptible by patting the 
skin upon the stretch. They seldom give rise to 
any subjective symptoms. After a time the disease 
becomes almost invariably symmetrical. 

Development and Termination, — The lesions con- 
tinue to grow for a time — ^months it may be or 
years — but by-and-bye all growth is arrested, and 
no farther development or change in any form 
seems to occur. Involution seldom or never 
occurs ; indeed Hutchinson is of the belief that 
involution would alter diagnosis. 

Etiology, — The etiology of xanthoma palpeb- 
rarum is very interesting. It is a disease of 
adult or middle life, 40 years being about the 
average ; but it has occurred in children. It is 
much more common amongst women than men, 
two-thirds of the cases being women. It is often 
hereditary, and Fagge mentions an instance of 
its having run through four successive genera- 
tions. It may observe the law of atavism. It 
has been found associated with several diseases ; 
but above all it seems to bear an intimate, though 
inexplicable, relation to migraine. Out of 86 
cases, Hutchinson found 21 suffering from sick 
headache : 15 very severely ; six less so. In 
addition to cephalalgia, many presented in dif- 
ferent forms that peculiar class of symptoms so 
characteristic of migraine and indicative of func- 
tional derangement of the nervous system, viz., 
temporary loss of vision or of some of the other 
senses; numbness of the hands and feet, going on, 
it might be, to paralysis ; whilst others exhibited 
phenomena of a psychological nature, mental con- 
fusion and incoherence, going on in some cases to 
insanity. 

Jaundice, too, is often found associated with 
xanthoma palpebrarum, one-sixth of Hutchinson's 
cases suffering from it ; but it is in the multiple 
form that jaundice plays such an important piurt^ 
four-fifths of the cases being affected with this com- 
plaint. It would appear, i^erefore, from this, that 
multiplicity of lesions would indicate greater 
liability to hepatic disturbance and constitutional 
symptoms. Gout, rheumatism, syphilis, and 
diabetes insipidus have all been found in connec- 
tion with this form of xanthoma, but their asso- 



ciation has been too infrequent to establish any 
causal relationship. 

There is one point which we must not overlook 
in this affection, and that is the peculiar predilec- 
tion which it seems to have for dark-complexioned 
people, and more especially for such as are liable 
to those peculiar occasional exaggerations of pig- 
mentation around the orbits which we so often 
find associated with hepatic and uterine derange- 
ment. Hutchinson is undoubtedly of the belief 
that xanthoma of the eyelids stands in some 
strong relation to the temporary attacks of dusky 
pigmentation of those parts, and explains by say- 
ing that this disease is probably after all only a 
senile change in cell structures which have been in 
former times very often the seat of temporary 
deviation from normal nutrition. 

Anatomy. — The epidermis appears normal, ex- 
cept that in the deeper layers of the rete there is 
an abundant deposition of yellowish brown pigment. 
Throughout the oorium, more especially in the 
middle and lower portions, although Jamieson 
found the chief change in the upper part, there 
is increase of connective tissue, in the meshes of 
which lie large epitheliod, fattily degenerated or in- 
filtrated cells, oval or roundish in form and multi- 
nucleated, arranged irregularly throughout the 
corinm, or sometimes in nests around the blood- 



Yellowish brown granules and oil globules may 
be seen within the cellp, and also within the fibres 
of the connective tissue, as well as scattered free 
throughout the corium ; and this it is which seemp 
to give colour to the lesions. The fatty change 
which here takes place is regarded by some as a 
true fatty degeneration of tiie tissue elements, 
whilst others, more especially Waldeyer and 
Virchow, are of the belief that it is simply an in- 
filtration, and that of a harmless character, for 
" the formed elements thus infiltrated remain 
organically unchanged, and therefore continue to 
live and are functionally active." Crystals of 
cholesterin have also been found lying free within 
the corium. 

Diagnoeig. — The only disease likely to be mis- 
taken for this is milium, which often occurs in the 
neighbourhood of the eyelids ; but these little 
sebaceous tumours are hard and tense, whitish in 
colour, and by an incision over them can be 
readily shelled out. 

Treatment. — The only treatment is excisiony 
but great care is required, otherwise ectropion or 
epiphora might result 

Db. MoSwnmBT exhibited a patient soiEering from 
chorea, daring which a peculiar form of dyipnoBa 
occarred. 

Db. Gbago said that when the case was laat 
exhibited, Dr. Boot Bkirvlng suggested that poMtUj it 
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might be a habit spaBm. He (Dr. Crago) would like to 
know if Dr. McSwinnej had had an opportunity of 
watching the case sufficientlj to give an opinion in the 
matter ? 

Db. Brady said he wonld like to know if there had 
been any laryngeal examination, or if there had been 
stridor ? 

Db. Angel Money said he had not had the pleasure 
of seeing the case when first presented to the Branch, 
but he remembered a somewhat similar case while prac- 
tising in London. The child was safferiog from chorea, 
and also had a form of dyspncea. In this case the 
trunk mascles were most involved. 

Db. McSwinney, in reply, said that with regard to 
the suggestion of habit spasm he had intended to have 
placed the boy under chloroform to see what the res- 
piration was like under it, but the boy moved from the 
district, and he (Dr. McSwinney) had therefore not 
been able to carry out his intention. With regard to 
Dr. Brady's question as to a laryngeal examination, 
there had not been any. 

Dr. Sydney Jauibson read the following notes 
of a 

CASE OF PACHYMENINGITIS HEMOR- 
RHAGICA INTERNA, TOGETHER 
WITH HEMORRHAGE INTO THE 
LEFT INTERNAL CAPSULE AND 
ISLAND OF REIL. 

By Dr. Sydney Jahieson. 

The case I wiah to lay before you to-night 
18 one of great interest^ for two reasons : — (1) 
On account of the rarity and complexity of the 
pathological changes presented ; (2) bj reason of 
the difficulty of accurately diagnosing the condition 
during life. The following are briefly the chief 
points of interest clinically : — 

Elizabeth Clausan, <bU 47 years, was admitted 
to hospital on the 20th February, 1893. Unfor- 
tunately the particulars ascertained as to her 
condition antecedent to her admission were of a 
very meagre description, but the following 
points of interest were obtained from her hus- 
band. About a week ago her husband, on his 
return home one nighty found his wife lying on 
the floor. She stated that she had felt queer 
and £Edlen downstairs. She could at that time 
speak quite rationally and with precision. 
During the next few days she became gradually 
worse, lost the power of speech and became 
paralysed. These were the only particulars 
that one could ascertain, with the exception that 
for many years past the patient had been in the 
habit of drinking alcohol to great excess. 

Condition on Admission, — Patient is very 
thin and emaciated ; has a dull, heavy expres- 
sion. When spoken to she seems to understand 
what is said, but is unable to make any reply in 
return; Idft cheek pufled out during expira- 
tion; has a well-marked, almost complete arcus 
tenilis. She has a slight cough ; can protrude 



the tongue, which is dry, red and indented at 
the edges by the teeth. The tongue is protruded 
iu the middle line. No signs of either icterus or 
anasarca; a few small petechial spots on abdomen 
and flanks ; pupils equal and react to light ; 
skin dry and hot ; temperature in axilla, 99 '5. 

Nervous System, — Sensation to pain somewhat 
blunted over both lower extremities; elsewhere it 
seems to be fairly accurate. The common sensi- 
bility, temperature and muscular senses were 
unascertainable, owing to the patient's altered 
mental state; plantar reflexes somewhat exag- 
gerated, especially the right; abdominal and 
epigastric reflexes absent ; knee-jerks present on 
l»oth sides, but somewhat exaggerated on the 
right side; no ankle clonus. Patient has no 
control over either bladder or rectum ; the other 
organic reflexes are unaltered. Patient is unable 
to move the right arm and legs. There is well- 
marked rigidity of the left arm, which is strongly 
flexed at the elbow and wrist The thumb and 
Angers are tightly flexed on the palm of the lefb 
hand, and are almost immovable. The right arm 
is slightly rigid at the elbow joint, but at all 
other joints the movements are quite free and 
easy. The lefb leg is kept constantly flexed at 
the knee joint, and on attempting to straighten 
it the patient seems to sufler great pain. The 
right leg is kept straight, but can be bent freely, 
and apparently without producing any discom- 
fort. The muscles of the right arm and leg are 
flaccid, while those of the left are tonically con- 
tracted. There are no well-marked trophic or 
vasomotor changes present. The electrical 
rt*actions were not ascertained. Patient has com- 
pletely lost the power of speech, but appears to 
understand when spoken to. Hearing is in no 
way impaired. Pupils react readily to light, and 
are equal and moderately contracted. Their 
reaction to accommodation, the field of vision, and 
colour sense could not be ascertained. There was 
no ocular paralyses ; smell and taste senses unas- 
certained. The pulse was somewhat easily com- 
pressed, and the vessel walls were thickened and 
toi-tuous. Nothing abnormal about the heart was 
discovered. A few moist sounds were heard over 
the bases of both lungs posteriorly. A slight 
trace of albumen was found in the urine, but no 
tube casts. No sugar W£i8 present. 

Course of the case was as follows : — The tem- 
perature, which on admission was 99*5, rose that 
day to 102. On the next day it reached 104, 
and immediately before her death, which took 
place on the third day after admission, it ran up 
to J 07. On the day after admission she became 
comatose, the coma gradually deepened, and 
she died on the 22nd Februaiy — three days after 
admission to the hospital. My diagnosis was exten- 
sive hemorrhage into the region of the left internal 



226 



THE A USTRAL ASIAN MEDICAL GAZETTE. [July 15. 1893. 



capsule and island of Keil. I made a postmortem 
examination of the body about 1 2 hours after 
death, and the conditioos presented were as 
follows : — 

Post-mortem, — Body spare ; rigor mortis pre- 
sent throughout body ; lividity well marked ; 
pupils equal and moderately contracted. 

Head, — Calvarium very dense. On its re- 
moval the dura mater was seen to be tightly 
stretched and to be bulging considerably on both 
sides over the antero-lateral aspect of the brain. 
On reflecting the dura in the usual manner a 
large cystic swelling was found lying immedia- 
tely beneath the dura and somewhat intimately 
attached to it. This cyst occupied the subdural 
space extending from before, backwards on either 
side for a distance of six inches on the right and 
six and a half inches on the left. Its vertical 
measurement, which was fairly uniform through- 
out, varied from two inches to two and a half 
inches. Although adherent to the under surfiEu;e 
of the dura, and only with difficulty separated 
Arom it, the swelling was non-adherent to the 
pia-arachnoid, but simply rested upon it. The 
fluid contente of this cyst were of a reddish brown 
colour, and in amount measured 15 ounces. This 
fluid was alkaline in reaction, and on standingYor 
some time a deposit of a reddish brown colour 
was formed, the supernatant fluid being of a 
straw colour and resembling in appearance 
ordinary blood serum. 

Microscopically the fluid was found to consist 
of red blood corpuscles, hasmatoidin ciystals, and 
broken down red cells; or in other words it was a 
mixture of recent and altered blood. Over the 
remaining surface of the brain the pia was found 
to be thickened and milky in. appearance, and 
the Sulci between the convolutions were widened 
out and full of turbid, yellowish-white serum. 

The vessels at the base of the brain were 
found to be the seat of considerable atheroma- 
tous chaoge. The brain was then hardened, and 
on section it was found that an extensive haemor- 
rhage had taken place from one of the branches 
of the left lenticulo striate artery and had 
ploughed up the substance of the brain in the 
region of the island of Reil ; lenticular nucleus 
and internal capsule on the left side. 

Heart. — Arterial valves were competent; 
mitral valve had some atheromatous deposit in 
its anterior flap. There was early atheroma at 
the root of the aorta, otherwise the heart showed 
nothing abnormal. The splenic capsule was 
thickened over its antero-extemal surface, and 
was adherent to the under surface of diaphragm. 

The right kidney was absent, and the left, 
which weighed six and a half ounces, had a 
doable ureter, the two divisions of which united 
<^po6ite the left sacro-iliac synchondrosis. 



Remarks. — There are two distinct views held 
by pathologiBts with reference to the source of 
the hemorrhage and the formation of the limits 
ing membrane. One view is that the process is 
inflammatory, the other that it is purely hsemor- 
rhagic. In an article in *' Brain," in the last 
quarter of 1892, by Dr. Wiglesworth, on this 
subject, a number of weighty ailments are ad- 
duced in favour of the view that the process is of 
hsemorrha^ic origin. In text books on patho- 
logy the view that the process is inflammatory in 
origin is for the most part maintained. 

Briefly stated, the process is as follows : first 
the formntion of an infliammatoryfllm on the inner 
surface of the dura, then follows the process of 
organization of this fllm and the formation of 
similar Alms super-imposed on one another, and 
lastly hsemorrhage into this from the newly 
found vessels. This then is h short description 
of the inflammatory theory. 

Against this Wiglesworth argues as follows : — 

1. Were the membrane the primary factor and 
the hsemorrhage secondary, then we might get 
the membrane without the blood, but we could 
not get the blood without the membrane. 

As a matter of fact, however, cases are 
frequently met with in which effusions of blood 
are found in the subdural space without the trace 
of a membrane on the inner surface of the dura. 

2. Were the membrane the result of primary 
inflammatory exudation from the vessels of the 
dura, we should surely And evidence of inflamnuir 
tory change in the dura itself. As a matter of 
fact, though such changes are for the most part 
conspicuous by their absence, this at least is 
true in all quite recent cases. In such cases the 
membiune is but loosely attached to the inner 
surface of the dura, and on its removal the endo- 
thelial sur&ce of the dura is found smooth and 
shining. In old cases, on the other hand, as the 
new membrane tends to become organized, 
vascular adhesions form between it and the dura; 
and on the separation of these the inner surface 
may be found a little roughened, and the dura 
itself may be a little thickened. These changes, 
then, are the secondary result of the irritHtion aet 
up by the eflused blood in exactly the same 
manner as oi^ganization is set up in a thrombosed 
vessel after ligation. 

3. Th^ structure of the newly formed mem- 
brane itself is in harmony with the supposition 
of its hsemoiThagic origin, for if recent it consists 
of a meshwork of fibrin, in which are entangled 
both red and white blood corpuscles. In older 
cases, where capillary vessels have been formed, 
bands of imperfectly formed fibrous tissue may 
be seen nmning parallel with one another, con- 
taining in their meshes red blood corpuscles or 
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l^e remains of these in the form of little 
collections of hssmatoidin granules. 

4. The fact that the disease is most frequently 
one of advancing life, with its concomitant arterial 
degeneration and tendency to hsemorrhage. Out 
of 54 cases examined by Wiglesworth the 
aTerage age was 51-6 years. 

5. The fact that the disease is not always bi- 
lateral. 

6. The rarity with which the disease occurs in 
the cerebellar fossa, the mechanical obstacle 
which the tentorium must present to the gravita- 
tion of blood into this region, supplying a ready 
explanation of its exemption. 

7. The disease is most frequently met with in 
connection with the insane and those who are 
the subjects of chronic alcoholism. It is asso- 
ciated in the vast majority of insane cases with 
l»uin degeneration and atrophy. 

8. In the majority of cases the condition does 
not betray itself by symptoms during Ufe. This 
appears to be an argument in favour of the com- 
pensatory character of this affection, the inference 
being that in the majority of cases the effused 
blood does little or no more than fill up the space 
left by the wasting brain. 

Arguing from these points it seems reasonable 
to suppose that the loss of support experienced 
by the meningeal vessels in the degenerating 
and wasting brain, assisted by localized or 
general congestions of the meninges, is the main 
factor in the production of this disease. 



Db. Wilkinson said : It is scarcely correct to say 
tliat the condition of pachymeningitis hemorrhagica 
interna is very rare. In Germany, where very careful 
and minute pott-mortem examinations are made and 
recorded, the condition is by no means rare, though it 
may be rare to see such a marked example as we have 
had presented to us to-night. He (Dr. Wilkinson) had 
seen three cases of this condition. In one the man, a 
drunkard, died in convulsions ; in another, aho a case 
of alcoholism, an old man fell down and broke the neck 
of the femur. There was also pronounced arterio- 
sclerosis and excentric hypertrophy of left ventricle. 
The condition was first studied by Virchow and his 
school ; and according to Virchow, the primary con- 
dition is chronic inflammation, leading to the formation 
of a delicate membrane. In this membrane small 
hsemorrhages occur, and sometimes large haemorrhages, 
that separate the layers of membrane to form a sac. 
Most German pathologists, including Y. Recklinghausen, 
agree with this view, while the French pathologists 
hold that the hsemorrhage is the primary condition 
around which the membrane forms. Virchow's view 
seems to accord more with the facts observed. Thus 
the membrane may be well marked, and the hsBmor- 
rhage of small extent and amount. Again the symp- 
toms do not as a rule indicate sudden compression from 
the escape of much blood. It is, of course, quite impos- 
sible to diagnose the condition. In such a case as the 
one before us the amount of blood present must have 
caused sudden symptoms if the haemorrhage had been 
pvimaiy. Yet the severe symptoms present were really 



due to a lesion into the internal capsule. The heemor- 
rhage could scarcely have been of quite recent origin, 
inasmuch as the well-formed membrane enclosing the 
blood was of organized tissue. I may add that, as the 
President can tell us, recto-uterine hematocele may 
have a primary origin in chronic perimetritic forma- 
tion. According to Schroeder and Hoffmeister, a chronic 
inflammatory membrane may form in Douglas* pouchy 
and hssmorrhages occurring in this membrane may 
cause one form of haematocele. Of course, needless to 
say, the most common cause of such hsdmatocele is rup- 
ture of a tubal gestation. Lastly, the most common 
causal element is alcoholism. This was present in all 
the cases he had seen. 

Bb. Fiaschi asked if there was any cerebral com- 
pression of the dura mater to enable Dr. Jamieson to 
diagnose. 

Dr. Jamibson said there was simply deep coma. 
There was some adhesion in this case. He was in 
favour of the view that the origin was not inflam- 
matory. 

Db. Kbndall then read the following paper on 

RICKETS. 

By Theodore Mailler Kbndall, B.A. Syd., 
Medical Adviser to the Board of 
Water Supply and Sewerage ; late 
Assistant Surgeon St. Vincent's Hos- 
pital. 



It was generally supposed that rickets is a truly 
English disease, little known upon the continent 
of Europe, and altogether unknown in the Aus- 
tralian colonies. The disease, however, has 
since been met with frequently in the various 
European cities, and its existence in our 
colonies has been referred to by Dr. Philip 
Muskett. As it is, however, supposed to be 
rare among us, I thought a useful discussion 
might be initiated, both as to the existence and 
the prevention of a disease which Jenner des- 
cribes as the most important and most fatal of 
diseases occurring among children. 

I have seen several cases of children suffering 
from a general tenderness all over the body, for 
which it was difiicult to assign any particular 
cause ; but the progress of the disease, swelling 
of the wrist and ankle joints — not the join^ 
themselves, but the ends of the long bones — per- 
sistent kicking off the bedclothes, and profuse 
sweating of the scalp, has led me to believe that 
I was dealing with cases of rickets, more 
especially as these children were the subjects of 
gastric troubles and emaciation. One case very 
typical has come under my notice, the notes of 
which I will now read to you. 

'De;^ej Leslie S. was bom in November, 1891, 
and died in November, 1892. His father, a 
stout, florid man, says that he cannot trace the 
child's illness to any family taint, and that the 
mother, a spare woman, has always enjoyed the 
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best of health, and belongs to a yery healthy 
family. The one other boy is a fine healthy child. 
The child Devey was, when bom, a well- 
nourished, healthy-looking baby, and continued 
to thriye till he. was four months old, when the 
supply of mother's milk failed. After this he 
began to lose flesh and to be subject to gastric 
disturbance. When the child was seyen months 
old he was brought to me with the following 
history : — 

WhQe his father was playing with the child 
he noticed that on attempting to pick the baby 
up he cried yery much, and appeared to 
be in great pain, more especially when the left 
hip WHS handled. When I saw him the left hip 
joint and the lefl side of the pelyis were yery 
tender to the touch, but there was not any 
eyidence of swelling. The bowels were yery con- 
stipated, and the stools were hard, white and 
sour. He was being fed upon Allen and Hand- 
bury's malted food. I ordered small and fre- 
quent doses of castor oil, hot bandages for the 
painful joint, and that Mellin's or Benger's food 
should be substituted for the food in use. He 
was next seen by Dr. Scot Skirying, who sug- 
gested treatment for the eyer-present constipa- 
tion, and that the diet should be made more 
suitable for the child. 

When he was eight months old the child was 
again brought to me. At this time the whole 
body exhibited great tenderness. There was no 
desire to moye out of the recumbent or semi- 
recumbent position (for the child lay half upon 
his side), and he persistently kicked off the bed- 
clothes. The wrist-joints were slightly swollen, 
and there was a slight eyidence of a rachitic rosary. 
The anterior fontanelle was yery patent, and the 
head was continually bathed in sweat. The 
abdomen was swollen and the bowels consti- 
pated. The urine was high-coloured, with a 
sandy sediment, but no albumen was present. 
The diet was now changed to raw meat juice, 
white wine whey and Benger's food. Small doses of 
pemitrate of iron and codliver oil were giyen. 
The child did not improye, and Dr. Scot 
Skirying saw him again in consultation with me. 
Specific disease was suggested by Dr. Scot 
Skirying, but we were both of opinion that 
symptoms pointed more exactly to rachitis. 
When he was between nine and ten months old 
both legs became swollen, but the left leg soon 
returned to its normal size, while the swelling 
of the right leg contLuaed to increase. The right 
leg became so swollen and cedematous that I 
tapped it, drawing off a large quantity of fluid, 
but not bringing about any material reduction 
of the size of the limb. No other part of the 
body was swollen at this time, nor was there any 



albumen present La the urine, which passed in 
yery scanty quantities. 

On looking oyer the literature of the subject, 
I find that this swelling of the limb has been 
recorded by Dr. Barlow, Thomas Smith, and 
Herbert Paige, all of whom are of opinion that 
the swelling is due to hssmorrhage beneath the 
periosteum. Mr. Paige proyed this in one case 
by cutting down upon the bone of the affected 
limb. The child now began to sink yeiy fast, 
and after lingering for two months longer he 
contracted a bronchitis, to which he succumbed 
at the age of one year. 

Judging from the history of the foregoing case 
it is apparent that anything which interferes 
with the proper nutrition of a child may be the 
cause of rickets. Various causes haye been 
assigned to this disease, and it has been said to 
be closely related to scuryy and sy|)hilis. It is 
supposed to be due to oyercrowding, which brings 
in its train bad air and bad hygiene. Be this as 
it may, it is still true that rickets is foimd among 
the children of the well-to-do as well as among the 
poor, and the cases which haye come under my 
notice haye all occurred among children of people 
comfortably placed. Improper nutrition is, I 
think, the prime cause of rickets, and the diet 
which seems to promote this disease is the one 
which is deficient in animal fat and lacks earthy 
phosphates. 

In yery few cases indeed is any attempt made 
to regulate the diet of an infant who is depriyed 
of his natural nutriment, so that it will contain 
all the constituents of the mother's milk. The 
child is rather crowded with good food which it 
is totally unable to digest, and consequently the 
food acts as a poison. Starchy foods are to be 
ayoided, and I am certain that the practice of 
feeding children wholly upon condensed milk is 
yery reprehensible, for the sugar contained must 
be yery pix)ductiye of gastric troubles. Some 
children appear to thriye upon this compound, 
but they exhibit no strength when attacked by 
disease. Mr. Edmund Owen, of the Children's 
Hospital, London, denounces the use of con- 
densed milk as a food, and I am glad to be sup- 
ported by so eminent an authority. There is no 
more suitable food for infants, when the mother's 
milk fails, than properly diluted fresh cows' milk, 
given in the old fashioned but cleanly boat- 
shaped bottle; the addition of some digestiye 
substance, such as pancreatin, may be useful to 
aid the assimilation of the food, but it is not 
strictly necessary. Mixed milk, such as is 
obtained from the various dairy companies, is not 
in any way desirable. Rickets is, therefore, I 
think, chiefly due to errors of nutrition, and Dr. 
Cheadle aptly defines it as a diet diaeaap, 
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aocentnsted by evil external hygi«nic conditioiiB 
and modified by the ooncurrent ezistence of 
scorvy and syphiliB. 

Gan we prevent its existence % 

Dr. Eostace Smith says that rickets is the 
most pieventible of all the diseases of children, 
and he recommends proper food, pure air, sun- 
light, and proper clothing. All these remedies 
are simple and very effectual, but the task of 
prevention is difficult, more especially as it 
depends upon a willingness of people to be 
educated in the subject of the hygiene of children. 
Much, however, may be gained by patience, and 
some good might result from the adoption of the 
practice followed in many continental citiee and 
in some parts of England, viz. : Every one who 
registers the birth of a child is presented with a 
pamphlet setting forth the proper method of 
rearing infimts. The prevention of this disease 
is important when we consider its sequels. 
1. Ejnlepsy. 2. Chorea. 8. Mental backward- 
ness. 4. Headaches in children. 5. Somnambu- 
lism, and other neuroses and deformities. 



Da. Craoo said that in these cases he had found 
UBoally not constipation as mentioned by Dr. Kendall. 

Db. THbino said that at Lewisham Hospital there 
axe seTeral cases of this description, bat bad not seen 
any cases in private practice ; have had, of course, to 
correct certain deformities by surgical interference. 

Db. Wm. Chisholm said that we have rickets in the 
colonies. With regard to Dr. Kendall's remarks about 
condensed milk, he did not agree with him, as in his 
(Dr. Chisholm's) experience he had known of cases where 
condensed miUc had been used with advantage. Some 
of the theories expounded do not agree with practice. 

Db. Jenkins said in the medical waids of the 
Children's Hospital cases of acute rickets are unknown. 
Hild forms of rachitic nature, due to improper feeding, 
are seen, but are not of the same severity as those so 
commonly observed in London hospitals. 

Db. wobball said his experience was very much 
the fiame as Dr. Jenkins*. No doubt rickets was a rare 
condition here ; the rickettj form of triangular pelvis 
w&s very rare here. With regard to the question of 
food, it was interesting to note the great fatigue which 
men in eastern countries could endure on small quanti- 
ties of rice and other foods of a similiar character, but 
yet they have not the same stamina as the beefeaters 
of western countries. 

Db. Kbztdall thanked the members for the dis- 
cussion ; he had brought up the matter to find out if the 
condition were at all common out here. 

Exhibit. 

Db. Jbnkins exhibited a specimen showing a brain 
with two tumours symmetrically situated. 

The patient, T. M., aged 60, was admitted into the 
Sydney Hospital on Febrnazy 21, 1893, complaining of 
general weakness, and stated he was mainly suffer- 
ing ^m a cough accompanied with blood-stained ex- 
pectoration and rapid loss of flesh. He had no cerebral 
symptoms, no headache, no vomiting, loss of sight, or 
paralyiiai On examination there was found dulness on 
percassion at the apex of the right lung, in front, 
extending to the upper border of the third rib. Over 



this area the breath sounds were inaudible, and there 
were no adventitious sounds. 

On February 27 complained of dull pain on the right 
side of head, and of loss of power on the left side ; the 
arm and leg could be moved, but patient was unable 
to stand. There was also distinct hemianassthesia. The 
superficial reflexes were also diminished on the left side. 

March 4. — Has now complete left hemiplegia and 
hemianesthesia. 

March 31. — Patient died comatose. 

From the nature of the consolidation at the apex of 
the right lung, the absence of breath sounds and tuoercle 
baccili, the age and appearance of the patient, malig- 
nant disease of the lung was diagnosed, with probably a 
secondary growth in the right cerebral hemisphere. 

A foit-moriem. was held, and the following are Dr. 
Jamieson*s notes i — 

" The apex of right lung is inflltrated with malignant 
nodules of sizes varying from a pin*s head to a hazelnut ; 
the larger of these showed marked central softening. 
k considerable amount of flbrous tissue intersected the 
mass in various directions. Some malignant nodules 
were found in the liver and right kidney. 

In tbe brain. — The sulci on both sides in occipital 
region were found partially obliterated. A large cystic 
new growth, the size of a billiard ball, was found on the 
left side, in a position posterior to, and at a higher level 
than, the motor track. On the right side a solid new 
growth with slight central softening, and extensive 
secondary softening around it, was found in exactly the 
same position. The secondary inflammatory soft^ing 
had extended downwards and forwards and involved the 
posterior part of the right internal capsule. 

RmMkTM, — The specimen showed clearly how new 
growths of large size may exist in the brain for years 
without giving rise to any serious symptoms. The 
position of the two remarkably symmetrical tumours, 
behind the motor tract, explained the absence of 
paralysis at flrst. The hemiplegia afterwards was un- 
doubtedly due to softening, involving the posterior limb 
of the right internal capsize. The primary seat of in- 
fection was evidently the right lung. 



QUBENSLAND MBDIOAL A8S0CUT10N. 



The monthly general meeting was held in Brisbane on 
Thursday, 8th June, when there were present. Dr. Taylor 
(President, in the chair), Drs. Marks, Lyons, Jackson, 
O'Doherty, Hirschfeld, Thos. Bancroft, Brock way, 
and P. Bancroft. 

On the motion of Dr. Jaokson, F. H. Vivian Voss, 
Bsq., F.B.C.S., Bng., was unanimously elected a mem- 
ber of the Association. 

Dr. Tatlob exhibited a patient who had two months 
previously sustained a fracture through the external 
condyle of the humerus. The external condyle and 
capitellum remained in their relation with the head 
of the radius, while the trochlear portion of the 
humerus came forward over the coronoid process of 
the ulna ; the result was an almost perfect joint. 

Dr. Jaokson showed a patient with a remarkable 
erythema of the anterior surface of the forearm ; ^e 
had run two needles into the ulnar border of the fore- 
arm. Six weeks after she had an attack of erythema, 
since which she has had repeated attacks, and at dif- 
ferent intervals had had four pieces of needle removed. 
The skin of the forearm was uniformly red and thick- 
ened ; some tenderness and increased local heat ; no 
constitutional disturbance. The pain interfered with 
her work as seamstress. 

Dr. TahiOB read notes of a case of Morphia Poiaon- 
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ing sacceaafiilly treated with hypodennic injections of 
atropine. A discussion ensaed upon the treatment of 
morphia habitnes, in which Drs. Jackson, Marks, 
Brockway and Taylor took part. 

NOTES OF A CASE OF MOHPHIA 
POISONING SUCCESSFULLY TREATED 

BY ATROPINE. 

By thb Hon. W. F. Tayloe, M.D., M.L.C. 

On the 20th May last at 10 p.m. I was sent for 

to see a man who was supposed to be dying. On 

arrival at the house I was at onoe shown into a 

bedroom, and saw Mr. M., a gentleman whom I 

knew to be in the habit of using injections of 

morphia rather freely, lying on a bed. He was 

quite insensible ; the pupils were contracted to 

the size of pin points ; respiration was very 

stertorous, varying from four to six in the minute ; 
face and neck dusky, swollen ; pulse impercep- 
tible ; heart beats, 60 per minute. 

The tongue was pulled forward by means of a 
spring artery forceps, and a hypodermic injection 
of ^th of a grain of sulphate of atropine at once 
administered. Some dilatation of the pupils 
soon became manifest ; the respiration increased 
from six to eight per minute ; the pulse became 
perceptible at the wrist, and the heart's action 
was accelerated. In a few minutes, however, 
the respiration slowed to such an extent that 
compression of the chest walls was resorted to in 
order to stimulate inspiratory effort. Half an-hour 
after the first injection, a second of -^th of a 
grain of sulphate of atropine was giren. In a 
yery few minutes the pupils dilated to about three 
millimetres in diameter, the pulse became full arid 
quick, rarying from 100 to 120, and the respira- 
tion increased in frequency from eight to eleven. 
The stertorous character of the breathing, how- 
ever, was not affected, and the tongue had to 
be constantly held to prevent its falling back over 
the opening of the larynx, pressing the lower 
jaw forwards having little effect, the tongue lying 
ike an inert mass in the mouth. No coffee being 
available, a pint of strong tea was administered 
per rectum, and mustard applied to the calves of 
the legs. At about 12 o'clock the pupils showed 
signs of contracting, and the respiration became 
slower, each inspiration having the character 
of a double effort, i.^., the act was divided by 
a slight pause ; the pulse was about 100, full 
and comparatively strong. A third hypodermic 
injection of sulphate of atropine was now 
given. The pupils soon dilated to four 
BuUuyeti^eB in diameter, . and tlie pulse became 
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quicker — 120. The respiration, however, did not 
improve, but got worse, the inspirations being 
much shallower, so that constant compression of 
the chest walls became necessary, for when left to 
himself the interval between each act became so 
prolonged, and the effort was so imperfect, that 
total cessation of breathing appeared imminent 
every moment He remained pretty much in this 
state until about three o'clock, when, to my great 
relief, the breathing gradually became less ster- 
torous and quicker, and suddenly, at 3.80, he 
started up, opened his eyes, and stared vnldly 
about. He soon became sensible, and I left him. 

The atropine exercised its full physiological 
aetion on the heart and iris. The respiration 
was not much, if at all, affected by it^ and had 
not artificial respiration been resorted to and kept 
up almost constantly during the whole time I was 
with him, there can be no doubt but that a fatal 
result would have occurred. 

It appeared, on enquiry, that the patient had 
not been indulging his morphia propensity for 
some weeks, when the desire coming strong upon 
him, at about 8 p.m. he went to a chemist's in 
Queen-street, and purchased a solution of the 
drug. A half-ounce phial nearly full was found 
in his pocket. 

MEDICAL 80CIBTY OF QUEENSLAND. 



Thb 78th General Meeting was held in the Cousrier 
Building, Brisbane, on Jane 18th at 8.30 p.m. Present : 
Drs. Hardie (in the chair), Qibson, Hill, P. Bancroft, 
Turner, Little, Booth, Hoggan, Clowes, W. S. Byrne, 
lire, Bancroft, Taylor, Qriffin, MacNamara, and Love 
(Hod. Sec.) Visitors : Dr. Lilian Cooper, Lawes (Chil- 
dren's Hospital), Sutton (Beenleigh). The minutes 
of last meeting were read and confirmed. 

Correspondence was read from Dr. Thomaon, resign* 
ing his position as Hon. Treasurer. Also from Dr. Byan, 
of Gympie, regretting his inability to be present. 

Dr. Thomson*s resignation was accepted, and Dr. 
Hill was elected Hon. Treasurer unanimously. 

Db. Hill showed a patient with an obscure enlarge- 
ment of both testicles. 

Db. p. Bakoboft showed the duodenum of a child 
who had suffered from the presence of anchylostoma, 
also a kidney with dilated ureter. 

Db. Lovb showed two large pale kidneys from a case 
of ur»mic coma and convulsions in a child. 

The Hon. Sbcbktabt intimated that the balance in 
the Queensland National Bank to the credit of the 
Society was £62 17s. ; this was impounded owing to 
the suspension of the bank, and members were invited 
to pay their subscriptions promptly to relieve the 
Society from consequent inconvenience. 

The Pbbsident drew attention to by-law 16, which 
provides that ** ordinaiy members shall consist of aar 
qualified medical practitioners resident in Qaeensland/* 
&c., and wished to know whether the memben present 
thought it necessary to pass a special resolution to 
admit women practitioners. He pointed out that sndh 
a course had been adopted elsewhere, and thought it 
would be the wiser plan to follow. 
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Db, Btbhb aooofdiDglj propooed that *'rale 16 
be held to inclade women piactitioners.** Drs. Little 
and Gibson argued that snch a resolntion was quite 
unnecessary, as the wording of the by-law clearly in- 
cluded them. After much discussion the resolution was 
Toted unnecessary. 

Bb. Habdib proposed for membership : Lilian Violet 
Cooper, L.R.C.P. and 8.B., L.F.P.S.G., George-street ; 
T. L. Bancroft, M.B. CM. Bdin., Brisbane ; Charles 
Prentice, M.R.C.S., L.8.A., Woolloongabba. 

Db. Gibson proposed: ^neasJ. McDonnell, M.B. 
Ch. M., Toowoomba. 

Db. Loyb proposed : Alfred Sutton, M.R.C.S., L.S.A., 
Beenleigh. 

The Hon. Sbobbtabt intimated that Dr. Smith's 
gift to the libraty of over 100 volumes had arrived. A 
hearty vote of thanks was unanimously accorded Dr. 
Smith for his handsome donation. 

Db. Habbib presented a copy of his work on 
<< Atmospheric Pathology of Queensland, with charts." 
The thanks and congratulations of the Society were 
accorded him. 

Db. Clowes gave notice that at the next meeting he 
would move, " That the subscription for the year be 
remitted, except in the case of newly- joined members." 

CULOROFORM ADMINISTRATION. 

Db. TiJBNBB then read his paper on "Chloroform 
Administration," which will appear in our next issue. 
He was followed by Drs. Bancroft, W. S. Byrne, and 
P. Bancroft, who each contributed short papers. 

Dr. J. Bancboft stated that the first apparent 
death from chloroform he saw was at the Manchester 
Infirmary. A boy had been injured in machinery, both 
arms dragged off. He was weuk and exhausted from 
loss of blood. Chloroform was given and both stumps 
were amputated, one close to the shoulder joint, the 
other in the middle of the upper arm. After the opera- 
tion was concluded the unfavourable symptoms were 
discovered, and great efforts were made to resuscitate 
the patient. When all hope had been abandoned and 
the surgeons were leaving the case, one of the ap- 
prentices of the infirmary brought up the newly invented 
magnetic rotatory machine. The poles were applied to 
the chest, and directly the respiration responded and the 
boy recovered. A similar machine to that was awarded 
to him (Dr. Bancroft) as a prize shortly afterwards. In 
the present Brisbane Hospital chloroform was given to 
a strong man worn out with toothache. He sat in a 
chair, and before he could have inhaled a drachm of 
chloroform the heart ceased to beat. Electricity was 
applied and artificial respiration continued a long time, 
but nothing would bring about any cardiac action. No 
diseane was found post-mortem. In private practice 
here a little boy was to be operated on for stone. He 
took his chloroform badly, and before he was satis- 
factorily under its influence he appeared moribund. 
The surgeon in charge exhausted himself in making 
artificial respiration, and after all hope was lost he (Dr. 
Bancroft) was permitted to lift the boy up by the legs. 
Directly an audible inspiration took place, which was 
followed by recovery. From what he had seen, death 
begins at the heart, and in giving chloroform he always 
paid attention to the wrist pulse or that of the temporal 
artery. While the pulse is working well there is no 
danger. At the beginning of the inhalations the heart 
is often inefiScient. Then the chloroform should be used 
sparingly ; when the pulse fills out the chloroform may 
be safely pushed on. Respiratory defects are visible to 
all around the patient, and proper steps can be taken to 
<Sbrrect them, but the pulse tells its tale to the 
ohloxotomiBt only, and it requires no mental effort on 



his part to estimate its working. He had for more than 
twenty years used the inhaler here shown. It is a 
metal hemispherical cup, two and three-quarter inches in 
diameter, with space cut out for the nose, a wire inside 
to support lint, which is often renewed and the inhaler 
scalded and polished. In this it has great advantages 
over inhalers made of soft materials that cannot well be 
cleaned. Chloroform is dropped on the lint. The 
evaporation takes place in the cup and the vapour is 
not wasted by escape into the air. Chloroform vapour 
is heavy, and falls down to the patient's mouth, which 
may often with advantage be kept open. He preferred 
this inhaler to any he had tried, and so far had not had 
any unfavourable cases. 

Db. W. S. Bybnb read the following : 

NOTES ON FOUR OASEi OF SYNCOPE 
DURING CHLOROFORM INHALA- 
TION. 

By William S. Bybne, M.B. 

As thiB is a chloroform night at 'our Society, I 
think it will be interesting to read jou. short 
notes on four cases of syncope during the adminis- 
tration of that aniesthetic. The Edinburgh 
school taught, and still teaches, I believe, its 
students to *' watch the respiration — ^never 
mind the pulse," whilst the Dublin school 
iuHists on the administrator watching both res- 
piration and pulse carefully. The Edinburgh 
teaching is borne out by the interesting experi- 
ments performed and facts revealed by the 
Hyderabad Commission ; and those facts I have 
no wish to dispute, but I do wish to place on 
record before you my clinical e&perience with 
chloroform, which luts extended now over 16 
years. 

I have seen many cases where dangerous 
symptoms have occurred, both wiih ether and 
chloroform, during this period, but I must say 
that it is only witibin the last three or four years 
that anxious cases have become so common. In 
my earlier years of administration my anxiety 
was of a very minor quantity, but of late cer^ 
tainly it is much greater. Whether the anaes- 
thetics are not prepared so carefully as they used 
to be, I cannot say ; but it is a fact that I think 
you will all agree with, that what is popularly 
known amongst us as " close shaves " are more 
numerous than they ought to be, or than they 
were a few years ago. This, I am sure, does not 
arise from careless administration, but from some 
other factor at present not proved. Up to about 
three years ago, in giving chloroform or ether, I 
followed the teaching I had imbibed in my earlier 
years, and watched both pulse and respiration 
carefully. After reading the reports of the 
Hyderabad Commission I certainly paid more 
attention to the respiration. 
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Mj first shock at this time oociirred when I 
was about to operate on a case of hernia The 
woman had been got under bj an experienced 
anaesthetist. She was breathing well, but some- 
thing in her looks induced me to feel her pulse. 
I found it beating very ferbly, and almost imme- 
diately after the respirations were reduced to 
gasps. With artificial respiration and all the 
usual aids she recovered, and does not know to 
this day that anything unusual happened. * 

Some time after this I had to operate on a 
man for fistula. lie was a bad subject, as he 
was, and had been for some years, a free drinker. 
He was prepared in the usual way, and for a 
few minutes all went well. Dr. Love gave the 
chloroform, and I sat by the bedside watching the 
pulse He became somewhat excited, and I 
found the pulse flicker and become intermittent. 
I mentioned this fact to my colleague, and the 
patient was allowed to breathe air alone. 
Gradual y the pulse recovered itself in about 
half-a-minute, and nothing whatever being found 
wrong with the respiration, it was considered 
saft) to proceed. After about a minute th^ pulse 
failed utterly. None was to be felt, and the 
chloroform was again removed. The breathing 
then was splendid, and remained so for fully a 
minute and a>half, during which time no pulse 
whatever appeared. At the end of that time, 
however, the breathing power began to fail, and in 
spite of uur greatest efforts the patient died. 

Naturally this failure of the pulse before 
the respiration was affected made a great im- 
pression on my mind, which was more fully borne 
out by my next case, in which I administered 
chloroform, while Dr. Little was about to operate. 
The patient, a young, healthy married woman, 
had been prepared in the usual way. The 
heart and pulse were normal, as far as I could 
judge, so I proceeded to give the anaesthetic. 
'I'here was no excitement stage whatever, the 
patifint all through breathing calmly and quietly ; 
and to this fact she probably owes her life. 
Before unconsciousness was established I noticed 
the pulse become very weak, and I drew Dr 
Little's attention to the fact. I removed the 
inhaler, and gra'iually its tone was restored. 
After a few moments I again went on with the 
administration, but after a few inspirations she 
became ghastly pale and the breathing stopped. 
At this time she was not very deeply under the 
influence of chloroform, for after artificial respira- 
tion had been resorted to she opened her eyes 
and spoke. She recovered after a little while, 
but I gave her no more chloroform. 

In the next case Dr Little was the adminis- 
trator, but the cause of the syncope hei'e was the 
fact of giving the anaesthetic on a full stomach. 



The patient had had a good break&st, but an 
accident immediately after rendered chloroform 
advisable. She took it very well, and it was 
only when everything was over that she collapsed. 
I cannot say in this case whether any indication 
was afforded by the pulse, but I am glad to say 
she recovered after a quarter of an hour. 

There is no doubt in my mind that in giving 
chloroform one ought not only to carefully 
examine the heart, but also the pube, so that 
any deviation from its usual beat may be at once 
noticed. I do not mean to say that the pulse 
always gives the first indication of approaching 
danger, but there are numbers of cases in which 
it does so, and an anaaathetist who neglects the 
pulse or relegates it to the far distance as of little 
importance will lose one of the most valuable 
danger signals we possess when dealing with 
chloroform anaBsthesia. Of the facts pi'oved by 
the Hyderabad Commission, as far as animals are 
concerned, I am satisfied, but my experience in 
practice has taught me to value the pulse quite 
as much as the respiration as a reliable guide. 

Dr. p. Banoboft read notes of a fatal case as 
follows : — 

DEATH DURING THE ADMINISTRA- 

TION OF CHLOROFORM. 
Bt p. Bancroft, M.B., Hon. Surgeon Bris- 
bane Hospital for Sick Children. 



Mary R, ^f. 11 years, had been an inmate of 
the Hospital for Sick Children for more or less 
protracted periods during the last two years. 
She was suffering from complete closure of the 
jaws by rigid cicatricial tissue on both sides of the 
mouth. While undergoing surgical treatment 
for this, she had had chloroform on some fifteen 
occasions. The anaesthetic was always given in 
my presence, and several times by me ; there 
were never any unpleasant effects noted from it. 

The fibrous tissue was freely excised, and 
shields, m£ule by the hon. dentist, Mr. Hughes, 
were worn for some months ; but the fibrous 
tissue rapidly re-grew, and the operation had to 
be abandoned. All the teeth developed up to 
this time were removed. 

On March 24 chloroform was again adminieh 
tered to enable the hon. dentist to eictract some 
teeth which had since grown and were causing 
abscess of the cheek. 

I adminititered the ansesthetic. Dr. Lawes, 
house surgeon, being present The state of com- 
plete anaesthesia having been reached^ the chloro- 
form was withdrawn and a tooth extracted. 
The child then showed signs of returning con* 
sciousness, and more chloroform was given. On 
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discontmuing the aneesthetic again to allow the 
operation to proceed, the pulse was noticed to be 
good. An attempt was then made to extract 
another tooth, and being unable to reach it 
from the closure of the jaw, the points of a screw 
gag were inserted between the jaws and one or 
two turns of the screw made. Reflex struggling 
now took place, the head was turned to the 
right, the eyes opened, the eyeballs being rotated 
to the right and upwards, and the pupils widely 
dilated. The gag was taken away, and I was 
preparing to give more chloroform when I 
noticed a hitch in the breathing. Compression 
of the chest immediately restored automatic 
breathing, but the pulse was noticed to have 
failed, and in spite of all measures adopted, it 
did not recover, and in a space of time that 
seemed of some two or three minutes' duration 
the breathing ceased. 

The fece was now very congested ; veins 
prominent. A vein in the temple was opened, 
artificial respiration being meanwhile caiTied on. 

Tracheotomy was performed to i*emove any 
doubt of the air freely entering the chest, but 
all attempts to restore the child proved fruitless. 

A post-mortem examination was made by Drs. 
Turner and Gibson. The cerebral veins and 
cranial sinuses were found engorged. The 
middle lobe of the right lung was collapsed in its 
entirety, and had the appearance of foetal lung ; 
a wedge-shaped portion of the lower lobe was 
similarly affected. All the pulmonary glands 
were enlarged, one lying upon the bronchus of 
the middle lobe being cystic, with grumous con- 
tents. The thymus gland was remarkable ; it 
lay upon the pericardium, and covered the heart 
over the greater part of its anterior surface It 
was about four inches long and two inches at its 
widest part ; above it extended to the thyroid 
gland. The spleen was enlarged, as were also the 
lymphatic glands of the abdomen. The right 
side of the heart was flaccid and empty ; the left 
ventricle Arm, apparently in systole, also empty. 
The clinical signs, together with the post-mortem 
appearance, point to the conclusion that death 
was due to shock, the child having partially 
recovered from the anaesthetic, the determining 
agent probably being the use of the screw gag. 

Db. Lockhabt Gibson said : Dr. Bjme was not 
quite correct in his mention of the Edinburgh schoors 
teaching regarding chloroform administration. Sjmes' 
classical remark is constantly impressed upon students, 
Tis., " Watch the patient's lips, and if these keep their 
colour yon need hare no fear about the heart. ' He 
(Dr. Gibson) contended that the lips if closely watched 
will give as early an indication of a failing heart as the 
pulse. The method, so largely adopted in Edinburgh, 
of using a folded towel for administering chloroform, 
allows the lips to be watched together with the respira- 



tion. Another important teaching of the Edinburgh 
school is : " It is not the amount of chloroform yon put 
upon the towel that is important and that has to be 
watched — it is the effect it has upon the patient." The 
amount put upon the inhaler gives a very inexact index 
of the amount inhaled. He pointed out that two dis- 
tinct danger signals have to be recognized during 
chloroform administration, viz., failure of respiration 
and failure of the heart ; and that for prompt and effi- 
cient treatment it is necessary for the administrator to 
direct his efforts to overcome either one or the other, 
as the case may be. If the respiration fails first, artifi- 
cial respiration promptly peiformed will practically 
always succeed ; and if respiration fails with a strongly- 
acting heart, and death occurs, the administrator is to 
blame. If the heart fails &rst the treatment is the 
same as for fainting — lower the head and invert, if 
necessary, to cause a determination of blood to the 
head, and also, perhaps, as Dr. P. Bancroft suggests, to 
empty abdominal veins into the right side of the heart 
to give its cavities something to contract upon ; and in 
addition to this, nitrite of amyl seems to be a most useful 
drug. He (Dr. Gibson) could not agree with Dr Turner 
that it is useless to diminish the systemic resistance. 
Recent research, as recorded by him, goes to prove that 
chloroform has a directly depressing action on the heart, 
and lowers blood pressure by diminishing its vi> a tergo^ 
and not by diminishing the resistance of the systemic cir- 
culation. If, therefore, we suddently dilate peripheral 
arterioles, the heart, suddenly finding that it has less to 
drive against, is likely to give an initial good contrac- 
tion in consequence, and after that to continue acting. 
He had seen good follow the use of nitrite of amyl. 
Observations on dogs are valuable on account of dan- 
gerous symptoms so apt to occur in dogs during chloro- 
form administration. The only death from chloroform 
he had experienced was in the case of a dog, which sud- 
denly died from failure of heart and respiration. Since 
then he had frequently used ether for dogs, and had 
never had reason to be anxious during its administra- 
tion. Still the shock element could not be reckoned 
with in dogs, though it was a very serious matter with 
human beings. The lesson to be gained from The 
Lancet Commission reports, which showed that by far 
the greater number of deaths occurred in dentists* 
chairs, was most useful. These reports further showed 
that most of the deaths occurred within one or two 
minutes of the commencement of chloroform inhala- 
tion, which means that the patient died from nerrous 
shock, or from the shock of an operation commenced 
while the heart was weakened by the anaesthetic, and 
perhaps while it was suffering from vagus inhibition, 
and before the sense of pain had been abolished. The 
reports of the different commissions do not seem quite 
definite upon the action of chloroform on the vagus. 
He could only speiUc of an experiment upon a rabbit 
performed some II years ago in conjunction with Pro 
lessor Rutherford. It seemed to prove that when an 
animal is under the infiuenoe of chloroform the cardio- 
inhibitory fibres of the vagus are paralysed. The vagus 
of the rabbit was isolated and divided. While it was 
thoroughly under the ansssthetic, stimulation of the 
peripheral portion of the divided nsrve by the electrodes 
of a faradic current caused no inhibition of the heart ; 
but when the animal was allowed to come from under 
the influence of the drug the same stimulation caused 
the usual inhibitory effects Upon this ground one has 
been accustomed to explain the use of atropin prior to 
chloroform administration as valuable, because it para- 
lyses the vagus, and so removes the risk of reflex inhi- 
bition of the heart from shock in the initial stage of 
chloroform anaesthesia, and before the chloroform has 
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removed this risk for itself. He had listened with great 
interest to Dr. Tamer*s paper, and thoaght that the 
Society owed him a deht of gratitude for it. 

Dr. Littlb said that he hsMl had three close shayes. In 
one case the man*s respiration ceased while the palpe 
wss still strong. Artificial respiration was performed 
with success. In this case the man's face was flushed, 
and suspension would have been a mistake. In the 
second case the heart's action gave way &«t, some time 
before respiration. The face was blanched. Thin was 
clearly an opposite form to Case I. In all probability 
the truth lay in the fact that either heart or respiration 
may fail first. The Hyderabad Commission found that 
with a strong, healthy heart in animals, respiration 
failed first ; but in human beings disease often renders 
the heart liable to go first. The influence of fear upon 
the circulation had also to be taken into account. He 
warned specially against giving chloroform on a full 
stomach, or in anything but the horizontal position. 
It was necessary also to watch the patient lor some 
little time after he had apparently come out from the 
anaesthesia. This case of syncope occurred flve minutes 
after consciousness was regained. 

Db. G biffin was glad to be able to say that he had 
had no fatal cases. He had had an ^* untoward case" 
once in a dentist*s chair. The patient was a stout 
woman. She suddenly became pallid and the heart 
stopped, but was caused to beat again by forcible 
manipulation of the prsecordium. He condemned 
timidity on the part of the administrator, as no safety 
lay in slow administration, and strongly insisted that 
the anaesthesia should be continuous, and the patient 
not allowed to come partly out till the operation was 
over, as shock was then less likely. 



MEDICAL SECTION OF THE ROYAL SOCIETY 
OF NEW SOUTH WALES. 



A LABGE meeting of the Medical Section of the Royal 
Society of New South Wales was held at the rooms of 
the Society, Sydney, on Friday, June 23, at 8.15 p.m. 

The chair was taken by the Chairman of the Section, 
the Hon. Dr. MacLaurin, M.L.C., and 6i members and 
visitors were present. 

Db. Stdnet Jones exhibited a patient suffering 
from myxoedema, and explained the case. The patient 
was subsequently examined by most of thoee present. 

Dr. James Gbahah then read a paper on "Peri- 
pheral Neuritis,*' dealing specially with that form of 
the disease which is specially prevhlent among the 
Chinese in Sydney. Two Chinamen suffering from the 
disease were exhibited, as well as a patient with peri- 
pheral neuritis, the result of arsenical poisoning. 

Pbof. J. T. Wilson then read a paper on " Recent 
Investigations on the Structure and Development of the 
Nervous System,*' illustrated by diagrams and micro- 
scopical specimens. 

Owing to the lateness of the hour, on the motion of 
Prof. Anderson Stuart, seconded by Dr. F. H. Quaife, 
the discussion was adjourned. 

The recent additions to the University Museum of 
Anatomy and Pathology were on view during the even- 
ing, and formed an interesting and attractive feature in 
the programme. 

The adjourned meeting has been fixed for Friday, 
July 21, at 8.15, when several leading members of the 
profession have promised to take part in the discussion, 
and a large and important meeting is anticipated. 



BALLARAT (VIC.) BRANCH OF THB BRITISH 
MEDICAL ASSOCIATION. 



Monthly meeting held at Ballarat on the 27th April. 
Present: Dr. Pinnock (in the chair), Drs. Salmon, 
MuUally, Mitchell, Morrison, and Dr. Champion (a 
visitor). 

Apologies were received from the President (Mr. 
Whitcombe) and the Hon. Secretary (Dr. Soott). 

The minutes of last meeting were read and confirmed. 

Db. Mitohell read a paper on "The Summer 
Diarrhoea of Infants," which he dealt with in a very 
interesting and instructive manner, and which was fol- 
lowed by a discussion, in which most of those present 
took part 

SCTMMER DIARRHOEA. OF INFANTS. 

Bt J. T. Mitchell, M.D., CM. Abbrd., 
Ballarat, Yictobia. 



The many diseases grouped under the name of 
summer diarrhoea of infant9 arc frequently 
puzzling as to their exact diagnosis, and still 
more puzzling as to their appropriate and suc- 
cessful treatment. And yet during the summer 
months there is no malady, not even enteric 
fever, that gives us so much anxiety and trouble, 
and brings us sometimes more discredit than 
this. 

In opening the discussion this evening on this 
important subject I shall endeavour to look at 
\»lie practical aspects of the case, and deal with it 
rather from the family physician's point of view 
than from its more scientific side. And I shall 
avoid the consideration of those cases which 
would be grouped together under the name 
'' tubercular," limiting my remarks to those of a 
more or less acute or chronic character, which 
are not due to any cause of a specific nature. 

Foremost among the causes of this trouble- 
some disorder, in the minds of the public at 
least, is teething; and the recognition of this 
fiict among mothers and nurses does much to 
increase our trouble and aggravate the sufierings 
of the children. So long as it is "only the 
teeth " a child is allowed to go on for many 
days, or even for weeks, with the trouble 
unchecked and untreated, except it may be an 
occasional dose of the panacea, castor oil. Pre- 
sently, however, the progressive wasting of the 
infant compels attention, and the doctor is called 
in to discover that he has a somewhat formidable 
case to deal with. Without doubt dentition is 
an important factor, but it is not an essential 
one^ nor is it of anything like the importance 
that is sometimes placed upon it. The children 
cut their teeth all the year round, and yet this 
disorder is practically limited to four months out 
of the 12. Clearly then another &ctorofoon- 
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aiderable importaxioe must be added, namely, the 
season of tbe year ; and it is during the summer 
that the great bulk of our practice in this direc- 
tion will come to us. It seems to me that the 
past summer, with its frequent and sudden 
changes, and much close, muggy weather, has 
been particularly fruitful ; but I have not been 
resident in Ballarat for a long enough time to 
speak with authority on this point. The influ- 
ence of the season is of a two-fold nature. Upon 
the child the effect of great heat leads to exhaus- 
tion and malaise, with enfeeblement of digestive 
power, while the chills of the cold changes are 
even more dangerous, especially when the child 
is improperly clothed. But it is the effect of 
the heat upon the foodstuffs that we must take 
more seriously into consideration ; for of all 
foods milk is the one most easily affected by 
heat, and it has this dangerous characteristic, 
that it may be so far altered as to be irritating 
and injurious to the child long before the 
changes have gone on so far as to be appreciable 
to the nurse. 

The habit the Ballarat dairymen have of 
mixing yesterday afternoon's milk with this 
morning's and selling the mixture as ** fresh," is, 
I am sure, a very fruitful cause of suffering to 
infants. And also, I cannot but feel that some 
of the many " preservatives," which are added 
to the milk to keep it sweet before and after 
sale, add another element of danger which we 
should not overlook. 

I scarcely need insist upon the fact that this 
disorder is met with amongst artificially- 
reared children in an infinitely greater propor- 
tion of cases than amongst those purely breast- 
fed. The reason is obvious, for in the latter 
cases the element of danger from changes in 
quality of food is practically excluded. Doubt- 
less we very frequently see cases of diarrhoea in 
breast-fed infants due to chills or dentition, or 
alimentary disturbances in the mother, but for 
the most part these are easily and quickly 
relieved, and give but little anxiety. 1 have 
made very searching inquiries in every case of 
real " summer diarrhoea " that has come under 
my notice for the last four years, and not one of 
the children has been absolutely breast-fed. 
Often enough mothers have claimed pure breast 
feeding, but a more careful enquiry elicits the 
fact that at some time or other some of the many 
patent foods have been given. Not many weelw 
ago I caught a nuree in the act of administering 
plain boiled sago to an infant a few hours old. 
Bat had I not accidentally caught her I should 
uever have discovered the fact. 

It has grown to be almost an axiom with me 
that a child deprived of breast milk very 



early, and brought up by hand, will 
assuredly have an attack of summer diar- 
rhoea between eight and 14 months old. 
The social position of the parents makes a differ- 
ence certainly in the chances for or against the 
disease, for the more care and attention to 
minute details gives greater immunity. But 
! even the most wholesome and well-prepared food 
will do injury if supplied in paraphernalia which 
may be imperfectly cleansed. 

Coming now to the disease itself^ we notice the 
increased frequency of evacuation, amounting 
sometimes to 30 a day and varying in colour, 
quantity, consistence and general appearance so 
much that we can scarcely think of anything as 
typical ; for in the same child within a few hours 
we may get profuse, watery stools, and then small 
dabs of almost colourless, evil-smelling stuff. But 
on the whole the odour is completely altered 
from the normal to an earthy smell, or to one so 
penetrating and unpleasant as to make it a cross 
to have to attend the child. A careful examina- 
tion of the motions will always show imperfectly 
digested food, and very frequently small quanti- 
ties of slimy mucous or blood. It is here 
interesting to notice popular nomenclature. " So 
long as there is no blood in the evacuations 
there is no great danger, and the case is one of 
cUarrhcea simply. But as soon as blood appears 
the case has gone on to dysentery^ and the child 
is in much danger." 80 say the mothers and 
nurses. 

The progressive emaciation of the child is slow 
at first^ but afterwards becomes more rapid. 
This may not be noticed by observing the face 
only. Frequently, indeed, the face is the be^t 
part of the child, and does not become pinched 
and gaunt till things have progressed to an 
advanced stage. But the skin of the abdomen 
rapidly assumes a flaccid, shrunken appearance, 
and a clammy moisture is almost constantly 
pi'esent ; and somewhat late on in the progress of 
the disease we usually find the kidneys suffering, 
so that there is, more or less, suppression of 
urine, with attendant dropsy and characteristic 
brain symptoms. 

Of other symptoms the only one I will trouble 
you with is vomiting, and this often comes on 
early and persists at intervals till the end. Some- 
times it is the very earliest symptom, appearing 
a week or two before the diarrhoea. It is 
interesting to notice the variations in quan- 
tity of the ejected matter, which may be 
but a fraction of what the child has taken, or 
may be of so much gr«>ater bulk than the food 
that one really wonders where it all came 
from. 

The causes of death in this disease are various, 
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but in my experience they are chiefly : — 1. 
Starvation from inability to digest food, or even 
to absorb or assimilate digested food ; 2. Exhaus- 
tion from the numberless evacuations, resulting 
in severe nervous depression ; 3. UrcBmia ; 4. 
Marasmus supervening. It is no uncommon 
thing to find every symptom of the disease abso- 
lutely subside, and in spite of all this apparent 
improvement for the child to gradually sink 
away. 

I suppose the main part of our discussion will 
be in the direction of the Tieatment. And here 
we are met with the "/>05i koc^^ difficulty in 
greater force than usual. I do not know any 
other disease, except, perhi'ps, influenza, where 
one has more temptation to praise the last remedy 
than we have here. The public certainly do this, 
and it is well for us if the last remedy be one 
that we ourselves have prescribed. For, if an 
old wife have suggested ever so trumpery and 
insignificant an addition, the credit will assuredly 
go from us to her. And even blame is put upon 
us for having omitted to advise such an obviously 
simple and eflective mode of treatment. I widi 
this were limited to our ignorant and less remu- 
nerative patients, but I have found educated and 
intelligent people quite as bard to deal with as 
any others in this respect. 

Our treatment must of necessity be twofold, viz., 
Dietetic and Therapeutic, And I have with pur- 
pose placed dietetic first; for whatever drugs 
may or may not be given, the case will go from 
bad to worse unless the proper dietary alterations 
are made ; whereas very many cases will at 
once improve and gradually tend towards re- 
covery under a proper and suitable diet without 
any drug treatment at all. And therefore the 
first step will be to cut ofl* the irritating food and 
supply something else. 

Recognizing, as we do, that the main factor in 
the disease, or at any rate the most probable 
exciting cause, is the ingestion of some irritating 
substance, the most natural routine practice is 
to administer a purgative and clear out the 
oflending material. This answers very well if 
we get the case early enough, but I have not seen 
particularly good results from this method when 
enteritis has already been set up. And probably 
either castor oil or rhubarb is the best, from the 
well known secondary constipating action. The 
residue of previous irritating foods being thus got 
rid of, we are now free to feed the child upon 
something which will not cause so much irrita- 
tion. In my earlier practice I followed my 
London teachers in witholding food altogetlier 
for 24 hours, with very fair results. Then, 
following Roberts, I allowed whites of eggs to be 
beaten up in the water which was administered 



to the in&nts. Later on, again, I supplemented 
this albumenized water by juices either scraped 
or squeezed from lean meat, or extracted in cold 
water, or simmered in the usual manner. And 
I must confess that I see no reason for reverting 
to my older methods, for the children certainly 
do not become so depressed and exhausted as 
heretofore. 

I am convinced that in meat juices we have a 
most suitable and successful method of main- 
taining the child's strength during the course 
and subsidence of the enteritis. Requiring, aa 
they do, an almost entirely different series of 
digestive processes, the failing machinery, so to 
speak, obtains needed rest while new forces are 
brought into play. 

I am very decidedly of opinion that these 
juices should be freshly prepared, even to the 
extent of two or three preparations a day in the 
really hot weather. I do not regard the patent 
or proprietary meat juices, broths and jellies, as 
at all comparable with those made by an 
ordinarily intelligent and skilfril housewife from 
day to day. And hence I never suggest the 
prepared article unless I find the attendants in- 
competent to make the fresh one, which is very 
rarely. I used to find, however, that mothers 
had great difficulty in squeezing the juice out, so 
I advised Roberts' method of mincing the meat 
and adding half a pint of cold water to half a 
pound of meat, to stand cold for two hours and 
then be squeezed through muslin. This is an 
extremely easy and effective method of providing 
a nourishing and digestible extract of meat, but 
its bulk is rather against it, for not seldom the 
infant will vomit the liquid unless given in Terj 
small quantities. A suggestion was, however, 
lately made to me that the fresh meat might be 
cut up and squeezed in an ordinary tincture press. 
This gives the pure juice only, and as the pro- 
duct is, bulk for bulk, very much more nouiish- 
ing than the cold infrision, the small dose 
necessary for a meal renders it in many cases 
superior to the infusion. Under the pure juioe 
I find the infants usually become paitrhed with 
thirst, and take liquids greedily. Cold water 
previously boiled answers well in allaying the 
thirst and does not excite vomiting any more 
than if it be mixed with spirits. And here I 
might say that I avoid spirits as a routine 
practice, ordering them only when some special 
condition seems to call for their administradon. 
Instead of the plain cold water I frequently 
order barley water or rice water, which the 
infants will take readily, especially as the latter 
is somewhat astringent. 

In addition to 3ie meat juice, or at a later 
stage, when convalescence is setting in, it is often 
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found advisable to give some vegetable food. Of 
aU these I have found flour, when thoroughly 
boiled and then baked, the most useful. We 
may sometimes also give arrowroot or go on to 
some of the patent foods, such as l^eave's or 
Nestle's, which mothers usually hold in high 
estimation. 

Later on we shall have to return to milk diet 
with extreme caution. At the first exhibition 
of this food I feel it scarcely safe to omit partial 
predigestion. K possible I advise sterilization 
of the milk. No doubt the predigestion of milk 
and other foods has been carried to excess, but it 
is equally certain that in many cases judicious 
use of this method is followed by the best possible 
results. By the way, I came across an infant in 
Ballarat that had been fed on zyminized milk 
for five months through a mistake of its nurse 
In spite of this he made an excellent recovery, 
and is a fine strong boy, three years old. I have 
a decided weakness ior fresh cows' milk or goats' 
milk, and endeavour to persuade mothers to use 
this rather than even the best brands of con- 
densed milk. 

On tbe border line between dietaiy and thera- 
peutics we have the administration of those sub- 
stances which assist or actually perform digestion 
in the stomach. Foremost among these I rank 
ingluviu, which has seemed to be superior to 
eitiier pepsin or pancreatin, while bynin has, 
for some reason or other, dropped out of my 
practice. I look upon these as temporary ex- 
pedients only, to be discontinued as soon as their 
mission is accomplished, just as we would dis- 
continue any other therapeutic measure. 

Of actual drugs we have three classes that com- 
mend themselves to our notice, viz., antiseptics, 
astringents, and sedatives. 

At present the antiseptic group is probably the 
moat in fashion to combat the great tendency to 
fermentation and decomposition of fo( ds in the 
alimentary canal. I shall content myself with 
simply enumerating those which in my hands 
have proved most efficacious. Most commonly 
I b^in either with liquor arsenicalis or the 
perchloride of mercury solution, and failing these 
I move on to the salicylates, either of mercury, 
bismuth, or soda. 

Amongst the astringents I rarely go beyond 
catechu, the chalk mixture, or the dilute mineral 
acids, some of which latter seem to reduce the 
liability to fermentation of the contents of the 
intestines. 

And among the sedatives I use the more 
ordinary carminatives, and am old fashioned 
enough to believe in opium, for I have continually 
borne in upon me the truth of Wilks' statement 
that not only does it relieve pain, but it is in 



inflammatory conditions one of the best and most 
constantly successful drugs we possess. Where 
vomiting is a troublesome symptom I am in the 
habit of combating it with very small doses of 
calomel, or grey powder, or ipecaciianha, or even 
bicarbonate of soda. 

Of late years we have heard a good deal about 
washing out the stomach and the intestines. Of 
the former I have no experience, and of the 
latter I can only say that in several cases the 
washing out of the last foot or eighteen inches of 
the canal has given marked relief, easing the pain 
and straining, and consequently lessening the 
number of stools. 

A very useful addition to the above-mentioned 
methods of treatment is the application of a pack 
to the abdomen, wet either with water or equal 
quantities of water and spirit. 

And when convalescence is so far established 
as to permit a journey it is my custom in. almobt 
all severe cases to advise a thorough change of 
air. This is of great benefit to the mother after 
her close watching and anxiety, but the good 
efiect upon the child is still more marked, and 
recovery is much more rapid than it would have 
been at home. 

After some routine business had been dealt with, the 
meeting adjourned. 



Monthly meeting: held on the 25th May. Present : 
Mr. Whitcombe (President). Drs. Morrison, Mullally, 
Pinnock aud Scott. Dr. Champion was present as a 
visitor. 

The minutes of last meeting were read and confirmed. 

Dr. Mullallt read notes on a " Case of Sudden 
Death in a patient suffering from Hydatid Tumour of the 
Liver." The patient was a strong, healthy girl, aged 24, 
with no organic disease except a large hepatic hydatid. 
One day while sitting up in bed she suddenly fell back 
and expired. PotUmortem aspiration (a full autopsy 
could not be obtained) showed hydatid fluid. The only 
cause to which death could be attributed in this case 
was syncope, due to pressure of the cyst on the heart. 

Dr. Teevan's notes on a " Case of Diabetes Mellitus, 
treated by the Pancreatic Treatment," were read in his 
absence by the Hon. Seceetart. In this case tbe 
treatment was faithfully carried out and persevered in 
for several months ; but finally, as the patient was not 
improving, had to be abandoned for the more time- 
honoured treatment of codeia and diabetic regimen. 



A NUMBER of medical men practising in the Qoul- 

burn Valley (Victoria), have formed a branch of the 

British Medical Association. The meetings will be 

held at Mooroopna on the first Friday in each month. 

The ofiSce-bearers of the *' Qoulburn Valley Medical 

Association " are : Dr. Heily, of Rushworth, President ; 

Dr. M^Ginness, of Numurkah, and Dr. M'Kenna, of 

Shepparton, Vice-Presidents ; and Dr. Florence, of 

Mooroopna, Honorary Secretary. The annual sub- 
scription is two guineas. 
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NOTICE 



The Editor 7viU feel obliged by any gentleman, who 
witheg to ventilate any subject of prof esswnal or public 
interest, writing an editorial or leading article on it 
which if found on perusal to be consonant with the 
policy of the paper, will be inserted in an early number. 



All communicatiotis intended for the Editor 
slundd be sent to tlie * A. M. Gazette ' Office^ 13 Castle- 
reagh Street, Sydney. 

*#* Contributors can have their Papers reprinted and 
published in Pamphlet form, at Cost Price, if the 
necessary instructions are given to the Publisher at the 
same time the contributions are sent in. 



AUSTRALASIAN 

MEDICAL Gazette. 



SYDNEY, JULY 15, 1893. 



EDITORIAL. 



THE CHILDREN'S HOSPITAL, SYDNEY. 

A SUBJECT of some interest to the profession, 
bat of vital importance to people possessing 
children in the city and suburbs of Sydney, is 
the question relating to the addition of a 
" Diphtheria Ward " to the Children's Hospital 
established many years ago at the Glebe. It is 
of infinitely the most moment to the poorer 
members of the community, who never pos- 
sess adequate means for the successful timt- 
ment of this dread disease. No more dtting 
place could have been chosen for such additional 
accommodation, yet the local people, especially 
some of those who believe, under what appears 
to be a delusion, that they are the elite, have 
met in public meeting to protest against ite erec- 
tion on the ground of their belief that thereby 
extra danger of contracting the disease would be 
incurred by themselves. Any movement more 
inherently selfish it is impossible to conceive. 
Even were the protest mside against the initia- 
tion of an institution for the reception of cases 
of this disease, it would be without decent 
excuse ; but when, as in the present instance, it 
is made against the provision of better space 
for the reception of cases which have been 
for some years treated in what has been found 
to be deficient accommodation, it becomes posi- 
tively contemptible in its reckless disregard of the 
good of everyone but themselves. A well-man- 
aged ward for the treatment of this disease is less 
likely to be a focus of infection than a single case 
in a private house, retained there because there 



is no provision made for its treatment under 
hospital conditions. The speakers were most 
emphatic in their condemnation of the proposal, 
but the facts given by them, when enquired into, 
do not support their assertions. 

For instance, one peraon said that a child was 
infected about three months ago in a house 
opposite to the hospital as a consequence of its 
proximity to that institution, whilst enquiry 
shows that there has been no case of diaeafle in 
it since January. Other speakers suggested that 
there is no necessity for the ward, as the child- 
ren can be as efficiently treated at the Coast Hos- 
pital. Admitting this to be true, the length 
of the journey — some 11 miles — to it in a 
draughty vehicle, the consequent fatigue and 
exposure, and the cold, keen air of the coast, 
would render the ^ame skill far less potent 
than it would be under the favourable 
surroundings which the Children's Hospital af- 
fords. The meeting has not been without its use- 
fulness, for it shows in all its ghastliness the sel- 
fishness of the people composing it, and the utter 
disregard of the wellbeing of the helpless which 
was exhibited by many interesting specimens of 
the self-righteous pseudo great ones. Happily, 
however, the project has not been blighted 
by the puny effort. The ward is built, and 
poor children infected by the fell disease will 
in many cases have their chances of recovery 
infinitely increased, whilst the embroglio bids 
fair to act usefully by ridding the institution of 
members of its governing body who have been 
for years, when occasion happened, detrimental to 
its peaceful progress. 



LETTERS TO THE EDITOR. 



IN DEFENCE OF HYPNOTISM. 

(To the Editor Australasian Medical Oaiette.) 

Sib, — It were well that the medical world should not 
be swayed by the vagae surmises and baseless preju- 
dices which commonly rule in ordinary life. To 
examine all things and to hold fast that which is good 
ought surely to be the only principle for guidance 
admitted. A priori judgments, almost if not alto- 
gether useless in science, are sometimes even fatal to 
progress, which can only be gained by the narrow path 
of observation and patient induction. The arts ot the 
advocate or the satirist are entirely out of place — 
sources of weakness rather than of strength. Of late 
years the subject of hypnotism as a therapeutic agent 
has attracted a great deal of attention, and has given 
rise to much heated discussion. And now at the 

S resent moment a determined effort is being made to so 
iscredit it that the medical prof essiom may be indaced 
to al»ndon any attempt to investigate its claims to 
therapeutic value. 

It has become a commonplace that many of the 
highest authorities in England condemn hypnotism 
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{» ioU^ allowing to it little, if any, therapeutic 
value whatever, uid affirming that the use of it may be 
followed by the most disastrouB results. 

The question is of sufficient importance, I believe, to 
warrant an examination of the grounds on which this 
idea rests. 

First then, who are the numerous authorities who 
have vetoed the use of hypnotism ? As far as can be 
ascertained, they resolve themselves into four ; and none 
of them, it seems, have ever attempted to prove by 
experiment the value or otherwise of hypnotism. They 
have either formed their conclusions from the state- 
ments of others who were equally biassed against, or 
ignorant of, the subject, or, accepting the extremes and 
absurdities which a section of those engaged in the 
study of hypnotism have fallen into, as representative 
of the whole, have judged it unworthy of further 
investigation. 

Sir Andrew Clark, Dr. B. W. Bichardson and Dr. 
Norman Kerr— the two former incidentally, the last 
persistently — have stated that the emplovment of 
hypnotism is injurious, both morally and intellectually, 
but none of them have given a single instance in their 
own experience or that of other medical men in which 
it is proved to be so. Dr. Kerr has particularly distin- 
guished himslf by the unmeasured abuse which he 
heaped on the subject at the annual meeting of the 
British Medical Association, and which drew forth on 
him the condemnation of most of those present in the 
Psychological Section. The Jnumal stated afterwards 
in a leader : ** One speaker after another pointed out 
that Dr. Kerr had not brought forward a single fact in 
support of his statements." In spite of this. Dr. Kerr 
re-asserts that hypnotism is frequently followed by 
*' disturbed nerve equilibrium, intense languor and 
exhaustion, physical decadence, moral perversion, the 
induction of hysterical affections and cerebral condi- 
tions conducive to mental unsoundess." It is quite 
unnecessary to seek to combat statements of this kind, 
unsupported by a single shred of evidence. 

It is different, howerer, with Mr. Bmest Hart — per- 
haps the most consistent and persistent of all the 
opponents of hypnotism. For several years he has made 
the journal which he edits the channel for several 
powerful and h, Vnutranee attacks on hypnotism* Mr. 
Hart is a man of vride fame, who has distinguished him- 
self in many directions, and he claims, moreover, an inti- 
mate acquaintance with the developments of mesmerism 
and hypnotism for the last 30 years. His opinions have, 
without doubt, greatly influenced the medical pro- 
fession in its attitude towards the subject. In an 
article on ** Hypnotism, Hysteria and Humbug," in 
the British Medical Journal of December 8, 1892, he 
thus sums up his ideas on the value and dangers of the 
subject : " The practice of hypnotism is almost invari- 
ably useless and often dangerous, even in the hands of 
the most skilled, careful and conscientious physicians. 
It is liable to gross abuse, and is frequently the means 
of fraud and imposture, extortion of money and 
degradation of body and mind. It is apt to induce 
serious injuries to both." Here are charges as grave as 
those brought by Dr. Norman Kerr, and by one who is 
certainly much better qualified to speak. Not content 
with this, Mr. Hart, mtent on dealing hypnotism its 
coup de grace, enters the lists again in the Jottmal 
of January 14, 1893, vrith an article on the '* New 
Mesmerism." In it he goes out of his way to attack 
the Psychical Researchers, whom most people, in their 
innocence, used to look upon *as above suspicion ; and 
he also discovers some of the investigations which have 
led turn to denounce hypnotism as he does. This last 
is eminently satisfactory to the supporters of hypnotism, 



for it enables them to see the grounds on which Mr. 
Hart bases his opposition to it. 

First of all he proceeds to Paris — the birthplace of 
not a few of the absurdities which have agitated the 
human mind. There he sits at the feet of Professor 
Charcot, and has no difficulty in accepting docilely all 
his conclusions. A short time at Le Charity convinces 
him, and with reason, that Dr. Luys is either the prince 
of charlatans or the dupe of his own imagination and 
the hysterical subjects with whom he is surrounded. 

I believe Mr. Hart has visited Nancy, but about what 
he SAW there he maintains a discreet silence. Then, 
armed with weapons in Charcot's dicta and Luys* tom- 
foolery, he pricks on gaily to the extermination of 
hypnotism, calmly ignoring that there may be others 
who have a claim to be heard. Charcot's is certainly a 
name to con j are with, but a little consideration will 
show that his conclusions do not represent the alpha 
and omega of hypnotism. 

Fifteen years ago his attention was attracted to the 
subject, and having to hand at the Salpetri6rea number 
of hysterical women, he commenced experimenting on 
them, and, as might be expected, obtained some won- 
derful results. In brief, his conclusions were that the 
hypnotic state was a nervous disorder allied to hysteria; 
that it could only he induced in hysterical subjects, 
and that it was of little use therapeutically. 

As regards Luys, for several years back he has been 
making La Charity the centre of such scientific buf- 
foonery as well merits the icastigation which Mr. Hart 
bestows on it in '*The New Mesmerism." There has 
been so much lately about Luys' experiments in the 
daily papers that there is no need to describe them here. 
But the study and application to therapeutics of hyp- 
ziotism have been little, if at all, aided either by 
Charcot and his pupils or by Luys. It is the so-called 
Nancy school, founded by Li^bault, which has brought 
into prominence the value of suggestion and the fact 
that the hypnotic state is not a neurosis, but a psychical 
state closely resembling sleep, and probably no more 
pathological than sleep is. As Moll says : " The two 
characteristics of hypnosis are suggestibility and the 
power of ending the state at pleasure. We do not find 
these united in mental disoraers, nor in neuroses ; bat 
we find them in sleep in which suggestion induces 
dreams by means of stimulation of the senses, and from 
which the subject can be aroused at any moment by 
an external stimulus." 

The " suggestlonist " school have also shown that 
nearly all mentally healthy persons are hypnotizable, 
thus disproving Charcot's theory that the state is found 
only in hysterical patients. This Nancy method has 
been adopted, and is being much and successfully used 
by physicians, not only in France, but in Holland, 
Germany, fcJweden, Italy, Russia and Spain, and also in 
England and America. 

But Mr. Ernest Hart, like Gallic, cares for none of 
these things. He has started with the postulate that 
hypnotism spells hysteria and humbug; and though he 
could see at any time in London, Nancy, Amsterdam 
or Stockholm, hypnotic soggestion used with striking 
success in certain disorders, he has already made up his 
mind, and so argument or illustration is thrown away. 

It is enough to point out to others the sources from 
which Mr. Hart has drawn his conclusions, leaving for 
them to judge if his experience and knowledge are suf- 
ficient to give the direction to the attitude of the 
medical profession towards hypnotism. 

It will be worth while to consider shortly the objec- 
tions to hypnotism. They are mainly : — 

1. That only the hysterical can be influenced, hyp- 
nosis being alHed to hysteria. 
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2. That its use brings aboat mental deterioration, 
and Ir objectionable ethically. 

3. That it is of little or no Talue as a therapentic 
agent. 

The firet objection has almost entirely been given up. 
Charcot himpelf has ceased to affirm it, though his 
" grand hypnotisme," which is hardly ever found outride 
the Salptitri^re, is probably a hysterical development. 
Nearly, if not all individuals can be more or less influ- 
enced, and it is certain that the possession of a strong 
will or intellectual superiority is no bar whatever to 
the induction of the state. 

As to the second objection — that hypnotism may pro- 
duce mental deterioration — it is altogether a hypo- 
thetical one, because the opponents of hypnotism have 
not been able to bring forward a single case in which 
such a result has followed the use of hypnotic sugges- 
tion as a curative agent by a medical man. 

There are two recent and oft-quoted cases which seem 
to form the basis of all the wild charges against hyp- 
notism, and it will be well therefore to refer to them. 
One is related in the Kem York Medical Jovrnal of 
March, 1891, and the other in the Journal of Alental 
Science, January, 1891. 

In both a stuporose state came on after hypnotism, 
which lasted in one case about a week, and in the other 
several months. 

Observe the history of the patients. Both were 
neurotic, one being a mastnrbator, and at the time of 
the experiment in a highly nervous condition ; the other, 
with a bad family history, was from constant drinking 
and sexual excess, physically unstrung and in a state of 
extreme nervous tension. In both instances the hypno- 
tizer was not a physician, but an amateur, who induced 
the state for amusement, and doubtlessly harassed the 
subject with the terrifying suggestions which are usually 
given at public entertainments. It is evident that both 
patients were not far off the border-line of insanity 
before being hypnotized, and their subsequent mental 
condition may have been only a *^pott hoc,*' though it 
is quite possible that the foolish and unskilful hypno- 
tization was the cause. In fact it is wonderful, seeing 
how common these disgusting public performances, with 
their paid subjects, are, that there are not many 
similar cases chronicled, for very often the most 
excessive mental agitation is produced by suggestion 
night after night for weeks^ or even months. 1 think 
there could hardly be a more striking proof of how 
harmless hypnotism is. It goes without saying that 
there is nothing corresponding to this in the medical 
use of hypnotism. 

The third objection, that hypnotism is of little use 
therapeutically, is not borne out by the facts. Charcot 
and his pupils certainly have had little success with it, 
but then they have reserved its use for cases in which 
it was least applicable. On the other hand books have 
been published by medical men in nearly every country 
in Europe, giving detailed accounts of numbers of cases 
treated with much success by this method. 

Two of the most recent witnesses for the value of 
hypnotic suggestion are Dr. Schrenck-Notzing, of 
Munich, and Dr. Bmnnberg, of Upsala. Dr. Schrenck- 
Notzing gives particulars of 70 cases of sexual disorders 
treated by hypnotism. They included onanism, saty- 
riasis, impotence, sexual anaesthesia, and sexual per- 
version. In the majority of these cases either cure or 
decided improvement was effected. Dr. Bmnnberg 
publishes a pamphlet in which he claims the most 
brilliant results in the treatment of menstrual disorders, 
especially menorrhagia and dysmenorrhoea. But 
perhaps a reewni of the report in the journal of the 
Psydiical Research Society on the congress of experi- 



mental physiology and hypnotism, held last year in 
London, will afford as good proof as any, and as the 
statement of experts in this subject reads curiously 
beside the denunciations of Mr. Hart. "There is now 
a more universal admission of the therapeutic advan- 
tage derivable from hypnotic suggestion. The former 
doubt as to this beneficial action was mainly connected 
with the view, now rapidly losing ground, that hypno- 
tism was in itself a form of hysteria, and likely to 
induce other forms. It i>till remains impossible to 
doubt that injudicious hypnotism may do serious harm, 
but the mishaps thus far recorded have been fewer than 
was probably expected in any quarter. On the other 
hand many of the cures effected by suggestion have 
now had time to prove their permanence. Along with 
this fuller agreement as to the desirability of frequent 
use of hypnotic suggestion in medical practice went the 
general recognition of the important fact that f^usccpti- 
bility to hypnotic suggestion is not in itself an indica- 
tion of hysteria or of any other morbid condition what- 
ever in the subject. . . . It is a clear gain to have 
arrived at a general agreement that hypnotism, as a 
subject of psychological study, cannot be limited to the 
hystero-epileptic phenomena investigated at the 
Salp^tri^re, and to have got beyond the various crude, 
quasi-physiological deductions of all hypnotic pheno- 
mena from hypothetical changes in cerebral circulation." 
Thus runs the report on the congress. It is certain that 
the progress of hypnotism is not to be hindered unless 
better arguments than those of calling it '* humbug," 
" modem witchcraft," kc,, are forthcoming. If the 
men who excel in this would refrain for a little and 
endeavour by experiment, either with cases of their 
own or by observation of those of others who 
have followed the inductive method to arrive 
at the truth, there would be some chance that hypno- 
tism would be dealt with by the ordinary scientific 
methods recognized in medicine, not by the d priori 
" it is impossible," which we know was urged so per- 
sistently against the introduction of anaesthetics. It is 
to be hop^ that medical men in Australia will not 
content themselves with the secondhand and often 
erroneous conclusions of others, but will thoroughly in- 
vestigate for themselves the claims of this departure in 
therapeutics. 

I am. Sir, Tours truly, 

BICHABD ARTHUB, M.A., M.D. 
Mosman's Bay, Sydney, 
April, 1893. 

BLBCTRO-MAGNBT OPERATIONS ON THE BYE. 

(To the Editor of The Atutralasia^ Medical Gazette.) 

Sir, — Dr. Pockley's paper on " Chip of Steel in 
Vitreous Body," read before the New South Wales 
Branch of the British Medical Association on May 5, 
and published in the last number of The Aftttralaeian 
Medical Gazette, gives the history of a case in which 
the chip of steel was successfully removed by help of 
the electro-magnet. The operation was performed under 
chloroform, and the patient, a boy of 18, was kept in a 
dark room for a fortnight afterwards. 

As operations of this kind seem to be rare in this part 
of the world, I beg to be allowed to state that I have 
successfully performed three operations of this kind in 
Sydney. The first, made with the assistance of the 
Hon. Dr. MacLaurin, was published in Ihe AtttitraXatian 
Medical Gazette of December, 1887. The second con- 
sisted of an easy extraction of a larger chip of steel from 
the anterior chamber of the eye, where it nad rested for 
nearly a year without inflaming the iris or creating 
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cataracta tranmaiica. The third was perforaied with 
the help of Dr. Crago, and was mentioned hy him in the 
discnasion which followed the reading of Dr. Pockley's 
paper, but which mentioning was omitted in the pub- 
lished report. In cases No. I and 3 the foreign body 
was extracted from the deeper parts of the Titreous 
body. Ail three operations were performed without 
chloroform and without submitting the patients to a 
dark room afterwards. Since my return from Kurope 
I have heard that the sight in each of these cases re- 
mains perfect. Yours faithfully, 

B. SCaWARZBACH. 
28 College-street, Sydney, 

June 20. 

AN IMPOSTOR. 

iTo the Editor of The A. M. Qoizette.) 

Deab Sib,— In the middle of April I wrote to the 
Medical Board of New South Wales calling their atten- 
tion to a paragraph in the Sydney Morning Herald (a 
copy of this paragraph I now enclose), in which it was 
reported that an individual bearing my name had been 
sentenced to six months* imprisonment for stealing a 
saddle, and it was also reported that the prisoner had 
previously been ** practising as a doctor " at Robertson. 
A similar report was printed in the Sydney Svening 
Nen/e of, I think, April 12. 

Up to this the Medical Board has taken no notioe of 
my letter, so I should be glad if yon would insert a 
paragraph in the next issue of the A.M, G. to let all 
my friends who may read it know that I am not the 
person who is '< doing *' the six months. 

I am, Sir, 

Yours faithfully, 
HBBBBRT 8T0TT LINDSAY, L.R,C.P.L., &c. 
Mnttaburra, Queensland, 

June 5, 1893. 

ANOTHER IMPOSTOR. 

{To the Editor of The A. M. G,) 

Sib,— The following paragraph appeared in the Evening 
News (Sydney) of the 18th May :— 

" Before Mr. Clarke, 8.M., at the Water Police Court 
yesterday, Robert Ussher Russell, 87, described as a 
medical practitioner, was charged with having forged a 
certain medical diploma with intent to defraud. An 
application for a remand was made by Sergeant 
Johnston, who intimated that Russell had been arrested 
at Port Macquarie. Mr. Maddocks Cohen, defending the 
prisoner, opposed the remand, and intimated that the 
prosecutor, B. Thomas, a medical agent, did not desire 
to prosecute. The matter was allowed to stand back 
until the prosecutor was sent for. He then informed 
the Bench that he had no evidence to offer, as certain 
circumstances had come to light since the issue of the 
warrant. Russell was thereupon discharged fzom 
custody." 

Now, the prisoner in the above case, I have abundant 
proof to show, is an impudent impostor. For some 
years he has been flaunting about the colonies a clumsy 
pen and ink sketch, which he calls his •* diploma " 
from the Royal College of Surgeons, Ireland. To 
several persons at Femmount, where he was "prac- 
tising" (this practice he lately bought), he had the 
audacity to point out my name and number of certifi- 
cate in the Medical Register and claim them as his 
own. 

He also described himself as Dr. Robert Ussher 
Russell, lately of Hospital for the Insane, Plairamatta. 



It was explained to him that a Dr. Robert Ussher 
Russell was still an officer in the hospital. He said 
that he was " junior." After being asked other com- 
promi^ng questions on the subject his defence broke 
down, and he had to admit that he was personating me, 
and that his real name was Gill. 

Gill has quite recently personated me at a small 
township called Moulamein ; however, he left in a 
hurry, as the police were making enquiries. 

Cannot something be done to prevent this man from 
continuing to thus deceive the public and libelling me ? 
I am, Sir, youzs, kc, 

ROBBBT U8SHBR RUSSBLL, 
Senior Medical Officer, Hospital for Insane, Parramatta. 

May 20, 1898. 

[We fear our correspondents have no remedy for their 
very substantial grievance unless they can induce some 
persons who have paid money to these men in conse- 
quence of their having represented themselves to be 
Dr. Ussher Russell and Dr. Herbert Stott Lindsay, to 
prosecute them for obtaining money under false pre- 
tences. The Medical Bill, when it becomes law, will 
render the continuance of such conduct impossible. — 
Ed. A.M.G.'i 



DR. MILFORD AND "BRUCK'S MEDICAL 

DIRECTORY." 

(7b the Editor tf Tke AwtralaHan Medioal Gaitette, ) 

Sib,— I have read in the last issue of the AnHraUh 
eian Medical Gazette my letter to yourself and subse- 
quent list of degrees, appointments, and oUier pro- 
fessional offices which I have held since I was a^itted 
to the profession in 1866. 

I have also read your note upon my letter coming 
immediately after the list, and it is with regud to that 
note I must request the insertion of this communica- 
tion. Yon state that the mistakes which occurred were 
due to my own fault, for not filling up a form which 
was sent to me by the publisher of the ** Medical 
Directory.*' I recollect receiving the printed form, and 
did not uiink it necessary to reply to it as my degrees 
and diplomas appeared in the last edition of " Bruck*s 
Directory," and in order to ascertain my qualifications 
it was only necessary to transfer the paragraph follow- 
ing my name from the old edition to the more recent, 
and confirm it by reference to the Medical Register 
of Great 1 Britain and the list of Legally Qualified 
Medical Practitioners of New South Wales. 

I had been, during the first year of the existence of 
Mr. Bruck's paper, the editor of that journal, and there- 
fore was fairly well known to the proprietor. Why, 
then, was my degree obtained from the University of 
Heidelberg omitted in this list of medical practitioners f 
Can Mr. Brack have fancied that the Senate had 
removed my name from the list of graduates of that 
ancient and world- renowned seat of learning 7 This 
can scarcely be probable I 

Then, it follows, the omission has resulted either 
through some gross error of the editor or on purpose, 
not my fault in any way. 

I have the honour to remain, sir. 

Your obedient servant, 

F. MILFORD. 
3 Clarendon Terrace, 

Sydney, AprU 20, 1898. 

[We append the heading of the printed circular sent 
by the Editor of the «* Medical Directory " to every 
medical practitioner, and also the conditions contained 
in it with regard to the ansertion of past appoint- 
ments and other personal information, such as honorary 
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titles, etc. It is necessary also to point oat to oar 
correspondent that in addition to his having neglected 
to return the circular with the information asked for 
by the publisher of the '* Medical Directory," we are 
informed he omitted to comply with another neces- 
sary provision by not remitting the cash required for 
the insertion of past appointments, which, estimated 
by those we published at his request in the April 
number of this journal, would have amounted to twenty- 
eight shillings. This was a condition strictly enforced 
in the cases of all other practitioners, and Dr. Milford 
has not given, nor do we know of any reason, why a 
difference should have been made with regard to him- 
self.— Ed. A,M,G.^ 

*' This circular should be filled up and returned to the 
Editor and Publisher, Mr. L. Bmck, 18 Castlereagh- 
street, Sydney, who will not be reitpontihle for any 
omissiom and errort in the names and qnalijfi4fationM 
of those gentlemen who do not return this oiroular filled 
up, 

" Past medical appointments, and other information 
not referred to above, can only be inserted if paid for 
at the rate of three pence for each word or abbrevia- 
tion, owing to the immense amount of labour and great 
expenditure involved in the prodaction of this work of 
reference, which is almost indispensable to practi- 
tioners in these colonies. The amount thus due must 
be enclosed on returning this circnlar, as otherwise past 
appointments, &a, will not be inserted. Postage 
stamps will be accepted in payment. Those gentlemen 
who now pay for a copy of the book will be entitled to 
the insertion, free of charge, of eight words or abbre- 
viations of their ' past ' appointments." 



MEDICAL ADVERTISING. 

iTo the Editor of The Australasian Medical Gazette.) 

Sib,— In a recent issue Dr. J. 6. Nash, of Wallsend, 
took the Special Correspondent of The Lancet to task 
for the inconsistency of following, in 1893, a custom 
which in 1891 he had condemned. 

Any of your readers who are interested in this matter 
have but to turn to The Lancet of November 28, 1891, 
to see that the correspondence which has so irritated 
Dr. Nash contains only simple facts and obvious com- 
ments. 

A Sydnev practitioner, holding the diplomas of M.D. 
Edin., F.B.aS. Edin., M.B.C.S. Eng., had just had his 
diploma of M.R.C.S. Eng. cancelled by the Council of 
that Boyal College, and it was pointed out that in 
no way was his professional status here changed, 
seeing that the Edinburgh authorities held a dif- 
ferent standard of medical ethics from that used by 
the English colleges, and the Scotch authorities took 
no action with regard to his diplomas of M.D. 
Edin. and F.R.C.S. Edin. The article then went 
on to show that the Australian standards of profes- 
sional honour and etiquette were, in the matter of adver« 
tising. much lower than the English standards, and it 
was suggested that the Royal Colleges of London and 
England, when next they met to try an Australian dip- 
lomate for advertising or other professional misconduct, 
should measure bis offence by the Australian and not 
by the Bnglinh st ndard. 

What Dr. Nash complains of as ''an attack on the 
profession," was a mere statement of fact by a close 
observer. What in reality caused Dr. Nash so much 
anxious thought, and finally induced him to write to 
the papers, was the fact that in The Lancet article com- 
plained of was incorporated— anonymously of course — 
an advertisement ol his own as an example of the 



indirect method of advertising in vogue in this district* 
Daring the last two years I have collected specimens 
of the direct and of indirect advertisements — of the puff 
direct and of the paff oblique— of almost every medical 
man in the Newcastle District, not even excepting Dr. 
L. J. Beeston, who, as President of the Newcastle 
Medical Society, recently expatiated on these evils. I 
could quote a score of examples to show that in making 
the announcement I did, I was following the custom 
of the district. I will quote only one example, and 
that a recent one. It is the advertisement of a young 
practitioner who recently gave up the boycotted 
Friendly Societies* Dispensary here to start in Sydney 
as an eye specialist. Large printed cards of this adver- 
tisement were, and are still hung up in the waiting 
rooms of the Newcastle general practitioners, and the 
following announcement appeared in the JVewcastle 
Herald for three months or more :— 

NOTICE. 



Dr. aATEWARD DAVIS, 

CONSULTING EYE SURGEON, 

(Late of Beaumont-sti'eet, Hamilton) 

Will henceforth see all (and only) Eye cases 

at bis 

CONSULTING ROOMS, 

3 HYDE PARK TERRACE, 173 LIVERPOOL- 

STREET, SYDNEY. 

Consulting Hours : 10 a.m. to 6 p.m. daily, excepting 

Thursdays. 

FOR the convenience of those patients living in New- 
castle and-the Northern District he will EVERY 
THURSDAY see all Eye cases at Dr. Harris* Consult- 
ing Rooms, Watt-street, Newcastle, from 9 a.m. to 
8 p.m. 

I may say that Dr. Harris is the doyen of the medical 
profession in Newcastle, and was one of the audience 
to whom Dr. Beeston recently lectured on the evils of 
medical advertising. I find no fault with Dr. Beeston 
for making medical advertising his theme ; but until 
the members of the Newcastle Medical Society issue a 
self-denying ordinance against the custom, mere words 
will avail little. This Newcastle custom, I am told, 
has grown up imperceptibly— no one appears to know 
when it was started — but there can be no question that it 
is bad, and not in accordance with one's high professional 
ideals. As far as I am concerned it has been merely a 
matter of ** doing in Rome what the Romans do,*' 
which, in many of the affairs of life, is a very safe rule 
of conduct. 

In conclusion, I may say that I never fully realized 
the force of the apostolic dictum that " evil oommuni- 
cations corrupt good morals" until after two yean' 
residence in Newcastle I found myself adopting the 
pernicious customs that obtain in this district. 

I am. Sir, yours, &c., 

H. MARTIN DOYLE, 
M.R,C.S. Eng., L.R.C.P. Lond., &c. 

4 Bolton-street, Newcastle. 

[The point in this case is that though, as correspon- 
dent of The Lancet f Dr. Doyle trenchantly condemned 
medical advertising in any form, within a few months 
he sinned similarly himself.— Ed. A.M.O,'] 



Wanted.— JAd Australasian Medical Oaseite:^ 
Vol. II., Nos. 2. 3, 6, 8, 12 ; VoL VII , No. 10; Vol VIIL. 
Nos. 6, 7, 8; Vol. XL, 3. Liberal price given. Angus 
and Robertson, 89 L astlereagh-btreet, Sydney. 
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THB INSANB POPULATION OP NEW BOUTH 

WALES IN 1892. 



Db. F. Norton Manning, Inspector-General of the 
Insane in New South Wales, has sent us his report on 
the state and condition of the hospitals and other insti- 
totions for the insane for the year 1892. The report 
shows that on December 31, 1892, the number of per- 
sons officially registered was 3,312 (2,031 males and 
1,281 females), while the number on December 81, 
1891, was 3,134 (1,912 males and 1,222 females), so 
that the increase daring the year was 178 (119 males 
and 59 females). This increase is 50 beyond the 
increase for any previous year, and 87 in excess of the 
average for the previous 10 years. The proportion of 
insane to population in the colony has risen from 1 in 
371, or 2-69 per thousand at the close of 1891. to 1 in 
361, or 2*77 per thousand at the close of 1892, but is 
still below the proportion in the United Kingdom. 

During the year 261 recovered, 31 were relieved, 5 
escaped, and 191 died. The total number of patients 
under care during the year was 3,966 (2,458 males and 
1,513 females) : and of these 6 were from 1 to 6 years 
of age, 27 from 5 to 10 years. 48 from 10 to 15 years, 
116 from 15 to 20 years, 587 from 20 to 30 years, 944 
from 30 to 40 years, 968 from 40 to 50 years, 747 from 
50 to 60 years, 368 from 60 to 70 years, 141 from 70 to 
80 years, and 24 were between 80 and 90 years old ; 
2,223 (1,615 males and 608 females) were single, 1,170 
(518 males and 652 females) married, and 285 (116 
males and 169 females) were widowed ; 1,278 were 
natives of New South Wales, 200 came from the other 
colonies, 918 from England, 205 from Scotland, 973 
from Ireland, 87 from Germany, 75 from China, and 22 
from France. The natives of New South Wales and of 
other British colonies, whilst they represent very con- 
siderably more than two-thirds of the general popula- 
tion, contribute very much less than half of the insane; 
whilst those born in Great Britsin and Ireland, France, 
Germany and other countries, who constitute much less 
than one-third of the population, contribute very much 
more than half of the insane. The natives of Ireland, 
who are only one-fifteenth of the total population, con- 
tribute very nearly one-third of the insane ; whilst the 
natives of foreign nationality (421 in number) consti- 
tute upwards of one-seventh of the asylum population, 
although the proportion of foreigners to the general 
population was less than one-twenty-seventh. 

The admissions have been 666— the largest number 
yet admitted in any one year — and give a ratio of 
''occnrring insanity'* in proportion to the general 
population of 1 in 1,797 ; the number admitted for the 
first time was 685, and 81 had some former time been 
under treatment in one of the hospitals in this 
colony. 

The number of deaths was 191 , and calculated on the 
average number resident gives a percentage of 6-06, 
the death rate for males being 6*26, and that for 
females 5*72 ; the chief causes of death were disease of 
the brain, general paralysis and epilepsy. The deaths 
from pulmonary consumption and from other diseases 
of the longs numbered 30, and diseases of the heart and 
blood vessels were the cause in 20 cases. In 27 cases 
death was due to general debility and old age. There 
was no death from influenza, typhoid fever, or other 
infections ailment. 

The daily average number resident was 3,151. 

The total expenditure was £102,519 Hs. 6d. ; the 
total annual cost per patient, £31 Is. 9^, or deducting 
collections, £36 9b. Did. 



REVIEWS. 



The Cardinal Symptoms of Ubinart Disbabb. 
By E. Hurry Fen wick, F.K.O.S. £ng.. Surgeon to 
the London Hospital, Surgeon to St. Peter*8 Hos- 
pital for Stone and other Urinary Diseases, &c 
London : J. and A. Churchill, 11 New Bnrlington- 
streer, 1893. 

This is a remarkable, instructive and interesting book 
— remarkable, because it begins the new era of urinary 
surgery ; instructive, because there is so much new 
information to be gathered; and lastly, interesting, 
because of the careful selection of clinical cases from 
among some 2,000 histories of special importance. 
Among his Austral brethren Mr. Hurry Fenwick's name 
is not unfamiliar. His works on the electric illumina- 
tion of the bladder have been the heralds of the new 
buigery to English readers. Sir Henry Thompson, 
writing a few years ago, said : *■'' There are few occa- 
sions, I confess, which for me have excited a more lively 
interest than the moment at which my finger enters a 
bladder, the condition of which has been a theme of 
keen inquiry and speculation for some months, or even 
for years before.'* Now all is changed. The most 
obscure is seen ; the tact us gives way to the visus 
eruditus. Mr. Huriy Fenwick hopes, by careful 
accounts of the cardinal symptoms of urinary disease, 
to make a practitioner independent of the cystoscope. 
It is a laudable but hopeless effort. We think the 
perusal of a book like this furnishes the most powerful 
incentive to go and see likewise. The symptomatology 
of urinary disease has new meaning through the 
researches of the author, and to thode less skilled than 
himself, or to those less happily circumstanced, this 
account of the cardinal symptoms of urinary disease 
will be little else than a revelation. One of tl\e best 
features of the book is the praiseworthy frankness of 
the author in putting before us his own diagnosis 
before and after the use of the cystoscope. He als 
shows how other great metropolitan surgeons have 
made mibtakes and the wildest guesses. We confi- 
dently commend the section on abnormal urination to 
the general practitioner as full of sound sense and 
excellent ways. Mr. Fenwick says that successful 
instrumentation depends not so much now-a-days on 
the practitioner, but upon the instrument. There is no 
doubt of it. General practitioners, as a rule, never have 
sufficient variety of instrumeiits. We have read this 
book through carefully, and are convinced of its practical 
value. We specially recommend it to our country 
readers, who must be self-reliant, and to those who 
have to do with aggravated cases of urinary disease in 
hospitals and public institutions. 

A Manual of thb Pbaoticb of Mbdicinb. Pie- 

Sired especially for students by A. A. Stevens, 
.A., M.D., Instmctor of Physical Diagnosis in the 
University of Pennsylvania. Philadelphia : W. B. 
baunders, 913 Walnut-street, 1893. 

There Is a plethora of this kind of book at the present 
day. Any earnest student who gets as much informa- 
tion as is to be had in these pages, longs for more. We 
fail to see the use or value of such condensed writing, 
except for the purpose of cramming for an examina- 
tion. 

Symptoms and Spboial Signs. By William Swart, 
M.D. Cantab. ; F.R.C.P. ; Physician to St. George's 
Hospital ; Lecturer and Teacher of Practical Medi- 
cine to the Medical SchooL London : Bailli^re, 
Tindall and Cox, London, Paris and Madrid, 1892. 

This excellent f ormidary of physical signs for clinical 
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note-taking will prove usefal to students of medicine. 
This systematic note- taking, which was begun by Hughes 
Bennett, of Edinburgh, and followed by Sanders and 
hosts of others, is one of the very best exercises that 
can be engaged in by the student. His entire profes- 
sional career may be said to rest upon the foundations 
built upon cliuical experiences. Kapid, and too often 
faulty, diagnoses would not be the order of the day 
were this elaborate method put Into practice. 

Essentials of Diagnosib. By S. Solis-Cohen, 
M.D., and Augustus A. Eshner, M.D. Philadelphia : 
W. B. Saunders, 913 Walnut-street, 1892. 

At the outset we say that we demur to this method of 
teaching the practice of medicine. No doubt in these 
days of attempted omniscience it is highly necessary to 
avoid diffusion, and to present salient facts in concise 
and systematic form. On this score the work before us 
claims our attention. There is certainly a mass of 
facts well marshalled. The book will prove of use to 
studentR who have otherwise read and observed closely, 
and who desire to examine themselves or to be ques- 
tioned by others. The teaching is sound, and the 
summary as intelligible as the small compass at com- 
mand permits. The digest will prove eaf<y or difficult 
in propiortion to the student's reading elsewhere, and 
practical experience at the bedside. Like most 
American books, the work is well printed, and has some 
useful illustrative plates. 



I 



THE MONTH. 



NEW SOUTH WALES. 

SOAJiLBT fever is very prevalent in Sydney and 
nbnrbs. 

Thb Thomas Walker Convalescent Hospital at Con* 
cord, near Sydney, will be ready early in August for 
the reception of patients. 

Dm G. T. HANKIN8 and G. E. TwTNAM, Honorary 
Surgeons of the Prince Alfred Hospital, have been 
appointed Lecturers on Clinical Surgery at the Sydney 
University at a salary of £60 per annum for a period 
of six months, on the condition that their office of lec- 
turer determines should either at any time cease to be 
an ordinary Honorary Surgeon at the hospital. 

Ds. Oabl F18OHBB, formerly of Macquarie-street, 
Sydney, died at Chicago, U.S. A., on June 22, from 
gangrene. 

Db. T. D. Bbbtram has removed from Bingara to 
Coonamble. 

Db. B. Bboom, late of Huldiva (Q.), has commenced 
practice at Cndal, 221 miles W. of Sydney. 

Db. C. Fethbbstonhauoh, late of West Melbourne, 
has commenced practice at Narrandera. 

Db. T. J. MacLoughlin, late of Glen Innes, has 
commenced practice at Nicholson-street, Burwood, near 
Sydney. 

Db. C. B. Ptm, late of Penrith, has settled at Braid- 
wood. 

Db. G. E. Rexnib, of Sydney, has been elected a 
Fellow of the Neurological Society of London. 

Db. G. 6. Samuelsom has removed from Gundagsi 
^0 ELangaroo Valley. 

Db. C. Swanston will shortly retire from his posi- 
tion of Additional Permanent Medical Officer of the 
JJ.S,W. MUitary Forces. 



Db. T. E. Smtth, of Campbelltown, has been 
appointed Honorary Surgeon-Lieutenant to the 
Mounted Infantry Regiment. 

NEW ZEALAND. 

Stdney Maxwell, engaged in the Matura Paper 
Mills, has been committed for trial on a charge of 
criminal libel on Dr. Truby King, Medical Superin- 
tendent of the Seacliff Luuatic Asylum, Dunedin. The 
alleged libel was contained in a letter published in the 
Qlobe^ an evening newspaper publishea in Dunedin, in 
which Dr. King was charged with neglecting the 
patients under his charge in various ways. The neglect, 
it was alleged, was nminly in the case of those who had 
no friends to call and see them. Maxwell had at one 
time been a warder in the asylum, and signed himself 
as an ex-attendant. 

Mb. L'Estrange Isdbll, L. et L. Mid. K.Q.C.P. 
IreL 1880, L.B. C.S.I. 1879, who had been practising at 
Marton for the last five years, died last month of con- 
sumption after a lingering illness. 

Db. J. P. Bakeb, late of Havelock, has succeeded 
to the practice of Dr. MacCarthy at Wellington. 

Db. C. E. de L. MacCabtuy has removed from 
Wellington to Marton. 

Db. William Mill, of Totara Hospital, Boas, has 
been appointed Assistant Medical Officer of the Wel- 
lington Lunatic Asylum. 

Db. Jambs Tobbanoe, a graduate of the New Zea- 
land University, has settled at Bluff, the southernmost 
port of the colony. 

QUEENSLAND. 

Wb much regret to have to announce the death of 
Dr. John Henry Griffin, F.B.C.S.L, L.B.C.P. Lond., 
M.D. Brux., Dipl. Publ. Health R.C.1. 1889, who for the 
last four years had been practising at Brisbane. The 
deceased gentleman, as a member of the Hunt Club, 
was following the hounds at Eight Mile Plains on July 
1, when his horse, in endeavouring to clear a fence, fell 
upon the rider. Dr. Griffin was terribly crushed, and, 
without again speaking, died in a few minutes. He 
was a prominent figure in sporting and athletic circles^ 

The Palmer River District Hospital at Maytown will 
be closed this month, owing to the funds being locked 
up in the Queensland National Bank. 

Db. a. B. Saltbb, of Thursday Island, has been 
appointed a Surgeon on the medical staff of the Queens- 
land Defence Force. 



SOUTH AUSTRALIA. 

Db. E. C. Stiblikg, C.M.G., of Adelaide, has been 
elected a Fellow of the Royal Society in London 
(F.11.S.) 

Db. W. T. Angove. of Teatree Gully, has been made a 
Justice of the Peace for the colony. 

VICTORIA. 

Thb newly-established St Vincent's Hospital in Mel- 
bourne, situated at the corner of Regent-street and 
Victoria-parade, has just been opened for the reception 
of patients. The hospital is the property of the Sisters 
of Mercy, by whom it will be managed without any 
assistance from the Government grant. It is fullv 
equipped with medical and surgical wards, and with 
separate departments for skin diseases, complaints of 
the eye, ear, nose and throat, &c., and at the outset it 
will contain 32 beds. The Sisters of Mercy will do all 
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the work of nursing, and the public will only be asked 
to contribnte the fnnds for maintenance. Attached to 
the hospital is a hospice for the djin^, where persons 
in a moriband condition will be taken in, and toe end 
made as easy as possible for them. 

Measles were prevalent during the last month 
throughout the northern suburbs of Melbourne to such 
an extent that it was found necessary to close all the 
State schools in Carlton for a period of 10 days. In 
Fitzroy it is estimated that there were not less than 
1,500 children at present attacked by that disease. In 
Collingwood there were only two State schools open, 
the others being closed owing to the prevalence of the 
epidemic. It is stated that there were 2,000 cases 
reported to the authorities in Collingwood. 

Paul Duflot, an unregistered practitioner, was 
committed for trial at the Warmambool Police Court 
for manslaughter in connection with the death of a 
woman, whom he is alleged to have treated for chronic 
dyspepsia. 

Mb. Nobman Gow, L.R.C.S. Bd. 1840, a colonist of 
82 years, died at Ouildford on the 28rd May. 

A CABLSGBAM has been received by Dr. J. P. Ryan, 
of Melbourne, conveying the intelligence of the death, 
at sea, on June 28, of Dr. George Graham, M.D. Melb. 
1862, M.B.C.S. Eng. 1861, who for the last' 35 years had 
practised his profession at Richmond. He left MeU 
ix>ume on May 11, in the " Thermopylse," on a visit to 
the old country, with the intention of being present at 
the International Medical Congress. The deceased 
gentleman was 64 years of age. 

Db. William Haio, M.D. Maryland, U.S.A. 1848, 
J.P., a resident of South Melbourne for over 30 years, 
died suddenly on the 28th June, aged 70 years. The 
deceased gentleman was a retired Surgeon- Sfajor of the 
Victorian Military Forces, and at one time held the 
position of Honorary Physician to the Alfred Hospital, 
Melbourne. 

Db. P. D. Bbat has removed from Corryong to 
Caiiabrook, 108 miles N.W. of Melbourne. 

Db. p. GuiNAND,late of Renmark (S.A.), has joined 
Dr. Whitcombe at Ballarat. 

Db. Maboabbt Whtte. late of the Melbourne 
Women*s Hospital, has entered upon private practice 
at 32 Collins-street, Melbourne. 



PROCEEDINGS OF COLONIAL MEDICAL 

BOARDS. 

The following gentlemen, having presented their dip- 
lomas, have been duly registered as legally qualified 
Medical Practitioners by the respective Boards: — 

NEW BOTTTH WALB& 

MtrrillMB, JuDM Frederiok, If .3. ti B.8. Melb. 1887. 
Oraen, TerenoA Albert, M.B. H Oh. M. Sydney 1898. 
Foeter, Alfred, L.R.O.P. Lond. 1889 ; M.R.a& Bog. 1889. 

For Additional Registration : — 
Newell, Benjemin Annitage, M. Ch. Sydney 1893. 

KBW ZEALAND. 

Hanrey, Arthur George, H.B. H B.8. Oatnb. M.R.G.S. Eng., L.R.O.P. 

Load. 
Teue, John, M.B. tt B.S. Vict. TJuIt. Manoh«eter. 



SOUTH AUSTRALIA. 
Nlcholls, George Gray, M.B. Melb. 1891. 



MEDICAL APPOINTMENTS. 



And( rran, Thomas Goohrane, M3. «( Gb. M. Aberd., to be Health 

Offloer for Eiaendon, Vin. 
Einot, Frederick John, M.R.CJB.B., to be a Public Vaccinator In 

South Anftimlia. 
Harkneea, Kdward, L.R.aP.& Ed., to be Health Offloer for Rosedale 

shire, Vic. 
Macfarlane, Archibald Martin, M.B. «« Ch. B. Melb., to be a Public 

Vaccinator in South Australia. 
Mars«3k, Arthur Bmest, L.R.C.F. «f R.a8. Ed., to be Public 

Vaccinator for the district of Wlungarei, NuS. 
Nflfh, Andrew William, M.B. H Ch. M. Ed., to be Ooremment 

Vaccinator for the distiict of Robertson, N S.W. 
Ray. Henry, M.D. sT Ch. M. Glas., to be Poblio Vaccinator for South 

Carlton, Vic. 
Sohlink, Rudolph Herbert, M.D., to be Health Officer for Wodonga 

shire, Vic. 
Torrance, James. M.B. «l B.S. UniT. K.Z., to be Health Offloer for 

the Fort of Bluff. N.Z. 
Watkins, Frank Augustus, lAR.aP. Lond., M.R.C.S JB.,to be Health 

Offloer for the distriets of Smythesdale, Browns, and Soandale, 

Vic. 
Webster, George Alezaoder, M.B. Oamb., M.E.O&B , to be Health 

Offloer fat Caalfleld shin, Via 



BIRTHS, MARRIAGES, AND DEATHS. 

%* The charge for inserttng annooncementa of Births, Mar- 
riages, and Deaths is Ss. ed., whloh should be forwarded In stamps 
with the announcement. 

BIRTHa 

ADAM.-On the 9th May, at Beaufort, Vic, the wife of Basil J. 

Adam, M.B., of a eon. 
BAGS.— On the 14th June, at SoBth Tarra, Melboone, the wife of 

Ghariee Bage, M.A.. M.D., of a daughter. 
OUSOADBN.— On the tOth May, at Port Melbourne, the; wife of Dr. 

Geo. Ousoadcn, of a daugfator. 
F0X.-On the Snd June, atBalrnsdale, Vic, the wife of Dr. J. Ray- 
mond Fox, of a son . 
HENRY.— On June B, at Warialda, N.8.W. the wile of T. J. Henry, 

Goremment Medical Offloer, of a daughter. 
JOHNSON.— On the 90th May, at Atooa, Tic, the wife of William 

Johnson, L.R.C£ J., of a son. 
KBNNBDY.— On the 7th June, at Albory, NjB.W., the wife of P. 

Kennedy, L.R.O&, of a son. 
MoALLISTBR^June BO, at Stanmore, Sydney, the wife of J. F. 

McAllister, M.D.. of a son. 
800TT.— June 6, at Scone, N.S.W., the wife of H. J. H. Scott. 

M.R.O.S. Bog., dfcc, of a son. 
SMITH.— June 11, at Burrowa. N.8.W., the wife of Ventry Smith, 

LR.C.&L, LJLQ.aP.L, of a daughter. 
SOMBRa— On the 8th June^ at Momlngton. Vic, the wife of J. L. 

Bdgeworth Somen, L.RXIJ3.I., of a son. 



VICTORIA. 

Smith, George Henry Walton, L. ti L. Mid. R.C.P. Bdla. 189S : 
L^.P.a Qlaa 1899. 



MABBIAGBB. 

DIAMOND— WALEBR.-On the 97th May, by the Rer. James 
Glbaon, WlUlam Diamond, M.Bh O.M., Omeo, Vic, to Mary 
Kerr, eldest danghter of William Walker, M.D., Shawlands, 
Glasgow. 

LINB8— RYAN.— On the 6th June, at All Saints*, Northcote, Darid 
H. B. Lines, M.B. sT Oh. B., Woodend, Vic, to Oeollia Non, 
youngest daughter of the late Wohyohe W. Ryan, of Launoeatoo, 
Tasmania 

MOORB— KITB.-June 94, at Holy Trinity Chnrob, Kelso, J. 
Brooke Moore, surgeon, of Bathurst, NJB.W , to Lilian Mary, 
eldeet daughter of William Kite, Kelsc 

F1B8T-CLABS Praotioes in good countrjr towni 
wftnfced by L. Brock, Medical Agent, Sydney. 

Bbliablb and trastworthy gentlemen to act aa 
lowm isnetu or assiatante will be sent to all parte of 
New South Wales and Qneeneland on application to 
L. Brack, Medical Agent, Sydney. 

Wb haTe recelTed from Mr. Bmile Doublet, of Sydney, 
as Agent for Australia, a sample of Contrez^Tille Water, 
a natural mineral water, which is said to be specially 
good for the treatment of urinaty complaints, grarel, 
catarrh of the bladder, gout, affectiom of the womb, 
nephritic and hepatic colics, &c te. 
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RBPOBTED MORTALITY FOB THE MONTH OF MAT, 1893. 
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MBTBOBOLOQICAL OBSHBVATIONS FOB MAY, 1893. 



Statiohb. 



Adelaide— Lat 34*» 55' 33" S. ; Long. 138® 36' E 

Auckland— Lat. 36*» 50' 1" S. ; Long. 174*» 49' 2" E 

Brisbane— Lat. 27** 28' 3" 8. ; Long. 168® 16' 15" E 
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Dunedin— Lat. 45® 52' 11' 8. ; Long, 170® 31' 11" B 

Hobart— Lat 42® 53' 32" 8. ; Long. 147® 22' 20" B 

Launceston— Lat. 41® 30' S. ; Long. 147® 14' E 

Melbourne— Lat. 37® 49' 54" 8. ; Long. 144® 58' 42" B 

Perth— Lat. 31® 57' 10* 8. ; Long. 115® 62' 20* B 

Sydney— Lat. 33® 51' 41" S. ; Long. 151® 11' 49" B 

Wellington— Lat 41® 16' 25" 8. ; Lonl^. 174® 47' 25" E. 



Thbbmombtss. 



a 



• • «•■ •••• ■ • • I 






«5 



70- 

84*5 

75' 

67' 

72- 

69' 

72-5 

76-2 
6F.-7 



•i 






59*4 
63-2 
51-4 
48-9 
51-7 
50-2 
56-3 

58-3 
55*8 



fl'S 

>p4 OB 



48-5 
45*5 
26-8 
34- 
37- 
31-5 
35-9 
.■■ 
43-7 
41- 



'SI 



30-086 



29-880 
29-921 
29-883 

30^)97 



Bain. 



9 

Q 



Inches 

3-73 
2-480 
1-04 
2*45 
36 
5-16 
3-995 

• • • 

1-35 
3-164 



f. 


a 



m 


1 


... 

23 


••• 

86 


11 


75 


9 


83 


16 


79 


14 


79 


11 


92 


18 


• •• 


• • • 

15 


• •• 

77 


16 


76 



e 

1 i 

B 

I 



••• 

.•a 
■ •• 

• •• 
•■• 

• • • 

• •• 

• ■• 
.«• 

8.W. 



) 



iVGUST 15, 1893. 

fS IN AUSTRALIA. 




>" 8. ; LotfR. 174* 47' 26" S 1 ... | 6f ^J 5B'8| 41- 1 ... | 3'164' IS i 76 | .>. 




AUSTRALASIAN MEDICAL GAZETTE. 



ORIGINAL ARTICLES. 



ON HEMATURIA IN SNAKEBITE 
POISONING. 

By a. Mueller, M.D., 
Yackandandah, Victoria. 

It is with the view of drawing the attention of 
Australian practitioners to the above insidious 
complication, which has hitherto escaped their 
observation, and inviting their kind co-operation 
in collecting further data as to its relative fre- 
quency that I bring the subject of snakebite 
once more under their notice. Within the last 
few months three cases of bsematuria after tiger 
snakebite have been brought under my notice, 
in the first one of which, published bj Dr. 
Skinner and myself in the March number of this 
journal, the microscopical examination of the 
scanty, dark brown urine containing hlood casts, 
large masses of cloudy granular epithelial casts, 
and debris, and numerous shrunken red cor- 
puscleB placed a serious affection of the kidneys 
beyond doubt. Feoktistow also observed gross 
anatomical changes in the kidneys of poisoned 
cats, and further found their urine to produce in 
small quantities violent toxic effects when 
injected subcutaneously. We may therefore 
assume that the snake poison is eliminated 
through the kidneys undecomposed, or at least 
but little changed in its effects. 

It appears strange that so important a symp- 
tom as hBematuria has not been previously 
observed and recorded here, and only within the 
last few months attracted my attention ; but the 
reasons are obvious. In the first place the busy 
practitioner, when attending a case of snakebite, 
which usually ends within a short time in 
recovery or death, has his attention so much 
rivetted by the more patent and alarming symp- 
toms of paresis and paralysis that the conditions 
of the kidneys and urine are apt to be over- 
looked, in all acute cases at least, which form by 
far the greater number. Another reason that 
caused us to overlook the urine was that we did 
not expect to find anything in it, especially not 
blood, since the hemorrhagic process that marks 
the viperine poisoning in India is generally 
absent in poisoning by our colubrines, and only 
indicated exceptionally by blood vomiting. 

The importance, therefore, of bloody urine in 
persons bitten by tiger snakes cannot be over- 
rated. If it is apt to occur at an early stage, as 
one of the cases I shall submit undoubtedly 



proves, and if the process by which the blood is 
forced through the renal capillaries is the 
the same as in other organs, namely, diapedesis 
causing both blood and epithelial casts to 
appear in the scanty secretion of the kidneys, 
our patients are, in any case of tiger snakebite, in 
imminent danger of having these important organs 
blocked, and the principal, if not the only, door 
shut by which the insidious enemy can be 
ejected. Some of it may be thrown out by 
vomiting and purging, but to initiate either or 
both in a person collapsing from diminished 
motor-nerve force does not recommend itself as 
rational treatment. It is equally hopeless to 
produce an efficient diaphoresis. When the skin 
ia cold and blanched, and we cannot force the 
blood to the surface because it is accumulating 
in the abdomen, pilocarpine injections, which 
have been suggested, are not likely to be of any 
service. Our only chance of preventing the 
kidneys from being destroyed is to prevent the 
dilatation of their capillaries, which gives rise to 
diapedesis. Once the latter has taken place, the 
tubes are filled with blood, and their epithelium 
is largely cast off, all remedial measures would 
appear to be futile. 

In the early and vigorous use of strychnine 
injections, keeping the renal arterioles and capil- 
laries contracted and the circulation open, we 
have the only means of coping successfully with 
the conditions that bring about hsematuria in 
snakebite. It will be seen from the account of the 
two cases t shall submit, that strychnia was not 
administered at all in quantity sufficient to pi'e- 
vent the mischief. In the first one, in fact, it 
was not used at all until hsematuria had set in, 
the symptoms being so undecided that the young 
practitioner, who, unfortimately, had never seen 
a case of snakebite before, did not feel justified 
to inject strychnia until his attention was called 
to the blood in the urine, and shortly afterwards 
coma set in. Then he injected strychnia in very 
small doses only. In the second case only one 
10ti\ injection was used. Both ended fatally. 

The first case is that of a girl of nine years, 
bitten by a large tiger snake on the leg whilst 
going to school in the morning. She was imme- 
diately conveyed to the nearest medical man, 
distant 20 miles ; but travelling in a dray over 
rough mountain roads, did not reach the latter 
untU past midday, and then showed so little 
signs of poisoning, being quite conscious and 
able to walk, that all treatment was omitted 
pending more decided symptoms ; those she 
showed — cold and pale skin, quick pulse and 
general lassitude — being ezplamable as mere 
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effecte of fright. She -was kept under close 
observation at the residence of the gentleman — a 
very consdentiouB and painstaking young prac> 
titioner. During the afternoon she voided a 
jwn^ of almost pure Uoodfrom the bladder^ but 
scarcely any urine, though frequent mildly 
stimulating drinks were given to her. At 4 
p.m. she suddenly became very drowsy, and 
rapidly sank into coma. Very small doses of 
liq. strychnine were then inject-ed at half-hour 
intervals, which somewhat roused her, but she 
quickly became unconscious again after each 
injection, and when slight twitchings of the 
platysma took place, the further use of strychnia 
was thought to be risky, and the child died in a 
comatose state before morning. 

This case, like that of Miss D., shows the 
irregular and insidious action of snake poison 
once more to perfection. It first concentrated 
on the vaso-motor centres, leaving all the other 
ones comparatively free for more than seven 
hours and then suddenly invaded the cortical 
centres of the hemiBpheres, but not until it had 
ejffectuaUy blocked the kidneys and rendered 
escape of its victim, even under the most energetic 
treatment, all but hopeless. If the idea of 
Professor Virchow, that every blood corpuscle 
has a consciousness of its own and acts with a 
certain degree of intelligence is the correct one, 
we might almost feel tempted to grant the same 
faculties, cunning and malicious in the highest 
degree, to the subtle ophidian venom. 

The second case of undoubted hsematuria 
following tiger snakebite, occurred at Echuca 
as late as the 1st of May last, the victim being 
Francis Stanton, alias Professor Hullar, the 
snake charmer, aged 41 years. He was bitten 
on the right hand during one of his public 
performances, by a lai^e tiger snake, nearly five 
feet long, which he had caught on the previous 
day. Dr. Warren has kindly furnished me with 
notes of the case, of which I give, for brevity's 
sake, abstracts. Immediately after being bitten 
Stanton took his own remedies, to wit, a large 
dose of calomel and some ammonia in brandy, 
which he alleged to have frequently cured him. 
He then sent bis assistant in the snake charm- 
ing business for a cab to take him to his hotel, 
but before the latter returned, and hardly a 
quarter of an hour after the bite, he suddenly 
collapsed and fell down unconscious, and by the 
bystanders supposed to be dead. They carried 
him at once to Dr. Eakins' surgery, where Dr. 
Warren, assistant to the latter, at once incised 
the punctures and injected 10 minims of liq. 
strychniae P.B., the professor, who had come 
round from the swoon, all the time objecting to 
the treatment. He revived sufiGiciently to be 



able to walk, and Dr. Eakins having arrived, he 
was allowed to walk to his hotel, a distance of 
about 200 yards. 

He was not again heard of until the following 
day (Tuesday), when he came to the sui^gexy to 
have his hand dressed, which was very much 
swollen. Dr. Warren writes : " He next visited 
the surgery about 1 1 a.m. on Wednesday, and 
appeared so bad that I ordered his removal to the 
hospital. He was pctssing bloody urine, was cold 
and confused, and had been drinking both before 
and after the bite. Dr. Eakins saw him at the 
hospital shortly after his admission, when he 
ordered hot turpentine stoops over the loins, one 
ounce of brandy in Lie big's beef tea every three 
hours, and gr.x doses of chloral and bromide 
every four hours, as he was very restless. Large (f) 
quantities of bloody urine were being passed, as 
well as black tarry motions." 

When last seen by Dr. Eakins at 11 p.m. he 
seemed much improved, but still had a very 
anxious look about him. Dr. Eakins ordered the 
matron to look after the patient herself, and to 
send for him at once on any change occurring. 
The change came at 4.30 a.m., and on Dr. Eakins' 
arrival the patient had just died, complaining of 
intense pain and constriction across the chest, with 
a fearful sense of smothering and oppression. 

In this interesting case we see the '* harmless " 
snake poison killing a man in the prime of life 
after lingering 56^ hours in his system, princi- 
pally invading the vaso-motor and finally giving 
the coup de grace by sudden paralysis of the 
respiratory centres. There is only one point in 
Dr. Warren's account that does not square with 
the observations in the other two cases of hsema- 
turia, namely, the alleged large quantities of 
bloody urine. Large quantities of blood in the 
urine would be more feasible, for when the kidneys 
bleed from any cause their secretion is generally 
impeded. Unfortunately for the cause of science, 
an autopsy in this case does not appear to have 
been made. Three fatal cases of hsematuria 
within a few months justify the suspicion that 
this insidious complication is much more fre- 
quent in snakebite than we have hitherto sup- 
posed, and that it renders the prognosis in any 
case very ominous. We can only prevent, but not 
cure it, and the only chance we have of prevent- 
ing it is the early and vigorous use of the only 
antidote we possess. The three cases show that 
we have much to observe yet on the subject of 
snake poison, and that only a free and intelli- 
gent interchange of observations on the part ^ 
all, supplementing the limited opportunities of 
individual practitioners, can advance our know* 
ledge of this intricate question and keep us iii 
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(he lead we have now taken in nnrayeUing its 
many knotty points. 

In the little work* I hare lately published, at 
considerable personal expense, the key is given 
for an intelligent interpretation of the varying 
and oonflicting symptoms of snakebite poisoning, 
and unless scienoe is a mere chimera, its basis is 
scientifically sound and impregnable, whatever 
its defraiencies otherwise may be. I therefore 
venture to express the hope that ere long it may 
be found in the library of eveiy country practi- 
tioner, and that even our learned colleagues in 
the towns, more especially the professors and 
teachers at our universities, will condescend to 
read the book, if for no other purpose than that 
of finding a fiaw or two in the conclusions set 
forth in it on a subject which has hitherto been 
nearly a Urra incognita to us. If my conclusions 
are &ulty and erroneous they surely require re- 
futing^ if not I may justly claim an open acknow- 
ledgment of their correctness in the place of 
that mere silent tolerance hitherto accorded to 
them. My chief aim in writing the book has 
been to convince the countiy practitioners that if 
they use the antidote they must do so fearlessly 
until they see the first unmistakeable signs of its 
own physiological action. Better not use the 
antidote at all than use it timidly, for the nerve 
centres when only partially roused succumb more 
readily to the snake poison than if they had been 
left alone. The early advent of this insidious 
hematuria, even in ihe absence of most of the 
usual symptoms of poisoning, is specially calling 
for an early and free use of the antidote, from 
which no poisible harm can retult 



THE FLAP . SPLITTING OPERATION 
FOR RUPTURE OF THE PERINEUM 

• INTO THE BOWEL. 

By F. E. Habs, M.D., M.R.C.S., Resident 
MxDioAL Officer Cbabtsrs Towers Dis- 
TaicT HospiTALy North Queensland. 

I AVOID the term " Tait's Operation " becaase 
this has been described by so many operators, and 
so differently, that much confusion exists in my 
mind as to his exact mode of procedure. The 
operation here described I have performed ^ye 
times during the last two years in this hospital : 
four times for rapture, the result of parturition 
(in these I haVe no hesitation in saying the re- 
sult has been absolutely perfect) ; once after the 
diyision of a recto-vaginal fistula, on which a 
fwther slight operation will be necessary. 

* On Snake ¥o\aon : Its Action and Its Antidote, by A. Uueller, 
ILD. ardMJ : I<* Brndk (Oe.) 



Case I. — ^Mra M. W., at, 25, admitted 'August 
28, 1891. Rupture occurred about 8 months 
previously. It extended through the sphincter 
and about one-third of an inch up the bowel. 
Some difficulty was experienced during the oper- 
ation in adjusting the parts, owing to the fact 
that the tear was lateral. Four deep sutures ; 
two remained buried. Discharged, cured, October 
8, 1891. She is now seven months pregnant, and 
the fate of the new perineum will be of interest.* 

Case II. — Mrs. M. B., cet. 86 years, admitted 
December 12, 1891. This case was under my care 
in the Brisbane Hospital about five years ago, suf- 
fering from a specific stricture in the rectum. 
Since that time a recto-vaginal fistula had formed 
below the stricture, and she had been operated on 
unsuccessfully several times in another hospital. 
On admission it was determined to dilate up the 
stricture first, then divide the fistula completely 
through the perineum, and after dissecting out 
the granulation tissue, attempt union by suture. 
At the operation, however, an abscess cavity in 
connection with the fistula was discovered. This 
prevented the possibility of primary union, so 
the perineum was simply divided and allowed to 
scar over as after rupture during childbirth. 
Subsequently perinnorrhapby by flap-splitting was 
performed, but owing to the state of the tissues 
the posterior stitches gave way — this left a rather 
enlarged anus and an absence of complete control 
when the motions are loose. A very slight sub- 
sequent operation will set this right. 

Case III. — Mrs. F., cet. 40, married 16 years, 
four children. Ten years ago, during her last 
confinement, complete rupture of the perineum 
into the bowel occurred. Her medical attendant 
offered to operate and cure her, but explained that 
the parts would be certain to break down when 
she had connection ; under these circumstances 
she refused. On examination the tear was found 
to extend one inch up the rectum. The operation 
presented no difficulty. Complete primary union 
occurred ; of the five deep sutures used only two 
came away. Recovery was perfect in three weeks. 

Case IY. — ^Mrs. B., iet, 80, admitted January 
2, 1898, suffering from a slight feverish attack. 
She casually mentioned that she had suffered 
some years from a tear that occurred during 
childbirth. On examination she was found to 
have complete rupture, extending about one inch 
up the bowel. 

The operation was simple. Complete primary 
union took place, and she was discharged on Feb- 
ruary 6, 1898. 

Case V.— Mrs. F., let. 40, admitted April 26, 
1898. One child eight years ago. Delivery was 

* Bftfely deilTBred on July S7 ; no sign of roptnze. 
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iliBtramental. On examination she was found to 
have a complication of disorders. 

(1) A large fibroid polypus, size of pigeon's 
%^g^ in process of delivery through the os internum. 
Tins had caused for some months constant 
metrorrhagia. 

(2) A fibroid polypus rather larger than the 
above, growing from the nates. 

(8) A complete ruptare of the perineum, ex- 
tending at least one and a-half inches up the 
rectum. 

On April 28 chloroform was given, and both 
polypi removed. On May 5 perineorrhaphy was 
performed. The flaps cut were the largest I have 
seen, the septum measuring about three inches. 
Six sutures were used, of which three remained 
buried. Stitch-hole abscesses occurred round the 
posterior and anterior stitches, but the result is 
perfect notwithstanding. She is now completely 
well, and intends going home to-morrow. 

To understand the rationale of the operation, 
it is necessary to remember — 

(1) That the perineum is in vertical antero- 
posterior section, a triangular body with superior 
apex. 

(2) That in complete rupture the base of this 
triangle is always completely torn across, and 
that the rent may extend any distance towards 
the apex. 

(8) That the condition of the torn parts before 
operation can therefore best be represented by the 
following diagram (Fig. 1) in which the septum 
consists of two triangles joined by their apices. 



FIG I 




(4) That the vertical extent of the tear deter- 
mines (a) the width of the septum from base 
to base of the two triangles, and also (bj the 
thickness of the septum at its middle point. 

(5) That spontaneous union after the accident 
has been prevented by the advance of the vaginal 
and rectal mucous membranes posteriorly and 
anteriorly respectively over the septum, and also 
possibly to some extent by lateral encroachment 
by the skin. 

It will be seen that the steps of the operation 
correspond very accurately, but in reverse, order 
to everything that happened at the time of the 
accident, and during the subsequent cicatrization. 

Preliminary Treatment, — The bowels are kept 




loo^e for several days by castor o9 ; the ports 
shaved and frequently washed and injected anti- 
septically. A large simple enema is given the 
last thing. 

Operation, — Chloroform being administered 
and the patient placed in the lithotomy position, 
the sharp point of Tait's angular scissors are 

entered • at a 
(Fig. 2), and a 
dip made tranfl- 
versely across the 
septum ending 
at b. The cut 
should accurately 
divide the sep- 
tum into two 
parts. Its depth 
must depend on 
the extent to 
which the tear has approached the apex of the 
perineum in tears extending right up to the apex 
the central part of the septum will be thin, and 
then the cut will be proportionately shallow ; 
usually, however, it will be at least a quarter of an 
inch in depth. The length of this cut is of much 
importance since it governs all that follows. It 
should extend From base to base of the two 
triangles forming the septum, points which ori- 
ginally coincided with the raphe of the perineum. 
Clips are then made from a to c, and from a to 
/ ; from b to d, and b U) e. These should lie in 
the junction of the skin and new mucous mem- 
brane, i.e., in the original site of the raphe. In 
making them the scissors are simply pushed 
under the mucous membrane into the submucous 
tissue. Thus are marked out four flaps. These 
are raised by laying hold of them by their angles 
b and a ; the vaginal flaps are dragged upwards 
and towards the middle line, blunt pointed scissors 
being used to separate them from the subjacent 
tissue. Similarly the rectal flaps are to be drawn 
downwards and towards the middle line. 

The vaginal and rectal flaps are now sewn up 
by a continuous catgut suture, taking care that 
the rawed surfaces are in apposition (Fig. 8.) 

There is now an 
FIG 3 'irregularly quadri- 

lateral space ex- 
posed, which is to 
be closed by the 
deep sutures. These 
(from 4 to 6 in 
number) are passed 
from below up- 
wards. They enter 
and emerge imme- 
diately inside the 
skin margin, and 
are altogether buried except at the apex, which 
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they jast miss. They should take a wide grasp 
of the muscular tissue. The first suture (the 
lowest) unites the sphincters. This is the only 
one that presents any difficulty. Wlien all are 
passed they should be gathered together and 
ti^fhtened, so as to see if the parts are properly 
adjusted. It will then sometimes be found that 
the sphincter stitch requires readjustment, and this 
will be the proper time to do it. 

In tying the sutures, the buttocks and thighs 
should be held together. The ends are to be cut 
off short, when the whole of the suture will retire 
out of sight 

The after treatment is simple. The site of 
the operation is dusted with boric acid, and the 
vagina syringed antiseptically every eight hours. 
The bowels are left alone for three days, and 
then opened every other day with castor oiL 
The urine is drawn off by a catheter. Any 
sutures that can be seen or reached are removed 
at the end of about a fortnight. 

A few points in the operation require special 
consideration. Many operations otherwise suc- 
cessful have been marred by the occurrence of a 
recto-vaginal fistula. To avoid this it is always 
well to divide the septum as freely as possible. If 
this is done it will be seen that when the vaginal 
, and rectal fiaps have been drawn forwards and 
backwards respectively, there is little or no chance 
of any communication being established between the 
two passages. If, on the other hand, the division 
of the septum has been superficial, the two lines 
of superficial sutures will practically meet at the 
apex of the new perineal body, and the, least 
leakage from either cavity will inevitably result in 
the formation of a fistula. What to avoid in this 
respect is well shown in the diagram of the oper- 
ation in Hart and Barbour (Pig. 828, Fourth 
Edition). An operation performed on the lines 
therein indicated (although it is correctly described 
in the context) would most certainly end in a 
fistula in a considerable proportion of cases. • 

With regard to sutures, No. 6 Chinese twist, 
boiled in carbolic, is, I think, the best. I always 
cut the ends short, and allow the whole suture to 
sink out of sight. In tbis many remain per- 
manently buried, but those that do not never 
entail any difficulty in the removal. Stitch-hole 
abscesses have occurred in some, but have never 
affected the result. 

The advantages of this operation are at once 
apparent — 

(1) It is very easy, and can be rapidly done. 

(2) No tissue is sacrificed, so that in case of 
failure the chances of a fresh operation are not 
prejudiced. The excess of mucous membranes is 
used to form sheds, which conduct the secretions 
of the two passages clear of the wound. 



(8) The method of passing the sutures inside 
the skin ensures muscular union and prevents all 
chance of inversion. Far less force, too, is 
required than when the skin is included. By 
missing the apex of the space the sides come 
together with less strain, and the new perineal 
body is rendered deeper. 

(4) It exactly reproduces the original state of 
the parts, the only exception being the slightly 
increased depth of the new perineum just referred 
to. 



HYPNOTISM AS A THERAPEUTIC 
AGENT IN DISEASE. 

By C. O. Bihch, L.R.C.P. Lond., 
LiYBBPooL, New South Walbs. 



At the present time, when so much discussion is 
going on over the whole world as to the value of 
hypnotic suggestion in the treatment of disease, 
I venture to publish from my note book a case 
which may be of interest to the profession. 

A sailor, aged 21 years, consulted me during 
July, 1 892. He was suffering from a whitlow, 
and was advised to have it opened, but refused to 
submit to treatment without chloroform. 

On examining his heart, I found he had a 
reduplication of the second sound, and therefore 
I considered his an unsuitable case for chloro- 
form. I recommended him to submit to hyp- 
notization, and on his consenting I was able in 
two or three noinutes to send him into a state of 
somnambulism. For the first ten minutes I was 
a little alarmed by the heart's action becoming 
very excited and the rapid condition of his pulse 
— symptoms I had never before noticed under 
the use of hypnotism. During the next half-hour 
the heart's action and pulse became much quieter. 
I then proceeded to freely lance the finger and 
apply a hot poultice. On his awaking I inquired 
if he had felt anything ? He replied, "nothing;" 
but be could recollect me talking to a friend 
near at hand. ' He also felt quite sure if he had 
wanted he could have prevented me from 
operating. 

Remarks, — The traces of memory, which I 
have often found to occur on awakening, are not 
uncommon ; but the power of being disobedient 
to commands seems quite impossible, although 
many patients have told me they were sure they 
could have disobeyed orders. 

Last January I found hypnotic suggestion 
most useful in a case of double pneumonia, 
giving the patient many hours' refreshing sleep. 
I also found it very beneficial in a case of 
nervous sore throat in an old lady. In many 
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forms of chronic neuralgia I regard hypnotism as 
a very yaluable therapeutic agent, provided the 
patient is a suitable subject. When we remem- 
ber that only about 38 per cent, of the public 
can be put under its influence, it will always be 
very difficult for us to choose our cases. Some 
day in the near future we must hope to find 
measures by which a very much larger per- 
centage can be brought under its influence, and 
until then we shall always find unbelievers. 

[The Editor's experience is that folly double the 
peroentage stated by oar contributor are susceptible to 
hypnoticinfluenoe. — Bd. A,M.0,'\ 



PERITONITIS FOLLOWED BY ACUTE 
EMPYEMA — OPERATION- 
SUCTION APPLIED WITH SUCCESS 
TO EXPAND THE LUNG. 
Alfred Shewen, M.D. Lond., Sbniob 
Honorary Physioian Prince Alfred 
Hospital, Sydney. 



By 



This patient had been a nurse in the hospital for 
some months. Latterly she had complained of 
pain after food, more particularly in the left 
hypochondria m, without sickness. She was 
examined carefully by the Medical Superintendent, 
and her chest was found to be perfectly normal, 
and there was nothing to note about her 
abdomen. 

A few days afterwards she was seized with 
acute pain in the abdomen to the left of umbili- 
cus, and had to go to bed. She got rapidly 
worse ; constant retching came on, with dry 
tongue, rapid pulse, very anxious expression and 
distended abdomen. She was treated with opium 
and belladonna pills and belladonna fomentations, 
and was fed entirely by the rectum for four or fi?e 
days. After a very anxious time the acute 
symptoms abated, and the note 11 days after her 
first seizure was as follows : — '* Progiessing 
fayourably ; temperatare normal ; no pain ; 
bowels act well ; tongue red and irritable 
looking." 

For some few days afterwards she did very 
well Her temperature fell to the normal, and 
she sat up in the ward. But after six days of 
convalescence she became suddenly worse. Her 
temperature ran up, and she began to complain 
of pain in the chest with difficulty of breathing. 
About this time she passed half-an-ounce of pus 
per rectum, quite separate from the faeces. 

On examination of her chest it was found that 
there was scarcely any morement on the left side, 
and that there was absolute dulness at the base 
with loss of vocal fremitus in that region. An 



exploratory syringe was used, and foetid pus 
withdrawn. On the name afternoon her chest 
was opened, with the removal of portions of two 
ribs just below the angle of the scapula. About 
two pints of pos with a strong odour of faeces 
were evacuated. A careful examination with a 
long probe was made in order to find out what 
amount of collapse of the lung had taken plnce, 
and it was then found that the probe could be 
moved about within the pleural cavity with perfect 
freedom, even to the extreme apex. As far as 
we could discover there appeared to be no 
adhesions, and the lung seemed to be perfectly 
collapsed. The patient was greatly exhausted, 
but was got back safely to bed. 

For several days after the operation the dis- 
cbarge had, more or Icrs, the fascal odour. At 
one time it would be quite sweet ; at another the 
stench would be almost unbearable. However, it 
became sweet at last, and as soon as the condi- 
tion of the external wound would allow of it, we 
rigged up our apparatus to lower the atmospheric 
pressure within the pleural cavity. The difficul- 
ties we had to overcome were chiefly these, viz. — 
(a) to keep the pleural cavity airtight ; {h) to 
provide for the constant discharge of pus ; (c) to 
cause little or no inconvenience to our patient. 

After various experiments we found that we 
could do ail that was necessary by a very simple 
arrangement. A small brass cock, about the siae 
of one of the cocks on an aspirator, was fixed air- 
tight by means of a flange and screw through the 
centre of a piece of rubber about six inches in 
diameter and one-eighth of an inch thick, and the 
under surface of the rubber was thickly coated 
by our dispenser with a semi-solid adhesive sab- 
stance, which would hang on to the skin but not 
actually stick to it. A piece of rubber tubing 
about six inches long was attached to the mouth 
of the cock, which protruded on the inner surface 
of the rubber. When this sheet of rubber was laid 
over the wound, with the piece of rubber tubing 
reaching into the pleural cavity, we possessed a 
means of lowering the atmospheric pressure within 
the pleural cavity at will. The syringe which we 
used for exhaustion was an ordinary brass one 
about the size of an ear syringe. 

The apparatus was kept in place by a flannel 
bandage, and a bird's nest was put round the 
cock to prevent it injuring the wound or incon- 
veniencing the patient. 

The profuse discharge, which, if left for a few 
hours, became frightfully foul, was the greatest 
difficulty we had to contend with. Sometimes, 
indeed for a day or two, we were compelled to go 
back to simple drainage and washing out ; but as 
soon as the discharge became sweet we replaced 
our rubber, &c., and washed out more or less fre- 
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qaentlj, according to the foulness or sweetness of 
the discharge. Of course, when using our 
arrangement for producing exhaustion, we had to 
take it right away when we washed out the 
pleural cavitj. 

The amount of exhaustion applied was regulated 
very much by the patient hersplf, so as not to 
produce any great distress, and the instructions to 
the nurse in charge were to exhaust till the 
patient began to complain of a feeling of tight- 
ness in the chest ; this seemed to answer the pur- 
pose yery well. Sometimes wo had trouble with 
the air getting in under the rubber if the patient 
moved about much, and when the nurse suspected 
that such was the case all she bad to do was to 
turn the cock and re-exhaust. It was curious to 
note that when a partial yacuum had been pro- 
duced, the moyement of the chest wall seemed to 
be greater than when the atmospheric pressure 
within and without the pleural cayity was the 
same. 

As time went on and success seemed to be 
following our efforts, as was shown by the gradual 
creeping downwards of the breath sounds and the 
diminishing size of the cayity, we perseyered in 
our treatment week after week, until at last we had 
nothing but a sinus left as the representatiye of 
what was formerly an empty pleural cayity. This 
was finally got rid of by cleanliness, and gradually 
reducing the drainage tube in length and diameter. 

The result of the treatment was this, that the 
patient got a chest which was a good deal flattened, 
and with an expansion which was by no means as 
good as the normal ; but when she was examined 
with the stethoscope it was quite clear that air 
entered freely all oyer the lung, eyen to the 
extreme base. There was a good deal of trouble, as 
there is in all these protracted cases of empyema, 
in regaining the movements at the shoulder joint ; 
but this was overcome by insisting that the 
patient should use the arm although it gave her 
pain, and by forcibly raising the arm bit by bit 
to the level of the shoulder. I saw this patient 
about a month since, she was then quite well and 
able to do hard work, and had got quite fat. I 
examined her chest thoroughly, and was pleased to 
find that although the expansion on respiration 
was considerably below the normal, the respiratory 
murmur was perfectly normal all over the chest, 
and not a rale could be heard anywhere. 

This case was instructive in more ways than 
one. One question which naturally arose early in 
the case was as to the relation of the peritonitis 
to the empyema. That some trouble in the 
abdominal cavity was the cause of the empyema 
I do not think ^ere can be any doubt, but whether 
there was any direct communication between the 
bowel and the pleural cavity is difficult to say ; 



the evidence pointing to such being the case is the 
fact that the fluid which was found within the 
pleural cavity was strongly faecal in odour, and 
more than this, that the fluid which subsequently 
collected in that cavity was decidedly fascal in 
odour for many days after the operation, although 
the cavity was carefully syringed out twice and 
thrice daily. That our patient recovered from the 
peritonitis at all was a great surprise to us, for she 
was as bad as it was possible to be short of being 
moribund. I think the mode of treatment 
adopted may have assisted her, more especially 
that of feeding her entirely by the rectum and the 
application of belladonna stupes. Perhaps of all 
modes of applying an external sedative to the 
intestines in peritonitis, the one we adopted will 
be found to be the best, viz , a piece of lint suffi- 
ciently large to cover the abdomen was smeared 
all over pretty thickly with belladonna ointment 
and laid over the abdomen with the belladonna 
next the skin, and over this hot flannel stupes 
were applied constantly. It is not very often that 
one meets with an empyema so acute in its course 
as this. After the operation there was complete 
left pneumo-thorax, and no evidence of any 
adhesions between the pulmonary and costal 
pleurae, and it was the knowledge of this which 
suggested to us the idea of trying to help the ex- 
pansion of the lung by lowering the atmospheric 
pressure within the pleural cavity. I feel quite 
certain that without some such help as this we 
should have had much more difficulty, if indeed 
we should ever have been successful, in filling up 
the pleural cavity. I can recommend it to the 
profession as a help in the treatment of all cases 
of empyema, and I believe that by its means we 
shall in future be able to shorten the duration of 
these very tedious cases. 



THE PREVALENCE OF STONE IN THE 

BLADDER IN AUSTRALIA. 

By J. B. Nash, M.D., Ch. M. Ed., M.R.C.S.E., 

OF Wallsknd, N.S.W. 



In the beginning of the year 1888, when pre- 
paring an M.D. thesis for presentation to the 
University of Edinburgh, it occurred to me that 
some investigations with the view of getting an 
idea as to the prevalence of the stone in the 
bladder in Australia would be useful and in- 
teresting to the surgeon and general practitioner. 
To this end I made enquiries from the different 
city and provincial hospitals. The result was 
published in the December, 1888, number of The 
Australasian Medical Gazette, 

For the purpose of a paper before the surgical 
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section of the congress, the inyestigations have 
been pnrsned for the four years 1888, 1889, 
1890 and 1891. This brings oar information on 
the subject down to date from the year 1878, or a 
period of fourteen years. Necessarily the know- 
ledge gained is not perfect, but on the whole it 
may be looked upon as giving a fair idea of an 
interesting and important disease from the point 
of view of both the person who sufifers from it 
and the surgeon who has to treat it. The same 
course has been pursued in the present as on the 
former occasion, i.e. — circulars were forwarded to 
the medical officers attached to one hundred and 
eighty -two (182) hospitals scattered o?er the 
length and breadth of Australia and Tasmania. 
They were asked for the number of cases treated 
during each year, the variety of operations 
adopted for the relief of the patient, the variety 
of calculus removed, and the city or district from 
which the sufferer came. 

From New South Wales, where there are 
eighty hospitals, the replies number thirty-five 
(85) ; from Victoria, where there are thirty-five 
institutions, the replies were twenty-two (22); 
from Queensland, with thirty-eight hospitals, 
eleven (11) gentlemen provided the required in- 
formation ; from South Australia^ where there are 
eleven (11), as many as four (4) replied; of seven 
places in Western Australia, only one answered, 
while the four hospitab in Tasmania were good 
enough to answer me. My best thanks are due 
to the medical gentlemen who have taken the 
trouble requisite to fill up the columns in the 
circular, and in this place 1 tender it to them. 

The following is a copy of circular: — 



Number of cases 
treated dnring 


Operatloni 
performed. 


YarietT of 
Oalcnlna. 


Oitj or DiBtrict 

where 
patients resided. 


1888. 








1889. 








1890. 








1881. 









The answers are fairly numerous, and it may be 
granted that the disease is hardly known to exist in 
the districts from which no replies have come, or, 
if it does occur, the sufferers have undergone 
treatment in some other part of the country. The 
results confirm the statement which I made in 
1888, viz. : — That the affection was met with over 
all the colonies. In 1888 I ventured an opinion, 
in view of the information to hand, that there was 
an area in Victoria, in the neighbourhood of 
Sandhurst, Gastlemaine, Eyneton and Ballarat, 
where the disease was especially common. This 
would again appear to be the case, as the pro- 
portion of cases to the whole population in the 



cities of Ballarat, Bendigo and Geelong is one 
case for every twenty thousand four hundred and 
seventy-two inhabitants annually (L to 20,472*57). 
Outside this region the disease would appear to 
be distributed over a wide area of the continent. 
In New South Wales, stone has been known to 
occur in nineteen different places, some of them. 
widely separated from one another ; in Victoria 
in ten cities and towns ; in Queensland in six 
well-populated localities ; in South Australia in 
four towns, and in Tasmania in four different 
centres. 

In a tabulated form will be seen under the 
headi?>gs of the separate colonies the names of 
the cities and towns in regard to which I have 
been able to get information. The table is com- 
piled from the last question asked in my circular, 
and has been obtained from the addresses, kept 
in the hospital records, of the patients who were 
operated on. I have no exactly corresponding 
datft for the ten years ending 1887, as I did not 
then seek the name cf the city or district where 
the patients resided prior to being operated upon, 
but contented myself with knowing in what hos- 
pital the operations took place. 

PLACBS WBBRB VKSIOA.L OA.LCULI OOOURRBD. 



Nbw South Walbs. 


VICTOAU- 


ire 

7R 


QUEKK^LA.2rD. 


Thirty-five (35) replies 


Twenty-two (S2] 
nlles renortinflp 


Ten (10) replies re> 


reporting (8 cases. 


oases. 


porting S5 case*. 


Bathnrst.. 




Ararat .. 


s 


Brisbane 


If 


Braid wood 




B<illarat 


8 


Cloncurry 




Bnlli 




Bendigo 


7 


Slaryborongh . . 




Oandello .. 




Bright .. 


1 


Roma .. 




GndgelUoo 




Oreswick 


6 


Toowoomba . 




Hay 




Oeelong.. 


6 


Townsville 




Kangaroo Valley 




Gipprtlaud 


3 






MoLeay Birer . . 




Melbonme 


36 






Newcastle 




ForCarlinglon . . 


1 






Merriwa .. 




WarmamtKN)! .. 


1 






Narrabri .. 












Nyngan . . 












Pioton 












Famunatta 












Raymond Terrace 












Singleton.. 












Sydney .. 
Wellington 


86 










Yaa 


1 











SOUTH AUSTRALIA. 


TASMANIA. 


Wkstbrn 

AU8TRALIA. 


Four (4) replies 
reporting 9 cases. 


Three (8) re) lies re- 
porting 16 oases. 


One Report. 


Addaide .. 
Qauieracha 
James Town 
Kooringa.. 


6 

1 
I 

1 


Hobart .. ..11 
Launceston . . 8 
Deloraine . . 1 
Bingaroonia . . 1 

Notie:— In addition 
to the abo7e, one 
sapra-pabio opera- 
tion was performed 
in Viotoxia on a 
patient who oame 

(Op. in 1889). 


Two cases from W. 

A. were operated 

upon in Victoria. 
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An idea of the work done in the decade ending 
with 1887, and the fonr years ending 1891, may 
be gained by comparing the annexed tables, which 
show the number of operations performed in 
hospitals sitnated in the towns and cities named. 

It is evident that, vrith the increase of popula- 
tion, the number of stone cases has also been 
augmenting, as in New South Wales for four 
years fifty-eight (58) cases, or an average of 
fourteen and one half (14*5) cases per annum 
have occurred, while in the ten (10) preceding 
years the average had been about nine (9), with a 
total of ninety-one (91). In Victoria during the 
recent four (i) years there have been over eighteen 
(18-75) cases annually, while, in the anterior 
decade, the number was not quite nine (9) per 
annum. In marked distinction to the other 
colonies is South Australia, where the population 
has been increasing at the rate of 8-12 per cent, 
annually, the number of cases in each year has 



decreased from an average of 4^ to 2|-. Nor 
can this be accounted for by a aiminished num- 
ber of replies to my circular, as they have been 
equally as numerous this year as in 1888 ; but 
the cases seem to have been fewer in the Adelaide 
and the Adelaide Children's Hospital, and in 
Kapunda. 

In Queensland the average for the four (4) 
years has been 6^ cases. This I cannot com- 
pare with previous records owing to their being 
so scanty, and thus not giving a fair view of 
what then existed. 

In Hobart, with its population of 88,450, 2| 
cases have been stated to me as occurring every 
year. This is a large proportion, and is a con- 
siderable advance on an average of less than one 
case for the preceding period, and is not to be 
accounted for by an increase in the population, 
which has only been at the rate of 1*68 per cent, 
per annum. 



Places wherb Cases were Treated for Dsoadb endimq 1887. 



Now South Wales. 


ViotorU. 




South AusttftllA. 


Queensland. 


Tasmania. 


Western Aufltralla. 


andne^-- 




y«Xboumt— 




^dtffaide— 
















i Sydney 


66 


( Melbourne . . 
Alfred.. 


81 


Adelaide 
Children's .. 


28 


Maryborough 


2 


Hobart.. 


6 






{ Alfred 


S3 


10 


22 


TownsTllle 


1 










if Sick Children's .. 


1 


Sandhurst 


13 


Kapunda 


7 


Bundaberg 


1 








Nil. 


KewoBstle . . 


11 


Castlemaine .. 




BurraBorra .. 


1 














Forbes 


% 


Eyneton 

Hamilton 

Daylesford 

BallArat 

Olnnes . . 

Sole 


8 
8 


















Totals .. 


91 




89 




68 




4 




6 




NIL 



Places where Cases were Treated for 4 years ending 1891. 



New South Wales. 


Yietoria. 


South Australia. 


Queensland. 


TasQiania. 


Western Australia. 


(St. Vincent's 
9 Sick Children's . . 
) Sydn^ 
(Alfred 
Newcastle . . 

Hay 

Farranutta .. 

7as8 

Singleton 


6 

8 
10 
22 

9 

1 
1 
1 
I 


r Sick Children's 

1 P. Alfred 

( Melbourne . . 

BaUarat 

Geelong 

Bendigo 

Creswiok 

Ararat) . . 


24 

10 
IS 
8 
6 
7 
6 
8 

76 


AAeUMe— 
Adelaide 
James Town .. 
Kooringa 


7 
1 
1 

9 


( Brisbane 
( Children's . . 
;TownsTllle . . 
Toowoomba . . 
'Maryborough 


18 

.6 
8 

1 
3 

Si 


Hobart 
launceston . . 


11 

6 
16 




NU. 


Totals .. 


S8 












nil 


If we work ot 
of cases to the 
Cophlan's ** 8ev( 
the following pn 
ber for tlie four 

In New Sout 
the total popi 
43,508-27 of tli 
one case to 61/ 


It f 
P< 

5n C 

JpOl 

(4) 
hT^ 

ilati 

e XL 

706 


or the year 
>pulation8 (a 
IJolonies of Ai 
•tions by av< 
years. 

^ales, one cae 
ion, or one 
lale populati 
•88 of the t 


189 
ts 1 
astr 
erag 

e tc 
ci 
on. 
;ota 


1 the numbe 
pven in Mi 
alia "), we ge 
;ing the num 

) 80,865-51 

ise to ever 

In Victoria 

1, or one cas 


r 

• 
• 

t 
f 
e 


to 29,880-58 
land, one cas 
one case to 
Australia, on 
75,424 male 
88,154-75 cf 
20,229-25 mj 
In Hirsch' 
Historical Pj 


of 1 

le t 

85,-: 

e ca 
;s. 

w 
Etles 
s * 
ithr 


bhe male pop) 
68,180 of 
r79-88 of th 
ise to 144,7^ 
In Tasm 
bole populati 

' Handbook < 
>logy," vol urn 


alat 
th 
e n 
54-fi 
anif 
ion, 

)f ( 
e 8 


ion. In Que 
e inhabitantt 
nales. In S< 
18. or one cas 

• 

k, one case 
or one cas< 

Geographical 
, page 470 ( 


lens- 
3, or 

3Uth 

;e to 

to 

3 to 

and 

New 
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Syd. Society), the only statement in regard to 
the proportion of calculi to population in Qreat 
Britain refers to Aberdeenshire in Scotland, 
where, during 10 years, ninety (90) patients were 
operated upon for stone in the Aberdeen in- 
firmary, or nine per annum. Estimating the 
population of the county at 250,000, we get one 
case to every 27,800 inhabitants. 

In addition to the cases that I have been able 
to gather from the hospitals, there were, doubt- 
less, during the past four (4) years, several opera- 
tions annually performed in private. If these 
could be collected, they would serve to show that 
the disease is more common than my calculations 
would lead one to believe. 



We have read a great deal of late about stone 
in India, and the following statement, in the 
same authority as quoted before, is of interest^ 
page 461. .. . " The chief seat of the malady 
on Asiatic soil is India, although it is not so 
very long ago that that country had the reputa- 
tion of enjoying an especial exemption from cal- 
culus. ..." "In the North-west Provinces," 
says Balfour, '' you might build walls with the 
calculi .... a truly endemic disease." 

In a tabulated form, the proportions in the 
colonies named are as under : — 



ITbw South Walbs. 


Victoria. 


QUSSN8LAND. 


SOT7TH Australia. 


Tashahia. 


U'fi cases per ftnnniD, 
<.«.,oneto80,866*fl 
inhabitanta, or one 
to 40,608-27 of the 
male population. 


18-76 oaees per an- 
nnm. i«., one to 
61,706*88 inhabi- 
tants, or one to 
99,380-68 of the 
male population. 


6*6 cases per annum, 
i.«^ one to 68,180 
inhabitants, or one 
to S5,77»'38 of the 
male population. 


8*26 oases per an- 
num. <.«.. one to 
144,784*88 inhabi- 
tants, or one to 
76,424 of the male 
population. 


4 oases per annum, 
i.tf.,onetoS8,154'7& 
inhabitants, or one 
to 20,229-26 of the 
male population. 



N.B.— In Aberdeenshire, one case to 27,800 of the population. 



I have worked out the proportion of cases to 
the male population as the disease is so much 
more common in this sex, and with little doubt 
the cases which have not been accounted for 
would amply cover those occurring in the female 
inhabitants. In all countries the female is much 
less subject to the disease, why, is not apparent 
at present. 

Formulating an opinion as to whether the 
disease is increasing in Australia, it appears to 
me that the larger average of cases for the last 
four years (as compared with the preceding decade) 
are accounted for by the augmented population, 
and not by any special endemicity, though it may 
come to pass as the continent becomes more 
thickly populated, that in definite, and perhaps 
well defined areas, the inhabitants will be very 
subject to the affection. Even at present the 
proportion of cases in Tasmania is not far short 
of that in Aberdeenshire, and grouping Oeelong, 
BaUarat and Bendigo, the ratio is greater than 
elsewhere. 

The next question to consider is the varieties 
of calculi that have besn met with, as noted in 
the circulars returned. They may be divided 
under three heads, viz.: uhc acid (including 
urates); phosphates (triple and other); oxalates. 
During the four years in New South Wales 
there have been twenty-three (23) stones of uric 
acid, fourteen (14) of phosphates, and one (1) of 
oxalates; in Victoria, twelve (12) of uric acid, 
thirty-nine (39) of phosphates, and nine (9) of 
oxalates ; in Queensland, two (2) of uric acid, 
five (5) of phosphates, and three (8) of oxalates ; 



in South Australia, six (6) of uric acid, two (2) 
of phosphates, and one (I) of oxalates ; in Tas- 
mania, two (2) of uric acid, and three (8) of 
phosphates. 

In tabulated form as follows : — 



1 








• 








A 


< 


• 


• 
P 


< 




i 




It 




\ 


< 


i 


-< 






^ 


> 


<y 


m 


a 


^ 


^ 


TTrlo acid 














(Inolnding urates) 


28 


12 


2 


6 


2 


NIL 


43 


Phosphates 
















f trlpple and other) 


10 


89 


6 


2 


8 


KIL 


69 


Oxalates 


1 


9 


8 

10 


1 


■ • 


NU. 


14 


TOTAKS 


84 


60 


9 


6 


Nil. 


118 



Doubtless phosphatic stones occur mostly in 
men of mature age, where irregularities in the 
wall of the bladder, or in the prostate, give special 
physical conditions which would allow of material 
of higher specific gravity than the fiuid portion 
of the urine being deposited, there to form a 
nucleus around which new layers are constantly 
and with a much varying rate accumulating. 
The uric acid and oxalic acid calculi are not con- 
fined to any definite poriod of life, and they would 
appear to have their originating factors in some 
dyscrasia of the blood or secreting structures of 
the kidney; these constitute much the larger pro- 
portion of the cases in children. Quoting from 
Hirsch, be says in this relation, page 482, ** . . . 
We shall be driven to conclude that the real 
etiological factors in the establishment of this 
pathological process are to be looked for rather 
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in the disposition of the individual, congenital or 
acquired, or in certain habits of life and nutrition, 
than in any exterior influences, climatic or teluric." 
May we hope that the new school of pathology 
under the able guidance of Metschniko£f, Wood- 
head and others, while pushing its work in 
opening up the functions of the individual compo- 
nents of the corptis humanum, shall find, lurking 
in the protoplasm of the renal cells, an especial 
power for removing from the blood material, 
which, when in abnormal quantities, might act as 
a poison, but instead is thus enabled in the tubes 
or pelvis of the kidney to become the nucleus of a 
future calculus of the bladder, no matter how 
the material may get into the blood, be it by 
errors in diet, or by functional derangement of 
any of the bodily organs. Recent pathological 
work seems to me to be opening up vast fields 
of medical knowledge, to bia on the right road to 
dear up many problems in our art, and to be 
lifting the veil of obscurity from others ; amongst 
them may be the pathogenesis of calculus vesicae. 

A very important subject is that of the variety 
of operations performed for the relief of the stone 
in the bladder; it has become doubly interesting 
daring the last ten years, as the advances made 
in the crushing procedure have been very great. 
In working this matter out I shall do so under 
three (8) heads, viz. : — 

1 St. Lithotrity, meaning by this the crushing 
of the stone at a single sitting, and removing the 
debris at the same time, f>., litholopaxy of Bige- 
low. 2nd. Perineal lithotomies ; and 8rd. 
Suprapubic lithotomies. The answers I have 
received deal with one hundred and twenty-four 
(124) operations ; thirty-«ight (88) in New South 
Wales, forty-four (44) in Victoria, twenty-five (2 5) 
in Queensland, nine (9) ia South Australia^ and 
eight (8) in Tasmania. In a tabulated form they 
may be seen at a glance in the following : — 









^ 












oi 


^ 
M 


d 


of 


i 


■ 


• 






OS 

1 
> 


3 


S 


3 
S 


D 

m 


t 

Eh 


Lithotrity .. 
Perineal Lithotomies 


16 


8 


3 


s 


Nil. 


26 


10 


87 


16 


2 


1 


Nil. 


66 


Suprapablo Lithot- 
















omies 


17 


89 


7 


5 
S 


4 


Nil. 


62 


Totals 


48 


68 


36 


8 


NU. 


163 



t 



The suprapubic and the perineal operations 
have been nearly equal favourites with Australian 
surgeons. In New South Wales and Tasmania 
the crushing procedures have been in excess of the 
perineal cutting operations. 

In New South Wales, South Australia and 
Tasmania, the suprapubic has been the favourite 



procedure ; while in Victoria and Queensland 
the perineal route to the bladder has been the 
elect. 

From the particulars which have appeared in 
the various medical journals, written by Indian 
surgeons, the claims of the crushing methods of 
removing stone have been advanced, and great 
deference must be given to the opinions of these 
gentlemen who have such large experience in so 
few years. To me the great advantages of this 
operation are the low death rate and the rapidity 
with which patients of all ages recover. In re- 
gard to the former. Sir Hy. Thompson, writing in 
1888, ("Diseases of the Urinary Organ," p. 97-1) 
says: " Never, I believe, has it in the history of 
surgery hitherto fallen to the lot of any man to 
operate for the stone on one hundred and twelve 
(112) elderly male patients with only three (8) 
fatal cases." At that time this was a great 
achievement, but from the records which we have 
had since had placed before us, it has been exceeded, 
and it can doubtless be equalled by surgeons less 
skilful than Sir Henry in the immediate future. 
Old people (by this meaning those over sixty 
years) stand the operation well, especially if none 
of the stone be left behind; and instead of the 
bogie " Cystitis,'' which in the days of the many 
sitting procedure militated against the prospects 
of recovery, being a danger, it is rapidly cured by 
the removal of the irritating stone, and its per- 
sistence is an indication that the whole of the 
offending material has not been got rid of. The 
low mortality of three (8) per cent., which Sir 
Hy. Thompson said was " a better achievement 
than he had ever ventured to hope for," has been 
improved upon, and an elderly person with stone 
can now be told almost certainly that in sub- 
mitting to this procedure he is running little 
risk, and he has every chance of a complete 
cure. 

In regard to the second advantage. In 1888 
I worked out a series of cases, giving the periods 
during which the patient remained in hospital 
after undergoing this operation, the result being 
that in children about seventy (70) per cent, re- 
quired less than five days' treatment, or rather 
rest, while only one patient out of one hundred 
and five (105) needed to remain over twenty (20) 
days, while in adults nearly seventy (70) per 
cent, were discharged within five (5) days, and 
none required more than twenty (20) days' look- 
ing after. The prophecy of the leading English 
authorities, who, in the beginning of the eighties, 
said that in adults the cutting operations for 
stone would at no very distant date become a 
thing of the past, with few exceptions is being 
more than fulfilled, and the prophecy can now 
be extended to youths and those of tender years. 
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But has not lithotrity its disadyantaees ? Oer- 
tainly ! And more especially do some of them 
exist in this country ; they are 1st : The trouble 
(expense and other) in obtaining reliable and suit- 
able instruments where the demand for tbem is not 
great ; especially is this the case where those re- 
quired for children are needed. 2nd. The difficulty 
of the operation in the hands of surgeons who, 
only at distant intervals , have the opportunity and 
necessity for its employment ; and the?e only 
begin with the Introduction of the lithotrite to 
the bladder. 3rd. The danger of the last frag* 
ment. 

Perineal lithotomies, those time-honoured 
methods of curing this disease, hare been used by 
Australian surgeons in forty-five (45) cases. 
The advantages and usefulness of this route into 
the male bladder will ever remain for the removal 
of those stones which are not too large for the 
incision that can be made in the prostate. 

Suprapubic lithotomies are the means fre- 
quently resorted to in Australia for removing 
calculi. Statistics in both children and adults 
go to show that the deaths after this pro- 
ceeding are much the more numerous. In the lists 
of cases that J. have gone through, the rates are 
in children at least five (5) per cent, and in 
adults 18.18 per cent. 



PROCEEDINGS OF SOCIETIES, 



QUEBKSLAND MEDICAL ASSOCIATION. 



Thb usual monthly general meeting was held in Bris- 
bane in the rooms of the Pharmacy Board. There were 
Dresent : Dr. Taylor (President), in the chair, Drs. 
Marks, Thos. Bancroft, Comyn, Hirschfeld, Jackson, 
Tilston, W. Kebbell, O'Doherty and P. Bancroft. 
Visitor : Dr. Booth. 

Db. Thob. L. Bancroft exhibited some entozoal 
parasites. 

Dr. Jackson exhibited eight patients showing the 
various and usual affections caused by the presence of 
filaria sanguinis hominis, viz., Ijmphangeitis of arm, 
several conditions of elephantoid leg, elastic tumours of 
the groin, scrotal varices and chyluria. 

Db. Thob. L. Bancroft exhibited some entozoal 
parasites, and read the following notes : — 

ENTOZOAL PARASITES. 
By Thob. L. Bancroft, M.B. Edin. 

I SHOW you some specimens of Stephanuras 
dentatus — a worm which infests the pig. It is 
found in considerable numbers in the kidney 
£BLt. Opinions are divided as to wjiether it does 
harm. Dr. Morris, of Sydney, as far back as 
1871, encountered it there, but I think it has 
never before been recorded as occurring in 



Queensland. These specimens were found by 
Dr. White, of Geraldton, who writes that the 
worm is a common one in pigs on the Johnstone 
River. 

In this bottle, and under a microscope, are 
specimens of Anchylostomum duodenale — the 
parasite which sets up ansemia (Egyptian 
chlorosis). It is widely distributed over Queens- 
land, but is especially abundant north of Towna- 
ville. I should like to learn from those who 
have hstd opportunity to treat persons suffering 
from the effects of this parasite, what remedies 
have been found most serviceable. Although I 
have mjrself never treated a case, I have recom- 
mended practitioners in the North to try santonine, 
continued over a long period, together with iron 
in its ferrous state, such as Blaud's pill. 

Under another microscope are placed specimens 
of Trichooephalus dispar — a human intestinal 
parasite commonly found in the csecum, and gener- 
ally r^arded as harmless. These specimens were 
procured many years ago by Dr. Thomson from 
a person dead of typhoid fever. Dr. Thomson 
says that whenever he looked for the Trichoce- 
phali at post-mortem exfiminations at the Bris- 
bane Hospital, he succeeded in finding them in 
plenty in every instance. 

Under other microscopes I show you speci- 
mens of Filaria sanguinis hominis in blood and 
in chylous urine. Iliese, you will have no 
difficulty in seeing, are the filaria of Lewis. 
So &r we have not met with Manson's filariad, 
major and minor. 

The conclusions of the pioneers of research 
into the life history of filarise not appearing to 
me as necessarily the inevitable ones, I now sub- 
mit to you some deductions of my own, partly 
theoretical and partly the outcome of observa- 
tion, trusting that those against whose views 
they seem to militate will receive them in the 
generous spirit in which they are proffered. 

To account for the nocturnal appearance of 
large numbers of embryo filaria in the blood. Dr. 
Hanson, in his book * at page 40, remarks : — 
<*The nocturnal habits of filaria sanguinis 
hominis are adapted to the nocturnal habits of 
the mosquito, its intermediary host ; and this is 
only another of the many wonderful instances 
of adaptation so constantly met with in nature." 
In China the mosquitoes appear to be noc- 
turnal only in their habits; unfortunately, in 
this country our mosquitoes are not so con- 
siderate, and feast upon us the whole day. 
In Queensland, with rare exceptions, it is 
possible to find some embryos in the blood of 
a filariated subject any time during the day. 

• ** The FilarU Sanguinis cHominia." By Patrick Hanson, 1C.D. 
Lewis : I^ndon, 1883. 
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A good rule to follow in searching for filaria, 
whether by day or night, is : — 

( 1 ) To make the person lie down for at least 

half-^m-hour (the longer the better) before 
pricking the skin. 

(2) To take the blood firom a part where con- 

traction of muscles never, or least fre- 
quently, occurs — a part such as the lobe 
of the ear. The tip of the finger is one 
of the worst places. Frequently blood 
from the ear shows plenty of worms, 
whereas finger bloody taken and examined 
at the same time, is free from them. 

(3) To examine immediately a full-sized drop 

of blood squeezed from the part, with a 
low power (50 diameters or thereabout), 
for the worms wriggle with gredt energy 
at firsts and easily attract the eye. 
The nocturnal appearance of the embryo filaria 
is assumed by several authorities to have connection 
with sleep and mosquitoes, but I think a more 
probable explanation is that during the sleeping 
houiB of their host the embryos can swim about 
with impunity, not being in any danger from 
injury by contracting muscles ; the continual 
oscillation of the blood, caused by every sudden 
movement, might also be irksome to them. In 
other words, the filari» lie quiet, probably 
attached by their flagella to the walls of small 
veins whilst their host is at work, and swim 
about when he is at rest. A similar pheno- 
menon occurs with many fish, especiaUy with 
the larger varieties ; whilst the tide is running 
in or out rapidly these fish remain at the bottom, 
but during slack water they swim and feed. 

We know that the filaria of the dog and 
those of birds mature very * early. I have 
seen birds only a month old and dogs under a 
year infected. By analogy, therefore, we would 
suppose that the human filaria also matures early. 
It is a law 'Hhat animals and plants, which 
soon grow to maturity, have a short existence, 
whereas those that mature late live long." It is 
reasonable, then, to suppose that the life of the 
human filaria is a short one, probably not exceed- 
ing five years. Now, assuming that this is so 
and that mosquitoes are essential to its propaga- 
tion, it follows that removal of filariated subjects 
to England or to any country devoid of mosquitoes 
woidd be the means of soon ridding them of the 
parasites ; but this appears not to be the case, 
and the fact rather strengthens my supposition 
that no intermediary host is necessary. Persons 
who harbour the filaria live under conditions 
favourable to its propagation, and probably re- 
infect themselves frequently. I have been in 
Uie habit of telling filariated persons, whom I 
have had opportunity to treaty the life history of 



the parasite as taught by Manson, and I also tell 
them that the worms in their system can but live 
a few years at the outside ; that provided they 
can prevent re-infecting themselves they will 
ultimately be free from them. I persuade them 
never to drink other than boiled water ; I say, 
"never drink water— drink tea — and observe 
strict attention to cleanliness." 

We may be in error in assigning to the 
mosquito, or indeed to any host, assistance in the 
propagation of filarias. These worms may after 
all, notwithstanding assertions of eminent 
authorities to the contrary, propagate themselves 
much in the same manner as the ordinary 
nematoid intestinal parasites. The main 
objection to accepting this theory, viz., *■*' that 
the life circle of a filaria is complete in the one 
host," is that we should expect to meet with 
every stage of growth of the worm from the 
embryo to the adult. In dogs I have found very 
young forms of the parent filaria immitis in small 
branches of the pulmonary artery, forms only 
two or three inches in length, whilst the adults 
are 10 to 12 inches. To prove that these young 
grew from embryos without leaving the body of 
the dog I have no evidence ; all I can say is 
that I think they did. 

It is possible that the adult female may pro- 
duce young parthenogenically, t.^., without im- 
pregnation, and that after impregnation she may 
produce a brood capable of developing into adults; 
she may, after giving birth to such a progeny, die. 
I am unable to offer an explanation of the 
rationale of a parthenogenic brood. Some years 
ago I found that many birds in the colony 
harboured filarisB.* I fortunately found them in 
the Blue Mountain Parrot, whidi is exclusively 
a honey feeder ; I say fortunately, for it narrowed 
down to small limits the question of the propaga- 
tion of filariffi. Blither no intermediary host is 
required, or the louse of this bird is the inter- 
mediary host. It is a minute kind, and present 
in small numbers. The bird's beak, too, \a not 
adapted to picking lice, so the probabilities seem 
rather against its being the intermediary host. 

I have endeavoured to trace the embryo 
filaria of the dog in the fleas, which have sucked 
blood, but further than one day or so I have not 
succeeded. Fleas and lice being such small 
animals makes an investigation of this kind 
difficult and extremely tiresome. It seems to 
me that the presence of human filaria in the 
blood is not essential to their propagation, for we 
find many severe cases of filariasis in which the 
embryos, although present in lymph discharges, 
are entirely absent from the blood. 

• ** On FllAriflB of Birds." Frooeedlags Boyal Soolety of Qaeena' 
land, ToL ▼!. 
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Hitherto I have not been able to get a willing 
filariated subject^ or I should have endeavoured 
to verify what Dr. Manson has written on filarial 
metamorphosis in the mosquito. I hope, how- 
ever, to make a further investigation into the 
life history of Mlarla immitis of the dog. Fre- 
quently the parent human filaria are* killed by 
being squeezed or injured in some way, and they 
then give rise to abscesses. This has led me to 
think that '^ massage " might be useful aa part of 
the treatment to adopt in filarial cases, as by its 
use we may be successful in killing some at least 
of the parasites. 

I show you in these bottles specimens of 
Filaria immitis and Filaria macropodis gigantei of 
the kangaroo. 

Db. Jackson lead the following notes : — 
WHAT EFFECT HAS THE F. SAN- 
GUINI8 HOMINIS UPON ITS 
HUMAN HOST IN QUEENSLAND? 

By £. S. Jackson, M.B. et Oh. B. Mblb., 

MjSDICAL SUP£BINT£NDENT BRISBANE Qt^- 

E&AL Hospital. 

I HAVE seen about 40 cases in two years, and I 
have histories or recent experience of nearly 30 
cases, embracing most of the conditions which 
obeervers in other countries have attributed to 
filaria. Apparently the Queensland hosts of 
these parasites suffer less than one would expect. 
The majority of the cases I have examined enjoy 
good health — even those who are subject to 
periodical attacks of the pyrexia, which has been 
called elephantoid fever by Fayrer, in the inter- 
val. But it seems to me that there is no security 
for the continuance of this. The cases I have 
examined are almost all young, most of them 
under 20. The oldest is 52 years, and is the 
worst case I have seen ; he has a leg and foot of 
marked elephantiasis, which gives him much 
trouble, and is subject to much erysipelas. I 
should think it probable that as the years go on 
the younger cases may become as bad, especially 
if as neglected as he permits himself to be. 
Moreover, the disease as I have seen it occurs 
only in the native bom population, or in people 
who have come at an early age from other 
countries to abide with us. Therefore when our 
colony and our native born population are older, 
we may expect the disease to present those 
severer forms which are described in other 
countries. I think that these severer forms have 
not been found among aboriginals, and if my 
surmise be correct^ thiis fact is some proof that 
the disease has been introduced into this country 
from some other home of the mosquito. 



Locally the chief signs of the disease, as I have 
observed them, embrace the dilatation of the in- 
guinal lymph vessels, called by Dr. J. Bancroft 
the helminthoma elastica; some enlargement of 
lymphatic glands; the formation of lymph vesicles 
upon some portion of the affected limb; 
elephantoid swelliAgs, rarely of the scrotum or 
arms, generally of the lower extremities. 
Chyluria, and now and again abscesses, such as 
the one I show, which may be due to the death 
of a mature worm in some lymph vessel. During 
the pyreodal attacks which I have mentioned 
there is frequently a local imflammation, perhaps 
an orchitis, perhaps a blushy erysipelatous condi- 
tion in the track of some enlarged lymphatic 
vessels where also there is a painful swelling 
more or less. But it is not always so. 

The attacks of pyrexia (vomiting, rigor, head- 
ache, elevated temperature, up to 103^ F. or 
more) may be accompanied by no recognizable 
local change, and are sometimes called by the 
patients themselves '^ bilious attacks." So fetf 
as I have observed, there is not much to be 
gained by a consideration of the occupations of 
the cases. It seems, however, to be common 
among butchers and fellmongers, and probably it 
will be found that these men have more 
frequently had to drink from stagnant pools or 
water contained in unclosed tanks. 

As regards birthplace, most of the cases come 
from places within 30 miles of Brisbane, one 
from New South Wales, and but few from 
European countries. Enquiries into the quality 
of the water supply from which they have drawn 
elicitH nothing satisfactory. Many have lived in 
the vicinity of a creek or swamp, and have drunk 
therefrom ; most have consumed both tank and 
tap water. With regard to family history, in 
several instances two or three people in one family 
are affected. This, I believe, is a common ex- 
perience, and is of great importance, because it 
emphasizes the danger of its spreading from one 
person to another with the assistance of the 
mosquito. It suggests, also, the necessity for 
adopting some preventive measures. Concerning 
diet and habits, nothing has appeared in the con- 
sideration of my cases which gives any suggestion 
as to causation or treatment. The duration of 
the disease in the cases under observation has 
varied from about one to twelve years. In the 
case of the man aged 52, with elephantiasiBy he 
gave a history of two months' trouble ; but he is 
not very reliable in the matter, and I think must 
have had swelled legs for a much longer period. 
Upon one other matter I think enquiry in a 
large number of cases may elicit valuable informa- 
tion. I refer to the evidences of puberty in 
these cases. I am inclined to think that one of 
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the effects of this parasite will be found to be 
delayed menstruation in girls and late arrival of 
puberty in boys ; but information on this subject 
in the male sex is not so reliable as in females, 
and it is a difficult matter to approach. 

TrecUment, — As regards treatment I have 
nothing new to propose. I have seen elastic 
swellingB of the groin injected with iodine, and 
in one case it was followed by peritonitis, which 
was, I think, nearly fatal. I do not recommend 
anyone to try it. Dr. Bancroft has suggested 
trusses for these cases of elastic swellings, but I 
have not tried them often. I have seen the 
femoral artery tied for elephantiasis of the leg 
with no better results thsui could have been 
attained by the accompanying rest in bed. I 
have seen in Queensland only two cases that I 
can recollect of what I call marked elephantiasis. 
Both were much benefitted by rest in bed with 
application of Martin's rubber bandage to, and 
elevation of^ the limb. In both the warty 
thickening of the skin, which was present on the 
dorsum of the foot and about the clefts of the 
toes, almost entirely disappeared after a few 
weeks. Minor cases of elephantoid leg, which I 
am accustomed to call '' Barbadoes " leg (like 
those 1 have shown to-night), may be treated 
in the same way, the patients continuing to wear 
the rubber bandage with comfort. It is as well to 
insist on a'few days', or a few weeks', complete 
rest in bed and elevation of the limb, which 
thus regains almost its normal measurements, 
and can be kept so with the bandage when the 
patient rises. Among the cases I have seen, I 
have not seen one of elephantiasis of the scrotum, 
but removal by the kn^e seems to be the treat- 
ment for this. We have in the hospital at 
present a case in which some dilated lymph 
vessels in the scrotum have been tied by Dr. 
Marks for the treatment of a recurrent and pain- 
ful epididymitis. It remains to be seen what 
benefit will result. In one case of hydrocele, 
with a milky fluid in it and filaria in the blood, 
benefit seemed to follow tapping two or three 
times. I should have injected iodine in this 
case, but was mindful of the peritonitis that fol- 
lowed in a similar proceeding in an elastic swell- 
ing; as I have mentioned. For the treatment of 
lymph vesicle on a limb there is nothing special ; 
but for chylous urine (which is said to be due to 
the rupture of a vesicle in the mucous membrane 
of the bladder) I have had success under a course 
of the tincture of perchloride of iron, but have 
never used an injection into the bladder. In 
one case of chyluria, imder treatment for 18 
months with arsenic and other remedies, 
recovery was effected while taking the iron in 
about one month. This woman and other cases 
have informed me that the chylous urine disap- 



peared after the night's rest, to return after 
being out of bed for a few hours ; and I apparently 
succeeded in curing a man of the condition by 
keeping him in bed for nearly a week. The one 
case is but slight evidence to go upon, but it 
would be worth trying. For those cases in 
which chylous urine is mixed with blood — 
haemato-chyluria — ^turpentine ergot and ordinary 
hsemostatics would be indicated. The erysipe- 
latous attacks and lymphangeitis require only 
the ordinary antiseptic moist pads for their 
relief as a rule, with, of course, rest in bed, 
while abscesses are treated on ordinary principles. 
What can be done to destroy or remove the 
parasites I do not know. The commonest reme- 
dies tried in my experience have been the tinc- 
ture of iron or liquor arsenicalis. If the presence 
of the embryos in greater or less quantities is to 
be taken as a criterion as to the want of effect, 
or the effect of a medicine, then I may say that 
I have known the embryo difficult to find in the 
blood of patients who have been taking courses 
of these drugs, as I have known them disappear 
also in those who have once had filarial embryos, 
but have never taken any medicine. I once 
tried, at the suggestion of the late Dr. Kalph, of 
Melbourne, the snipho-carbolate of soda, but 
with not very marked results after six months' 
treatment. 



Db. Mabks described the cases of two patients saf- 
fering from this disease who died very suddenly, in his 
opinion, from cardiac embolism. He found patients 
who suffered from elastic swellings benefitted bj wear- 
ing a truss. 

Dr. Ebbbell asked if it were believed that swell- 
ings of the limbs were due to the parent worm 
a1x>rtlng ? 

Db. Booth referred to the effect^ of rest causing a 
disappearance of the cbyluria. 

Da. Peteb Bancboft said that, judging from the 
number of young children he saw whose blood con- 
tained filarial embryos, he considered that the disease 
was increasing in Brisbane. He referred to two 
patients in the Children's Hospital, admitted for popli- 
teal abscess Twhich was a very common thing to see in 
children), who harboured the parasite. He intended 
to examine the blood in all cases of deep abscesses to 
find out what proportion might be due to filaria. With 
regard to the treatment of chyluria, he had tried a 
number of remedies, including rest, iron, gallic acid, 
chlorate of potash and arsenic, in doses gradually 
increasing up to gr.^ of the iodide of arsenic, but there 
was no certainty about any of them. He had thrice 
introduced into the bladder gr.xx of the tartrate of 
iron dissolved in 2oz. of water in cases where there 
was much blood with the chyle, the bladder being first 
emptied. On the first occasion he was called to the 
patient some hours afterwards, he (the patient) had had 
a rigor and was feverish, lying upon his side with legs 
drawn up. He complained of pain, and from the 
meatus of the urethra a few drops of clear urine issued 
every few seconda After a hypodermic injection of 
morphia the patient was qnickly well. On the other 
two occasions there was no rigor, and the hasmato* 
chyluria gradually ceased in two days. He thought 
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this method not altogether free from danger, but justifi- 
able, perhaps, where there was mnch blood. Another 
method he intended to try, as being freer from risk, 
was to tie a catheter in the bladder for about 24 hours. 
The pressure in the lymphatics being low, he thought 
the contracted state of the bladder might shut off the 
chyle, and in a few hours the leaking point might be 
sealed. 

Du. Tatlob and Db. Hibsohfeld joined In the 
discussion. 

Db« Jaokbon said : I felt disappointed when Dr. 
T. Bancroft 7entured to doubt Dr. Hanson's experi- 
ments. Of course the former might hare some good 
grounds for doing so, but I had carefully read many 
communications on the subject, and believed that those 
experiments which Dr. Manson had made with refer- 
ence to development of the embryo in the mosquito had 
been corroborated by many observers. I should, there- 
tore, like to ask Dr. Bancroft on what grounds he had 
suggested the doubts ? I find no di£Sculty in accept- 
ing the possibility of there being other hosts by 
reason of the similarity in the development of human 
hydatid from tape worm. 

Db. Thos. L. Banoboft replied— 

To Dr. Kebbell. — The oya being broader than the 
worms blodced the lymphatics, according to Manson ; 
the swellings in the groin probably contained the 
mature worms, but there was great danger in interfering 
surgically with these swellings. 

To Dr. Marks. — The female mosquito after her meal 
of blood remained quiet, attached to the wall, for 
several days, and then resorted to water to deposit her 
eggs, afterwards dying ; the embryo filaria, if present, 
made their escape into the water. Manson was unable 
to prove that the changed filaria could develop to 
parent filarisa i^ecanse of the unjustness in experiment- 
mg on his fellow man ; he tried to infect monkeys but 
failed. Monkeys, however, do not harbour filaria, and 

grobably the human filaria would not live in any but a 
uman host. 

To Dr. Taylor. — The Aborigines of Australia do not 
harbour filaria, and it was very probable that the 
filaria was introduced from China and the South Sea 
Islands. 

To Dr. Jackson's question why Manson's mosquito 
metamorphosis was doubted, Dr. Bancroft said that un- 
doubtedly Manson was a great authority, and with almost 
eyeiything he had said he agreed, but certain observa- 
tions he himself had made did not quite support the 
theory of an intermediary host ; he hoped, however, to 



make farther investigation. If only he were able to get 
a person willing to be experimented upon he would 
endeavour to verify the metamorphosis of filarise ; if one 
failed, Mauson would say an unsuitable kind of mosquito 
had been made use ot There were at least six kinds of 
mosquito in Brisbane, and oianv otheis in the north. 
Filariasis was endemic all along tne coast. 

Db. Jackson said that he could find a vrilling 
filariated subject for Br. Bancroft. 



BALLARAT (VIO.) MBDICAL SOCIBTY. 



Thb ordinary monthly meeting was held at Ballarat on 
the 28th June at 8.30 p.m. Present : The President 
(Mr. Whitcombe), Drs. Pinnock, Morrison, Salmon, 
Mitchell and the Hon. Secretary (Dr. Soott). 

The minutes of last meeting were read and adopted. 

Db. Pinnock read a paper on " Some Cases of Vesi- 
cal Calculus," in which he gave statistical tables of 
cases operated on by him, and also of cases &om the 
hospital records. The paper dealt in detail with the 
different operations adopted, and also with the com- 
parative rarity of the disease in this district — only 41 
cases being recorded in 82 years. Dr. Pinnock believed 
that the hereditary tendency to stone was, in this 
country, counterbalanced by the mixed marriages that 
take place, although he considezed colonial l^erand 
the native sweet wines so largely consumed should, on 
the other hand, tend to promote the disease. 

After routine business had been d»alt with, the meet- 
ing adjourned. 

SOME OASES OF VESICAL CALCULUS. 

By R. D. Pinnock, M.D., CM., 

Hon. Suboeon Eallabat Hospital, Yictoria, 



The comparatiye rarity of stone in the bladder 
in this district must be my excuse for bringing 
before you this evening the following somewhat 
limited experience of this serious and terribly 
painful suigical ailment. I have operated alto- 
gether 1 1 times, and present the cases in the 
appended tabulated form : — 



imtu^ 



i.H.a 

2.D.D. 



4.W.S. 

f . J. O. 

«. J. G. 



7. J. M. 



8. T. H. 
9.W.O, 

io.M.y. 



II. J. o. 



Sex. 



f^o»,\ Dat«o< Date of 
'lOpontlon Diwlufge 



M. 



M. 



M. 



M. 

It. 

F. 



68 

80 
8 



55 

eo 

so 



66 



60 

t 

SO 



62 



90^88 

1-5-84 
10-2-86 



6-6-89 

S3-r-90 
S4-8-80 



18-11-90 



6-11-01 

16-11-81 
16-10-92 



14-194S 



23-8-88 

6^-84 
81-2-86 



30-9-90 



80-11-00 



17-U.91 

lO-lS-91 
19-10-9S 



10-11-92 



Variety of 
Operation. 



Chameter and Weight 
of Calonliu. 



Lateral Lithotomy 
(Beotangular staff) 
Lateral Lithotomy 
lithotrity after di- 
lating urethra 

Lithotrity 

Median Lithotomy 
Lateral Lithotomy 



Lateral Lithotomy 



Lateral Lithotomy 

Lateral Lithotomy 
Dilated aretbra, and 
extracted with for- 
ceps 
LatetAl Lithotomy 



Urio acid, gr. 680 

Two Phosphatic. gr. 70 
Uric acid with phos- 
phatic coating. Debris 
not weighed 
No record 






Phosphatic, gr. 6 
Two phosphatic, 
164, gr. 43 



•'■! 



64 urio acid with phos- 
phatic coating, 02. 1 
dr. 3 ; largest, gr. 34 ; 
smalleet, gr. 3 

Seven small uric acid, 
gr. 66 

Oxalate of lime, gr. 66| 

Uric acid with phos- 
phatic coating, gr. 12 

Three phosphatic cal- 
culi, gr. 80, 80 and 82 



Raault 



Onred 
Cured 



Cured 
Cared 
Died 

Cured 

Cured 
Cured 

Onzed 



Reiuarka. 



Prom Bronoho-pneumonfa 

Stone previously measured in tttu, 1^ tnch 
by f inch. 

(Stone embedded in micas between lobes 
1 of prostate. Symptoms remained after 
< oi)eration, and on searching another stone 
I was found, and when operating for this a 
i. third was found encysted in poflberior walL 
Cystitis and Pyelitis at time of toleration ; 

tiad been passing calculi per uretbraa far 

years. 



Symptoms had exibted sinoe 2 years of age. 



One stone encysted in anterior walL 
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In order to facilitate any discussion that you 
may be pleased to initiate, I have synopsised, as 
far as t^e character of the records permit, our 
hospital cases. It is a matter for regret that the 
characters of the calcidi, as well as their dimen- 
sions and weights, are only mentioned in a few 
instances. The Ballarat Hospital records only 
give us a total of 41 cases of operation for vesical 
calculus from 1861 to date, viz., a period of 32 
years, or an average, roughly, of only five cases 
every four years. Eight of my 11 cases are 
included in the above total. There are no means 
of calculating the number of cases operated on in 
private during the same period ; but I think 
that the addition of one-third (say 1 4) would not 
be far from the mark. 

The mortality of the 41 hospital cases ia 14 
(about 34 per cent.), so thatlmayfidrly congratu- 
late myself on my results of two deaths in 1 1 
operations, and one in eight of my hospital cases, 
which is a mortality of 12*5 per cent. One of 
these two deaths was due to broncho-pneumonia 
a month after the operation, in a man 80 years 
old. The other took place 12 days after 
the operation, the patient being a beer drinker, 
66 years of age, and had cystitis and pyelitis 
when operated on. He had suffered from re- 
peated attacks of renal calculi during the pre- 
ceding seven years, and had jMissed a great many 
calculi per urethram. He had always refused to 
be operated upon, until his sufferings became so 
great that he could hold out no longer. 

The causes of death set down in the hospital 
cases are : PeritonitiB two, hectic two, shock one, 
pyasmia one. measles one, pyelitis one, broncho- 
pneumonia one, extravasation of urine one, 
asthenia one, no stated cause, three. 

The ages of the patients are not recorded until 
1883, except that two deaths are mentioned as 
occurring in children. After 1883, out of 17 
operations all the patients were over 50 years 
of age, except three, who were respectively five 
months, two and a half months, and nine years. 

There appears to have been three periods of 
bad, good, and indifferent results for stone opera^ 
tions at our hospital. First, from 1861 to 1867, 
with eight operations and six deaths, a mortality 
= 75 per cent. Second, from 1867 to 1876, with 
16 operations and one death, a mortality = 6*25 
percent. Third, from 1883 to 1893, with 17 opera- 
tions and seven deaths, a mortality »» about 42 
per cent. From 1876 to 1883, a period of seven 
years, there are no records of any case of stone 
operation — a very remarkable gap in the history 
of a hospital of the size of the Ballarat, and fed 
as it is by such a large surrounding district. The 
absence of any cases during this period is the 
more interesting, as the uniformly good results 



achieved during the preceding nine years would 
have rather encouraged than deterred those 
suffering from stone to submit to operation. 
During the first, or bad period, all the opera- 
tions are described as Lloyd's median, except one 
suprapubic for a 4oz. 18gr. stone. During the 
second, or good period, there were eight lateral 
lithotomies, six Lloyd's median, and two litho- 
trities, the one death occurring from peritonitis 
after lithotrity. During the third period there 
were 1 1 lateral lithotomies, one median lithotomy, 
three suprapubic operations, and two lithotrities. 

iS^x. — Only one female case is recorded amongst 
the 41 at the hospital. Of my 11 cases two were 
females. These proportions bear out the well 
recognized immunity of women fix>m vesical 
calculus. 

Xationality, — All appear to have been British 
colonists or natives of Australia, except two 
Chinamen. 

Very little information as to the characters, 
weights, &c., of the stones removed can be 
obtained from the hospital records, only four 
being particularized out of 24 operations from 
1861 to 1876. Two are stated to be uric acid 
with phosphate of lime coating, one of which 
weighed seven drachms. The third was a 
phosphatic, and the fourth an oxalate of lime 
calculus. 

Of the remaining 17 cases from 1883 to 1893, 
12 are thus particularized : — 

1 Uric Acid *6dOgr. 

2 Phosphatic *70gr. 

1 UDnamed -• 2,160 gr. 

1 Phosphatic. with uric acid nucleus » 1 oz. 146 gr. 

1 Oxalate of Lime 

1 Phosphatic deposit on bladder wall 

1 Oxalate of Lime 

1 Phosphatic *6 gr. 

2 Phosphatic -164 gr. &43gr. 

7 Uric Acid =66 gr. 

1 Oxalate of Lime =»66^ gr. 

3 Phosphatic ... =80gr.,30gr.,22gr 

The chief point elicited from the figures I have 
laid before you is the comparative infrequency of 
vesical calculus in this district^ and that it 
appears almost wholly confined to elderly persons. 
The prime of life is, as we all know, almost 
exempt from this disease; but statistics else- 
where indicate its frequency amongst young 
children, especially in the form of the primary (or 
acid) stones. 

1 believe, from conversation with medical men 
in the various Australian colonies, that vesical 
calculus is on the whole a rare disease in this 
continent, though no statistical information on 
the subject on a large scale has yet come under 
my observation. Personally I adhere to Keyes^ 
opinion that '^ hereditary tendency to stone lies at 
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the bottom of its regional distribution and 
accounts for its geographical peculiarities. 
Generation after generation growing up in the 
same region, and intermarrying, would naturally 
reproduce and intensify any such physical trait." 
Those who may have brought to Australia with 
them the hereditary family tendency have pro- 
bably married others with different tendencies, 
and so have ftdled to spread the habit ; and the 
more general and mixed marriages which take 
place in a sparsely populated continent like 
Australia shoidd constantly tend to diminish any 
constitutional tendency to formation of stone. 
On the other hand we have, throughout Aus- 
tralia, two important inters in the production of 
stone, which are largely used by its inhabitants, 
viz., beer and the sweet Australian wines, both 
of which increase the amount of nric acid. 

It may have been observed that no suprapubic 
operation occurred amongst my cases. I am quite 
aware that this has been the fashionable opera- 
tion of late years, and though I fully recognize 
its great advantages in appropriate cases, I am 
sufficiently aware of its disadvantages to refrain 
from performing it without being quite satisfied 
that it is the right thing in the right place. 

lithotrity is said by many high authorities, 
especially the Indian surgeons, to be the only 
proper operation for stone. N'o doubt to a sur- 
geon constantly operating in this way. and 
having acquired all the necessary details of 
manual dexterity, it may be so. To the occa- 
sional operator it is not only a tedious, but a 
risky operation, for the inexpert hand may 
seriously injure the bladder, and a single frag- 
ment left behind will rapidly set up the disease 
in one predisposed to it, as well as keep up the 
local irritation. 

NEW SOUTH WALES BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 



The 108th general meeting of the Branch was held in 
the Royal Society's Room, Sydney, on Friday, 7th July, 
1893, Present : Dr. Ralph Worrall (President) in the 
chair, Drs. MacMurray, Wm. Ohisholm, Lennhoff, 
Hnxtable, Maher, Jenkins, Newmarch, Jas. Dick, 
West, McCormick, McKay, Abbott, Martin, A. Jarvie 
Hood, She wen. Parser, Edwards, Thring, Fiaschi, 
Rennie, O'Reilly, Marano, Roth, Angel Money, Pockley, 
Crago, Foreman, Todd, Wright, Clubbe, Langhome, 
Power, Bennet, Coutie, Sawkins, Twynam, Jamieson, 
Grace Robinson, and the Hon. Dr. Creed, M.L.C. ; 
visitor, Dr. Hoggin. 

The minntes of the previous meeting were read and 
confirmed. 

The following new members were announced by the 
Pbbsidbkt : — Dr. Camac, Pyrmont ; Dr. Sawkins, 
Prince Alfred Hospital ; Dr. Neill, Double Bay. 

Dr. McOobmick exhibited a patient suffering from 
a tumour of the neck of a most peculiar and interest- 
ing nature. 



Dr. Maher read some notes on " Cases of Paralysis 
of the Ocular Muscles, due to Nuclear Disease." 

NOTES ON CASES OF PARALYSIS OF 
OCULAR MUSCLES. 

By W. OoiLLO Maher, M.D., Honorary 
Ophthalmic Surgeon to the Sydney 
AND St. Vincent's Hospitals. 

The cases I have the honour to show the mem 
bers of this Society to-night form an interesting 
group of paralysis of ocular muscles due to 
central disease. The first is a case of double 
ophthalmoplegia interna, the second one of 
double ophthalmoplegia externa, and the third 
one of double ophthalmoplegia interna and 
externa. 

The following are brief notes of the cases : — 

Cabe I. 

Henry A., aged 27, consulted me in Decem- 
ber, 1892. He stated that nine months ago his 
vision for near objects commenced to fail, and 
had, up to the time of his consulting me, gradu- 
ally become worse. He contracted syphilis 
about five years previous to his noticing the 
defect in his sight. 

On examination the pupils were found to be 
widely dilated. The right was about 7 milli- 
metres in diameter, and did not contract either 
to light or accommodation; the left, 6*6 milli- 
metres in diameter, and contracted only in a 
slight degree to light and accommodation. In 
the right the power of accommodation was lost, 
and in the left it was much enfeebled. 

Vision.— Right Eye=| J 16 C + 4 D 

J 1 at 30 centimetres. 
Left Eye=-f J 6 C + 25 D 

J 1 at 80 centimetres. 

Under specific treatment there was a slight 
improvement in the pupillary reaction and 
power of accommodation of the left eye. 
Vision-=J 4C-HI-5D J 1. 

Cask II. 

Arthur G., aged 12, has been under my care 
since January, 1893. The fELmily history was 
unimportant, except that there was no definite 
phthisical history, and nothing to justify any 
suspicion of inherited syphilis. Three years ago 
he became dull at school, and complained of 
occasional headaches and vomiting. About this 
time the upper eyelids began to droop. When 
seen by me he had double ptosis, the upper eye- 
lids covering a little more than half the comeae. 
The forehead was wrinkled by the action of the 
occipito frontalis, and both eyes were divergent. 
The pupils reacted well to light and fairly to 
accommodation. The amplitude of aocommo- 
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dation was good. Vision with each eye 
equalled | J 1 at about 10 centimetres. The 
ocular movements were about the same in each 
eye. The upward movements were very limited, 
the inward absent and the downward slight, 
probably due to the action of the superior 
oblique muscles, and the outward, when tested 
as an associated lateral movement, were defective. 

The case has been treated with iron and 
iodide of potajssium, but I cannot say there has 
been any definite improvement. 

Oasb III. 

Michael H., aged 29, who contracted syphilis 
three years ago, was first seen by me early last 
June. He had never suffered from any illness 
until 12 months ago, when he was laid up. for 
five or six weeks with *' inflammation of the 
brain." After this attack he enjoyed good 
health until three months ago, when he began to 
suffer from headaches, dizziness, impairment of 
speech and loss of memory. During the last 
three months he has lost flesh, and has had 
several fits. Two months ago he was in bed for 
a week with some cerebral attack, which he sayB 
was brain exhaustion. After this his near 
vision gradually failed, and he became unable 
to i-ead ordinary print. The eyes were quite 
straight, and there was no drooping of the 
eyelids. A few weeks later he had a fit, which 
lasted about an hour, and during which he had 
to be held down. For a few days before the ht 
the left upper lid began to droop, but after the 
fit it drooped very much, and a few days later it 
had dropped altogether. 

When I first saw him, three weeks after this 
fit, he had hesitancy of speech, partial right 
hemianaesthesia and complete paralysis of all the 
ocular muscles supplied by the left third nerve ; 
complete paralysis of the intraocular muscles sup- 
plied by the right third nerve, and partial 
paralysis of all the extraocular muscles supplied 
by the same nerve. There was slight double 
optic neuritis. 

Vision.— Right^l J14C + 4DJ1. 
Leftc=^ J 14C + 4D J 1. 

Under specific treatment the paralysis of some 
of the extraocular muscles has slightly improved, 
and the hemianasthesia, which at firat was not 
very marked, has become less obvious. 

Remarks. — ^The nuclei of the third nerve may 
be divided into an anterior group, from which the 
nerves which supply the intraocular muscles take 
their origin, and a posterior group from which 
the nervous supply of the extraocular muscles 
arise. These groups have each a separate 
vascular supply, and it is probably owing to this 
that nuclear disease is sometimes confined to the 
anterior, and sometimes to the posterior group. 



In the first case the disease, which, no doubt, is 
syphilitic, is probably situated in the anterior 
nuclei of both third nerves, causing complete 
paralysis of the intraocular muscles on the right 
side and partial paralysis of the intraocular 
muscles on the left. For, according to Gowers, 
when there is paralysis of the internal muscles in 
both eyes, disease of the nuclei can be inferred 
with confidence. 

In the second case the disease is situated in 
the posterior nuclei of both third nerves, for it is 
impossible to have any lesion or lesions other 
than one of the posterior nuclei that could pro- 
duce paralysis of all the external muscles of the 
eyes and leave all the internal muscles free from 
paralysis. Again, muscles, which are associated 
in their actions — the two levator palpebras and the 
two su|)erior recti — are least affected. This alone 
would probably be sufficient to arrive at a 
diagnosis of nuclear disease. Another point 
of interest in this case is that in attempting 
associated lateral movement the external recti, 
which are supplied by the sixth nerves, act feebly, 
although the eyes when at rest are divergent. 
This also confirms the localization of the lesion, 
and shows that the disease not only affects the 
posterior nuclei of both third nerves, but also the 
posterior longitudinal fibres of the tegmentum of 
the crura, which lie near the middle Line and 
close to the floor of the fourth ventricle, and 
which establishes communication between the 
nuclei of the third and sixth nerves. It is 
difficult to state what the nature of this 
disease is, but I am of opinion that originally it 
was a tubercular deposit, and that it has under- 
gone absorption, leaving the nuclei permanently 
injured. 

In the third case the disease is also nuclear. 
Complete paralysis of all the ocular muscles 
supplied by the left third nerve associated with 
complete paralysis of the right intra-ocular 
muscle and only partial paralysis of the right 
extra-ocular muscles could only be caused by 
disease of the nuclei; and the partial right 
hemianaesthesia shows that the disease has ex- 
tended on the left side into the reticular for- 
mation of the tegmentum of the left cms. 
Again, the failure of near vision before the on- 
set of ptosis and divergent strabismus proves 
the disease to be nuclear, and that the anterior 
nuclei were affected before the posterior. 

To briefly summarize. — ^The first case is one of 
double ophthalmoplegia interna, due to syphili- 
tic disease, most probably of the anterior nuclei 
of both third nerves ; the second case one of 
double ophthalmoplegia externa, with defective 
associated lateral movements, due to disease of the 
posterior nuclei of both third nerves, and the 
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posterior longitudinaL 6bres of the tegmentum ; 
and the third case one of double ophthalmoplegia 
interna and externa, with slight right hemianses- 
thesia, due to syphilitic disease of the anterior 
and posterior nuclei of both third nerves, and of 
the reticular formation of the tegmentum of the 
left crus cerebri. 



The Hon. Dr. Creed. M.L.C., read some notes on a 
" Case of Hemiplegia treated by Hypnotism." The 
patient was exhibited, and examined by the members. 

RAPID IMPROVEMENT IN CASE OF 
HEMIPLEGIA FOLLOWING HYP- 
NOTIC SUGGESTION. 

By J. M. Cbbed, L.R.C.P., M.R.C.S.E. 

Anne Insull, of 3 Margaret^treet, Enmore, 
now aged 32 years — ^married 13 years — has one 
child nme years old ; a native of Malvern in 
Worcestershire. Has been ten years in New 
South Wales. 

For the last eight years she has, with the ex- 
ception of about five months at the time of her 
seizure, drunk beer and spirits to excess. Until 
December, 1890, she had always been in average 
health, never having been laid up, except for a 
few days with ordinary ailments. In this month 
her husband tells me she was suddenly seized 
with a fit, as a consequence of which she was un- 
conscious and was taken to the Prince Alfred 
Hospital, where she remained as an in-patient 
for three months, after which she was at 
the Carrington Convalescent Hospital for three 
weeks. 

On coming home from the latter she was para- 
lysed on the right side, her right arm and hand 
hanging powerless. She could only hobble about 
the house in consequence of the weakness of her 
right leg, treading, when she did so, on the side 
of the foot, but little of the sole bearing on the 
ground. She was never more than fifty yards 
away from home, and often when trying to get 
this distance she would fall in the street. Her 
speech was imperfect, and she could not see at all 
with her right eye. 

Since about two months after leaving the 
hospital she has had epileptic seizures, which 
occurred generally at intervals of about a month, 
the time of attack being governed, her husband 
thinks, by the amount of drink she consumed. 
Since her return home, two-and-a-half years ago, 
she has had to depend on her friends and neigh- 



bours to perform her household duties, her 
husband having even to cut up her food, so that 
she could eat it with a spoon and fork, both of 
which were used with her left hand. 

I found her to be in the condition described 
on her being brought to my consulting rooms on 
Monday, June 19, she having been helped into 
and out of the tram by a friend who came with, 
her. Not with much expectation of being able 
to benefit her, but more with a desire to see 
what effect would follow the treatment in such a 
case, being convinced that any effect produced 
would be for good, I hypnotized her by the 
example of another subject, su^estion and one 
or two other passes over the eyelids, which I 
closed. She quickly became somnambulistic, 
sleeping and waking as directed. I suggested ta 
her that she would find strength return to her 
hand ; that the power to use it at will would 
quickly be re-established; that she would cease \a 
walk on the side of her foot; but would tread on 
the flat sole, that she woidd loathe wine, beer, 
and spirits and would cease to take them ; that 
she would sleep well at night and feel well in 
every particular. I did not specially mention the 
sight of the right eye. She returned on Tuesday 
and again on Wednesday, when I found she had 
much increased power in her arm and hand, 
whilst she used the sole of her foot in walking as 
much as her shoe, trodden over by her former 
gait on the side of it, would permit. I directed 
her to get new shoes at once, and on Thursday 
found she walked with her foot in the normal 
position, the bottom bearing evenly on the ground. 
On this day she walked from the Newtown-road, 
a distance of two miles, to my rooms, and 
spontaneously told me of the returning vision in 
her previously blind eye, the truth of which I 
tested by closing the other and requiring her to 
describe various objects in the i-oom, which she 
did correctly. On this night her husband told 
me she used a knife and fork to eat her food, and 
was able to take the kettle off the fire with the 
lately helpless hand. On Friday the improve- 
ment was more marked, her gait, attitude, sight, 
and mental condition being all much better. 

I have hypnotized her at intervals of two or 
three days to the present time, and, though she 
still limps, she walks strongly and without effort. 
Her hand is so improved as to be able to give a 
strong grasp, and she can oppose each finger to 
the thumb as she is told or desires to. With 
regard to her eye. Dr. Evans, who at my request 
has kindly examined her, reports that now she 
has normal acuteness of vision and a perfectly 
healthy eye when examined by the ophthalmo- 
scope. 

I have, through the kindness of Dr. Purser, 
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the medical saperintendent of the Fiinoe -Alfred 
Hospital, fortunately been able to obtain her 
clinical history when a patient in that institution 
from December 18, 1890, to March 10, 1891, 
under the care of D^. Alfred Shewen,a8 honorary 
physician, the diagnosis being ''^hemiplegia, pro- 
bably due to intercranial haemorrhage." 

Ann Insull, admitted December 18, 1890, dis- 
chaxged March 10, 1891 ; brought to hospital in 
a semi-unoonsdous condition ; said to have had 
a fit five days ago. Since then she has been in 
present condition ; can be roused with diffi- 
culty, but will not speak. There is complete 
right-sided hemiplegia. Urine and fseces are 
passed in bed ; temperature 100 ; pulse and res- 
piration slow ; tongue dirty ; urine add, 1027 ; 
&int cloud of albumen. Under microscope there 
are to , be seen amorphous urates ; no casts. 
Husband states that she has been drinking 
heavily for three years. Her mother drank 
heavily, and two years ago had a similar attack 
to that of this patient. 

The day after adnussion hydrarg. subchlor. 
grs. ▼ were given, to be followed by haust. alba 
jiii every four hours until bowels were well 
opened. 

December 23. — Remains in same condition. 
She has to be roused up to take food. 

December 25. — Put on following mixture : — 
9> Potassii iodidi grs. v 
Tr. digitalis mv 
Ext. glycyritz liq. TH.xx 
Aq. ad Ji. — ^ter. in die. 

December 27. — Slight improvement; tem- 
perature normal ; still drowsy and will not talk. 

January 1, 1891. — Improving; no return of 
power ; speaks a little. She cannot remember 
the names of objects, although she understands 
what they are; answers yes or no fairly cor- 
rectly. Eyes examined : Right disc blurred at 
edges; left eye normal ; vision unimpaired. 

January 9. — About same condition ; no return 
of power in arm or leg. 

January 14. — Better; talks a little; can 
move right leg slightly ; arm powerless. 

January 20. — Regaining power in arm ; can 
dose the hand and lift the forearm ; leg improv- 
ing; speaks more plainly; bowels somewhat 
constipated; to have ex. cascara sagrada liq. 
Hl^xx night and morning. 

February 2. — Improving markedly ; has a 
&irly good grasp in right hand, and can lift the 
leg ; also speaks much better. 

February 24. — €k>t up to-day ; can stand with 
assistance ; speaks much better. 

From this on she improved very much, and 
was discharged on March 10, being sent to tiie 
Carrington Convalescent Hospital 



The rapid recovery in this case fix>m a state 
of almost absolute helplessness to a good capa- 
bility of performing household and domestic 
duties, which she had not been able to perform 
for upwards of two years, is so marvellous that I 
considered it a duty to bring the case before the 
Branch as early, as possible. The return of 
sight to the eye ib especially noteworthy ; in fact 
so much out of the ordinary course is it, that 
Dr. Evans, in his note to me, expresses con- 
dderable doubt as to her really having been 
unable to see with it during her long illness. 
With regard to this I would point out that she 
herself firmly believes she never saw with it, 
and her husband and friends were always of the 
same opinion, stating that if she wanted to look at 
anything to her right, which would have been 
visible had that eye been in its normal condi- 
tion, she invariably turned her head and body 
so as to bring her left eye to bear on it^ whilst 
she often knocked herself about by striking 
against objects as to which vision of the right 
eye would have guarded her. 

With the clinical statement of her case whilst 
in the Prince Alfred Hospital and the history of 
her condition, between her discharge from that 
institution on March 10, 1891, and her visit to 
me, as given by her husband, her friends and 
herself, I think that there can be but little doubt 
of the correctness of the original diagnosis of her 
case as being hemiplegia due to luemorrhage 
causing cerebral pressure. 

As to the mode of her restoration, it is much 
more difficult to satisfactorily explain. It is 
certain that there was no sudden organic change 
consequent on h3rpnotism, but I take it the most 
probable explanation is that a gradual restorar 
tion, of the part of her brain suffering from 
pressure, to its normal condition, took place 
without its having recommenced to execute its 
function, and that hypnotic suggestion was 
potent in bringing this dormant power into 
activity. That the woman had been almost 
helpless, and believed herself to be blind in one 
eye for two and a-half years, is unquestion- 
able, and that she is now almost completely 
restored is equally certain. 



Dr. Shbwsn said that as his name had been men- 
tioned in this case he would like to say that he did not 
remember the case distinctly. She, no doabt, came to 
the Alfred Hospital with paralysis, and after treatment 
improved, and was passed on to the Carrington Gonyales- 
cent Hospital. He (Dr. Shewen) was of opinion that 
the case was one of hysterical paralysis. He would be 
loth to believe that she had suffered from any other 
than functional ditease. 
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Db. Thring said he must congratulate Dr. Greed 
upon the succees attained in this case, but must agree 
with Dr. Sbewen that the case was one of functional 
rather than organic disease. No doubt the diagnosis at 
the time tbe patient entered the hospital was the 
correct one, that is, hemiplegia ; but the disease to his 
(Dr. Thring's) mind must haye been functional. 

Db. Akgel Moket said the hemiplegic gait and 
mode of carrying the arm were still present. Hysteri- 
cal hemiplegia very seldom, if ever, exactly imitated the 
common form of hemiplegia due to damage about the 
internal capsule. In his opinion the original diagnosis 
of hemiplegia due to cerebral haBmorrhage, made in the 
Prince Alfred Hospital, was the correct one. But there 
could be no doubt also that the patient bad also had 
purely functional disturbance. There appeared to have 
been '^ crossed amblyopia." It had occurred to him that 
acute alcoholism could sometimes induce hemiplegia 
apart from recognizable vascular lesions, much as one 
knew occasionally occurred &om ursemia. Such cases 
would get rapidly well, and leave no more trace behind 
than would hysterical hemiplegia. 

Db. Maheb said he had been looking at the notes 
of the case, and at the time of admission to the hos- 
pital the vision is reported as being normal. That 
would then exclude the idea that the case was one of 
hysteria. 

Db. Chisholh said he was inclined to agree with Dr. 
Money that the case was a mixed one, i.«., one in which 
there had been a lesion and also at the same time func- 
tional disturbance. He could not say that this case 
had been improved by hypnotism. Hypnotism was 
being boomed at the present time, but he (Dr. Ghisholm) 
would pin his faith to those who thought that hyp- 
notiKm would not result in any good, but in a great 
deal of harm. 

Db. Huxtablb said that Dr. Creed could not think 
that a case of hemiplegia had been cured by hypnotic 
suggestion only. The case must have been one of 
functional disturbance. As Dr. Money had suggested, 
there might possibly have been a lesion at the same 
time as the functional disturbance. 

The Pbbsidbnt (Dr. Worrall) said he was in accord 
with the previous speakers. The symptoms which had 
been relieved by hypnotism were hysterical, and in no 
way dependent upon a structural change. Those which 
%Dere consequent upon an organic lesion still existed. 
Twelve years ago he had read before the Liverpool 
Medical Institute notes of a ** Case of Complete Hys- 
terical Hemiplegia," in which the application of metals, 
according to the method of M. Charcot, had caused a 
transference of the phenomena to the opposite side. 
This patient eventually recovered, and had hypnotism 
been practised it would no doubt have been credited 
with the cure. 

Db. Cbesd, in reply, said he would refer the members 
to the statement he had made in his paper, in which he 
said that he did not assert that any sudden ** organic 
change had been set up by hypnotic suggestion," but it 
was evident that a very effective stimulus had been 
given to the dormant function of that portion of the 
brain which had been disabled by the pressure set up 
by intercranial haemorrhage two and a half years since. 
That the woman for this period had been a helpless 
cripple, unable to walk except for the shortest dis- 
tances vnth much difficulty, and was unable to use her 
right hand, is shown by the statements of herself and 
her friends, and also by his own examination on the date 
of her first visit to him. It is also manifest that the 
woman herself and her friends had no doubt that she 
was without power of vision in her right eye. To 



them it is a matter of no interest whether her helpl< 
ness was dependent on an existing organic lesion or 
on a disordered function, she was equally a burden 
in either case, and had continued to be so with no 
apparent improvement or hope of improvement since 
her discharge from Prince Alfred Hospital in March, 
1891. He submitted that such a sudden and effective 
recovery from a disabling malady, even if "only 
•functional," as is so impressively suggested by some of 
the late speakers, is a subject of much interest, and 
shows that hypnotic suggestion may be a potent adjunct 
in the treatment of disease. 

Db. McEat exhibited a number of diagrams show- 
ing the method of Tait*8 perineal operation, and 
explained its advantages. 

Dr. Fobeman said the members were obliged to Dr« 
McKay for his interesting explanation of the diagrams* 
but he could not agree with the conclusions of Dr. 
McKay, as he (Dr. Foreman) was in favour of Bantock's 
method of operation, as there is nothing more simple, 
and in any case of perineal rupture he always used it. 
Of course it may be modified to suit the case, sometimes 
an eighth of an inch of the flap on either side is snipped 
off (just to give a better surface). Sometimes it is sewn 
up. There is certainly very little difference in the 
operations, and there is certainly very little chance of 
failure when Bantock*8 operation is done. He (Dr. 
Foreman) had been doing the operation for some time, 
and had seen cases where it had not been possible to tell 
after a year or so that the perineal bad ever been 
ruptured. 

The President (Dr. Wonall) said Dr. McKay 
deserved the hearty thanks of the members for having 
illustrated by these excellent plates what was un- 
doubtedly the most popular, and in his (the President*s) 
opinion the best operation for the majority of cases of 
ruptured perineum. The plates in the text books of 
this operation were very misleading, especially that in 
Hart and Barbour, which had stood greatly in his own 
way in arriving at an understanding of the exact 
technique. Several times he had begun the operation 
by flap splitting, but had had to cut off the flaps and 
finish the operation by the Emmett method, owing 
entirely to that plate. Persevering, however, he had at 
length, about five years ago, hit upon the proper details, 
and since had performed the operation in a targe num- 
ber of cases with invariable success, with the exception 
that in two instances a small abscess formed and l^t an 
anal recto perineal fistula, of which, however, the 

Satients were unconscious. These slight accidents were 
uc, no doubt, to some fault in the technique of the 
operator, and not to the operation. 

With regard to the question of rapidity of perfor- 
mance, he thought it was a mistake to attempt too 
much in this direction. He remembered reading the 
discussion on Mr. Tait's paper before the British (^nas- 
cological Society, and that one member described how 
he had had to do the operation over again after Mr. 
Tait, simply because sufficient care had not been taken 
in inserting the sutures. He (the President) always in- 
serted superficial horsehair sutures in addition to those 
described by Dr. McKay. It might not be oat of place 
to urge the great importance of closing all wounds of 
the perineum at the time of rupture. The students 
attending his clinic at the Sydney Hospital had re- 
marked upon the very large number of cases in which 
the perineum had been more or less extensively lacera- 
ted, giving rise to the ill results for which the patients 
had sought relief. 

<rhe Hon. Db. Cbeed then read some notes on a 
*' Case of Dipsomania treated by Hypnotism." 
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A CASE OF DIPSOMANIA CURED 

UITDER HYPNOTIC SUGGESTION. 
By J. M, Crebd, L.R.C.P., M.R.C.S.E. 

Thb case of which I am about to inform the 
Branch is but one of many within my experience. 
From the nature of the malady treated it is but 
rarely, howeyer, that the circumstances permit 
report with sufficient minuteness to render the 
account of professional interest. In such cases it 
generally happens that the more successful the 
result the greater the reluctance of the patient, 
frequently a person of social standing, to permit 
the incidents of his disease and its treatment to 
be made the subject of discussion ; and without the 
subject's consent, such action, even if the history 
is giyen under a pseudonym, is quite un permissible. 
In this instance, however, the gentleman 
treated feels it a duty to permit the particulars 
to be published, as being likely to convey useful 
information to other victims of the same curse. 
He has consequently furnished me with an auto- 
biographical history of his trouble, which, with the 
statement of his physical condition kindly added 
by Dr. Jamieson, will place the meeting in full 
possession of the facts relating to the case. 

Statement of the Patient. 
*' For twenty-five years I have habitually taken 
alcohol in excess, and during the last Hfteen in 
such quantities as to have been extremely detri- 
mental to my health, both mental and physical. 
My calling is one which requires me to exercise 
much thought to cany it on with success, and as 
a consequence of my indulgence in spirits I have 
during this period felt myself getting gradually 
leas capable of satisfactorily doing my work. In 
&€t I have been only able to do so by the re- 
peated help of alcohol taken frequently during 
my hours of labour, in addition to excessive 
quantities after they had ended. ' This craving 
for stimulants I have found to be irresistible, 
and though fully conscious that I was blighting 
my social and professional prospects, which have 
been very bright, I could not permanently refrain. 
It is true that during the latter years I have on 
three occasions absolutely abstained from drink- 
ing for a few months at a time, but I did so with 
the greatest difficulty, and had to keep a con- 
stant watch upon myself to control my intense 
longing for stimuliuits, to which I was only 
kept from yielding by influences which exercised 
the greatest command over me. On each of these 
occasions I suffered what I can only describe as 
'^ torture" when refraining, which made me 
irritable in the highest degree and incapable of 
sustained mental effort. I could not sleep, was 
nervous in the extreme^ and my general health 



was but little, if any better than when I was 
drinking, while in spite of all my efforts I on 
each occasion relapsed into my old habit. 

This went on until April 4 of this year, on 
which date I did my last work prior to my 
recovery. On this day I consulted Dr. Jamieson, 
who, after due consideration, strongly pressed me 
to submit to treatment by hypnosis. This, though 
at first reluctant, I consented to do, and accoixlingly 
on May 18 1 accompanied Dr. Jamieson to Dr. 
Creed's residence. On this day I could only with 
much assistance get into or out of the cab, and 
could only walk, with the suppoiii of his arm 
and a stick, from the vehicle to the house, being 
unable to do more than drag my feet, hardly 
lifting them from the ground. I had, as alwa3rs, 
slept but little the night before, and was nervous 
and apprehensive to an extreme degree, as I had 
been drinking freely to that moment. 

After hypnosis I returned home, feeling calmer 
and less nervous, and I slept well the whole of 
the next night. I submitted to hypnosis daily 
until the 24^, when I was prevented by having 
to attend a public function, at which I walked a 
considerable distance without assistance. Since 
my first hypnosis I have lost desire for liquor, 
and have refrained from taking it without diffi- 
culty. I have slept soundly, have ceased to be 
nervous, and have felt wonderfully well, both 
mentally and physically. On the 25th, 26th and 
27th I was again hypnotized, and subsequently 
have undergone the same treatment at intervals 
of two or three days to the present time. 

On May 25 I commenced work of the highest 
importance, which I carried out to my own 
satisfaction as well as to that of the high 
authorities by whom I was employed. I have 
been able to fulfil my engagements with as much 
ease and to as good effect as in my best days, 
and my capability for, and satisfaction in, classical 
studies have thoroughly returned, the reading of 
Aristotle and Plato in the original affording me 
my old mental gratification. 

On the third day, though I had no desire for 
it, apparently as a matter of habit, I poured out 
a glass of whisky, but on putting it to my 
mouth I found it had become so nauseous to me 
that I set it down untasted ; and since this time 
I not only have taken no liquor, but have not 
had the slightest desire for it, the feeling of 
depression and craving, which was never 
absent during my former transient periods of 
abstinence, having entirely left me, so that I do 
not find it necessary to exercise any will power 
to refrain. I have slept well every night ; 
in &ot until impressed to rise at 7.30 a.m. I 
frequently overslept myself. I am now free 
from nervousness, am mentally strong and 
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capable of sustained intellectual work, and have 
ceased to be irritable. My physical health is 
good, I eat and digest well, and have recovered 
power in my legs, so much so that I can walk 
two miles quickly and without effort. 

Another circumstance worthy of remark is 
that I have been in the habit of smoking to 
excess. This, under hypnotic suggestion, has 
ceased, and I do not care for more than, say two 
smokes a day, which I thoroughly enjoy, any 
beyond these having become extremely dis- 
tasteful." 

Notes by Dr. Sydney Jamibson. 

Condition of Patient on first Visit (4th April). 
— ** Oomplains of inability to eat, with great nausea 
and vomiting of glairy, sticky mucous in the morn- 
ing, also of increasing loss of power in the lower 
extremities. The weakness in the legs has been 
progressing steadily for some weeks past ; tongue 
very flabby and tremulous, indented by teeth at 
margin and thickly coated with creamy white fur ; 
a general want of muscular tone throughout the 
muscular system, but especially marked in the 
lower limbs ; has of late suffered considerably 
from insomnia ; knee-jerks absent ; superficial 
reflexes with difficolty elicited ; calf muscles pain- 
ful to grasp, and very wanting in fimmess ; com- 
plains of occasional attacks of pain in the calf of 
a crampy nature. His gait is somewhat unsteady 
and very feeble. He can walk only with the 
assistance of a stick, or by holding on to the 
articles of furniture about the room. Wheh 
placed on his back it is noticed that there is well- 
marked ankle-drop. In walking the toes drag 
along the floor, and he has great difficulty in 
raising the fore part of the foot from the ground. 
There is no actual wrist-drop, but the extensor 
muscles of the wrist are very flabby, and have lost 
power considerably. The heart sounds are some- 
what feeble and slightly irregular in volume and 
rhythm ; no murmur heard over prsdcordia. Liver 
extends about an inch and a-half below costal 
margin ; a slight trace of albumen in urine, but 
no tube casts. 

I ordered a draught of bromide of potash and 
chloral to be taken at bedtime, and a mixture of 
digitalis, liq. strychnite and acid, phospb. dil. 
thrice daily after meals. I also applied Faradism 
to the calf muscles every morning, together with 
massage, for about 10 minutes. 

Under this treatment he speedily improved, 
and seemed to be doing well, when, on May 17, I 
was informed by his friends that he had relapsed 
into his old habits, and was as bad as ever. 

I visited him next day, and found his condi- 
tion much the same as on my first visit. Being 
very disappointed with the permanent effects of 



my previous line of treatment, I persuaded my 
patient to try the effects of hypnotism. 

On May 18 I accompanied him to Dr. Creed's 
house. He was so weak in the legs that I had 
to lift him out of the cab, and had to support him 
on my arm till we got to the house. He was 
only partially hypnotized that morning, but on 
our leaving the house he expressed himself as 
feeling somewhat the better for it. 

I then left the case entirely in Dr. Greed's 
hands, and about a fornight later visited him, 
when his condition was as follows : — Appetite 
good ; tongue clean and healthy-looking ; sleeps 
well every night ; has lost all desire for alcohol ; 
walks firmly and without assistance ; muscles of 
calf firm, and not painful to grasp ; no ankle- 
drop ; knee-jerk and superficial reflexes elicited 
with ease ; says that he feels greatly improved in 
every respect, and is capable of doing his work to 
his entire satisfaction. 

The rapidity with which the patient recovered 
is, in my opinion, the most remarkable feature of 
the case. The only other therapeutic agents 
employed since May 18 were massage and 
faradism on four occasions, with an occasional 
dose of fluid extract of damiana. I have seen 
the patient this afternoon, and find him mentally 
and physically in a thoroughly satisfactory condi- 
tion, having been employed all day on work of a 
highly-intellectual character, requiring special 
vigilance for its successful conduct." 

SOUTH AUSTRALIAN BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 

The Fourteenth Annual Meeting of the Branch was 
held at the Adelaide Hospital on the 6th July, 1893, 
having been postponed from the proper date, June 30. 
Present : The President (Dr. Way), vice-president (Dr. 
Poulton), Treasurer (Dr. Corbin}, Secretary (Dr. Len- 
don), Drs. Archer, Swift, Stirling, Hayward, Clindening, 
Mcintosh, J. A. G. Hamilton, Brookes, T. K. Hamilton, 
J. C Verco, Giles, Michie, Teicbelmann, Martin, 
(}avenagh-Msinwaring, Evans, Borthwick, Harbison, 
Todd, Perks, A. A. Hamilton, R. Stewart, Gault. Also 
as visitors : Hon. A. Campbell, M.L.C. ; Dr. Abemethy, 
of Melbourne ; Dr. Gerald Hayward, and several under- 
graduates. 

LiviKG Exhibits. 

Dr. Poulton showed two men on whom he had 
recently performed operations for the radical cure of 
hernia (Barker's method), and a silk suture which had 
been used inadvertently in one of them, causing scrotal 
suppuration and a sinus. This never follows the 
routine use of kangaroo tendon. He also showed a man 
with very early recurrence of secondary epithelioma 
in glands after removal of lip and lower jaw, and a 
case which had recovered after extirpation of rectal 
cancer by excision. 

Db. V bboo showed a man of fifty years of age, whose 
scrotum presented some four and twenty tumours vary- 
ingin size up to that of two or three large peas . The larger 
were lobulated, the smaller were flat. They very (doMly 
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resembled the chalk stones of {(ont when threatening to 
come through the skin. Their contents were putty-like 
OT cretaceous ; insoluble in acetic acid or in liquor 
potftssse ; partly soluble in stronpr nitric acid with effer- 
veijcence. There were no crystals of urate of soda, nor 
any definite or^nic histolopcal elements under the 
microscope. They were probably old sebaceous tumours. 
They dated from childhood. There were no tophi any- 
where, nor any evidences of gout. 

Pathological Exhibits. 

Db. Lendon exhibited specimens of papilloma 
vesics, which had recurred in the case published in The 
AfiftralaHan Medical Gazrtte (vol. x., p. 174). The 
bladder had been opened above the pnbes a second time, 
and the patient had made a good recovery, although 
the peritoneal cavity was opened unintentionally. 

Dr. Borthwick exhibited : (1) Pure cultivations of 
strephtococcus pyogenes, and of staphylococcus pyogenes 
albus from Dr. Way's case of puerperal septicaemia. 
(2) Stained specimens of same microbes under the 
microscope. 

On the motion of Dr. Giles, seconded by Dr. Michie, 
the minutes of the last meeting (May 25), which had 
already been published in The AustralaHa/a Medical 
Chizette. were taken as read, and confirmed. 

Dr. J. C. Verco moved, and Dr. Todd seconded, 
" that the Annual Report of the Council be taken as 
read, and adopted." 

Annual Report. 

The Council is pleased to be able to report that there 
are now 114 members on the roll, as against lOS at this 
time last year, fifteen additional members bavin sr been 
elected, and four, who have left the colony, having re- 
signed. Although at the time of his death Dr. Davies 
Thomas had ceased to belong to the Association, his pro- 
longed illneas and untimely death evoked much sym- 
pathy from the members, who are not unmindful of his 
services to the Branch as a former President, and of his 
valuable contributions to their proceedings. 

The Council further reports that the average attend- 
ance at the nine ordinary meetings has been 24*6, as 
compared with 20*5 in the preceding year. 

The question of the admission of women to the mem- 
bership of the Branch, to which some opposition was 
raised, was discussed at a largely attended special meet- 
ing in November, there being no less than 40 present, 
exclusive of visitors. The President's ruling that the 
Branch had no power to pass a by-law excluding women 
from membership of the Branch was support^ by the 
majority of those present, and the ruling has since been 
confirmed by the authorities in London ; at the same 
time it has been decided to postpone the practical 
application of this ruling until after the new by-laws of 
the parent Association, which are expected to be 
brought forward at the Annual Meeting at Newcastle, 
have appeared. 

At the November special meeting the revised by-laws, 
as framed by the Council, met with the approval of the 
members of the Branch, and were adopted. 

At another specially convened meeting in March, Dr. 
T. K. Hamilton was afforded an opportunitv of bring- 
ing under the notice of the Profession the facts of the 
case which led to the recent action at law, in which he 
appeared as the defendant ; and the meeting unani- 
mously passed a vote of sympathy with Dr. Hamilton in 
having to contest what it considered a groundless and 
vexatious suit. 

The vexed question of advertising by medical practi- 
tioners, and the limits to be imposed upon it, formed 
the subject of the earnest consideration of a special sub- 
committee, whose report was ultimately adopted. 



As regards the medical work of the Branch, a special 
evening was set apart for the reading of papers on 
" Hepatic Abscess." which, if they did not give rise to 
much discussion, were the means of placing on record a 
valuable collection of .cases for future reference. It 
would be invidious to particularize any of the other 
numerous and valuable contributions which members 
have made in pap*^rs or by the exhibition of ca««es and 
pathological specimeuR, but the Council has again to 
recognize its indebtedness to Professor Watson for the 
demonstration of much interesting pathological material. 

The Council decided tr) discontinue the reprints of its 
transactions from The Anstralannn Medical Gazette on 
the score of expense. Its financial position is otherwise 
sound, as will be seen by reference to the balance-sheet. 

(Signed) E. W. WAT, President. 

Dr. Stirling drew attention to the last paragraph, 
and expressed reerret that the reprints of the transactions 
had been discontinued. 

Dr. T. K. Hamilton and others shared this regret. 

The Prbsidbnt and the Secretary explained the 
reasons for their discontinuance, and reminded the 
meeting that the action of the Council had been 
announced at the time to the members of the Branch, 
who did not then take exception to it. 

Finally the matter was referred to the new Council 
for re-consideration and report to the Branch. 

The Annual Report was then adopted. 

The Treasurer's statement was received, showing 
a balance in the bank of £220 128. 8d. to the credit of 
the Branch. 

There belne no opposition, the following members, 
who had been nominated to their respective offices and 
had assented to act, were formally elected : — Vice- 
president, Professor Watson ; Treasurer, Dr. Corbin 
(re-elected) ; Secretary, Dr. Swift ; Ordinary members 
of Council, Drs. Perks, R. Stewart and A. E. Wigg. 

Before delivering his address, the retiring President 
(Dr. Way) alluded to the services rendered to the Branch 
by the retiring Secretary (Dr. Lendon) during the past 
two years ; and on the motion of Dr. A. A. Hamilton, 
seconded by Dr. Stirling, it was ordered that this 
expression of the appreciation by the Branch of Dr. 
Lendon's services should be entered upon the minutes. 

Dr. Lendon briefly thanked the members for their 
kind remarks. 

Dr. Wat then delivered an address on the subject of 

MODERN RESEARCH AND CHILD-BED FEVER. 

Presidential Address bt B. W. Wat, M.B., 
Lecturer on Obstetrics and Diseases of 
Women, Universitt op Adelaide, and Surgeon 
TO THE Department for Diseases of Women, 
Adelaide Hospital. 

Gentlemen, — I may be allowed before proceeding to 
deal with the subject upon which I intend to address 
you, to say how highly I have, during the year that is 
now past, appreciated the honour of the position of 
President of the South Australian Branch of the British 
Medical Association. It is a position to which anyone 
may honourably aspire ; and although its duties are 
by no means onerous, it yet lays upon the occupant 
of the chair the necessity of sustaining the reputation 
gained by the Society by the energy, intelligence and 
brilliancy of its previous presidents. 

Whatever the subject of the annual atldress of the 
President may be, it may fairly be esteemed an 
opportunity of gathering together the striking results 
of some of those researches which are now being every- 
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where pursued by members of our profession. Naturally 
you will expect me to deal with a subject in which my 
experience orings me some aid in handling. Lately, 
several cases of puerperal septicaemia have come under 
my care in the hospital, which have caused me much 
anxiety and demanded my deepest attention. I propose 
then to turn my reflections upon, and study of, these cases 
to practical account by making them the basis of my 
present remarks. I do not intend to dwell upon the 
history of the disease as represented to us from the 
earliest times to the present, nor to follow the various 
theories that have been advanced from time to time to 
explain the different a<;pects and conditions found in 
puerperal fever. My intention is to dwell more par- 
ticularly upon its etiology, and upon the means that 
modem research has placed within our reach to deal 
effectively in preventing the occurrence of so serious a 
disease. 

When we consider the highly-contagious nature of the 
disease, it is remarkable that this characteristic should 
have escaped recognition so long. Yet the first refer- 
ences to the infectiousness of puerpsral fever are found 
only in the writings of medical authors of the end of 
last century. White, Clarke and Leake, all allude to 
this feature, but it was Gordon, of Aberdeen, who first 
gave practical proof that puerperal fever may be propa- 
gated from case to case. Let me quote his own 
words : — 

" That the cause of the disease is a specific contagion 
or infection I have an unquestionable proof. When the 
puerperal fever is frequent and fatal, that is, when it 
prevails as an epidemic, the cause has been referred to 
a noxious constitution of t^e atmosphere. But that the 
cause of the epidemic, puerperal fever, was not owing 
to a noxious constitution of the atmosphere I had suffi- 
cient evidence, for if it had been owing to that cause it 
would have seized. women in a more promiscuous and 
indeterminate manner. But this disease seized such 
women only as were visited or delivered by a practitioner 
or taken care of by a nurse who had previously attended 
patients affected by the disease. Tn short, I had 
evident proofs of its infectious nature, and that the 
disease was as readily communicated as that of the 
smallpox or measles, and operated more speedily than 
any other infection with which I am acquainted. 
With respect to the physical qualities of the infection, 
1 have not been able to make any discoveries, but I had 
evident proofs that every person who had been with a 
patient who had puerperal fever became charged with 
an atmosphere of infection which was communicated to 
every pregnant woman who happened to come within 
its sphere. The disease was not peculiar to any par- 
ticular constitution or temperament, but promiscuously 
seized women of all constitutions and temperaments ; 
for the strong and the weak, the robust and the 
delicate, the old and the young, the married and the 
single, those who had easy, and those who had difficult 
labours, were all equally and indiscriminately affected. 
It prevailed principally among the lower classes of 
women, and on account of my public office and exten- 
sive practice in midwifery, the most of the cases came 
under my cai'c. But women in the higher walks of 
life were not excepted when they happened to be 
delivered by a midwife or physician who had previously 
attended any patients labouring under the disease." 

He then gives a table of 77 cases coming under his 
care, and gives the details of how the infection was 
carried to each case. ** It is a disagreeable declaration 
for me to mention that I, myself, was the means of 
carrying the infection to a number of women," and 
further on he says : *' I arrived at that certainty in the 
matter that I could venture to foretell what women 



would be affected by the disease upon hearing by what 
midwife they were to be delivered, or by what nurse 
they were to be attended during their lying-in, and 
almost in every instance my prediction was verified." 

If more convincing evidence were necessary ajs to 
the communicability of the poison from case to case, 
let me quote the statement of Boberton, of Man- 
chester, in reference to an outbreak of the disease 
which occurred in the Lying-in Charity connected with 
St. Mary's Hospital in that city :— 

^ Mrs. A. B., a midwife in great practice amongst the 
patients of the Charity, had, on Dember 4, 1830, 
delivered a poor woman, who soon died with symptoms 
of puerperal fever. From this date to January 4 
inclusive^xactly one month — ^this midwife deli'^ered 
80 women residing in different parts of an extensive 
suburb, of which number 16 caught the disease, and all 
of them ultimately died. These were the only cases of 
puerperal fever which had recently occurred in connec- 
tion with the Charity. The midwives, commonly 25 in 
number, then delivered on an average about 90 women 
per week, or nearly 380 in a month. Of this number, 
delivered in the month in question, none had puerperal 
fever, except the patients of Mrs. A. B. Tet all the 
time this woman was crosnng the other midwives in 
every direction, scores of- the patients of the Charity 
being delivered by them in the very same quarters 
where her cases of fever were happening." 

I could go on detailing numbers of similar outbreaks 
to show how the disease can be transferred from one 
patient to another, but it is unnecessary for me to do so. 

The origin of puerperal fever, however, is not con- 
fined to this narrow limitation. It easily springs from 
other diseases associated with what we now regard as 
septic accompaniments. Charpentier records the case 
of the wife of a physician who was convalescing, when 
on the 17th day her husband, who had just returned 
from viMting a patient with a diffused phlegmon of 
the thigh, had the unfortunate thought of examining 
her to learn whether the uterus had returned to its 
normal condition. She was seized with rigors the next 
day, followed by all the phenomena characteristic of 

Eurulent affection, and died on the 23rd day after 
ibour. 

An illustration is also afforded by Siredey, who men- 
tions the case of a French physician who had attended 
800 women without an accident. He was seized with 
a suppurating adenoma of the neck, for which he used 
a drainage tube as a seton, and within the next three 
weeks three women whom he attended were seized with 
puerperal fever. 

In America we had the terrible experience of Dr. 
Butter, of Philadelphia, many years ago. He had 
nearly 70 cases of puerperal fever within the period of 
12 months, and yet all the other patients of the 
practitioners in the neighbourhood were free from the 
disorder. It is stated that all his efforts were futile to 
free himself from the contagious influence. Though he 
bathed, changed his clothing, shaved off his hair and 
wore a wig, the disease still dogged his footsteps. Though 
he went away from his practice for a time, his next 
patient, though delivered with an easy labour, fell a 
victim to the disorder. No wonder that Siredey, in dis- 
cussing this matter referred to him as a " walking 
pestilence.*' The explanation was subsequently forth- 
coming : all this time he was suffering from an ozoena. 
That he undoubtedly carried the source of the infection 
with him is now understood, since the presence of septic 
bacteria in the muco-pus from similar cases had been 
demonstrated. The source being unknown at once ex- 
plains the futility of the endeavours which Dr. Butter 
made to free himself from the contagious element. I 
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need not quote farther illustrations to show that paer- 
peral fever may arise from other diseases. Many oat- 
breaks have been traced to cancer of the uterus in other 
subjects, as well as to other disorders in which foul and 
suppurating discharges existed. 

Bot in addition to puerperal cases, and to morbid 
secretions from other disorders, it is now understood 
that the poison can be easily transferred from the 
dead body, either of infectious or non-infectious 
cases, to the lying-in room. It was Semmelweis who 
first pointed this out in 1847. He made the start- 
ling statement that puerperal patients were chiefly 
attacked by poerperal fever when they had been 
examined by physicians who were fresh from con- 
tact with the poisons engendered by cadayeric decay ; 
tiiat fever ensued in the practice of those who after po9t 
mortem examinations washed their hands in the usual 
manner, whereas no fever, or but few cases of disease, 
followed when the examiner had previously washed his 
hands in a solution of chloride of lime. The account of 
his investigations is so interesting that I would, if time 
had permitted, have given you a more lengthened re- 
ference to the results he obtained. His views, how- 
ever, were not unchallenged, but in the face of insult, 
ridicule, and abuse he maintained his opinions with 
great persistency. His statements gave rise to the 
most bitter opposition, which clouded the end of his 
life. But before he died he more thoroughly elaborated 
his great discovery by an extended experience and 
ripened judgment. In 1864 he published his work on 
the ** Btiology and Invention of Child-bed Fevers," in 
which he no longer maintained the exclusive position he 
had formerly taken up, but now urged that puerperal 
fever had a wider origin and sprang from the absorption 
of decomposing animal matter of allikinds. He believed 
the sources of the infection to be first from the dead 
body, regardless of age, sex, or disease. No matter 
whether the latter be of puerperal or non-puerperal 
origin, the virulence depending on the stage of decom- 
position ; secondly, from diseased persons whose malady 
18 associated with the decomposition of animal tissue, 
no matter whether the affected person su^rs from 
child-bed fever or not, the decomposing matter alone 
furnishing the product from which the infection is 
derived ; thirdly, from physiological animal substances 
of all kinds in process of decomposition. As carriers of 
infection he regarded the fingers and hands of the 
physician, midvnfe, or nurse, sponges, instruments, 
soiled clothing, the atmosphere, and anything defiled 
vnth decomposing matter and then brought into con- 
tact vnth the genitals of a woman during or after labour. 
Absorption, he believed, takes place from the inner sur- 
&oe of the womb or from the wounds and abrasions of 
the genital canaL In fact to Semmelweis poerperal 
fever was no specific infectious disease in the same light 
in which smallpox, typhus, and other specific fevers 
may be regarded. It was essentially a wound fever. 
Byen before this time, and shortly after Semmelweis had 
made his first declaration, Sir James Simpson published 
a remarkable paper on the " Analogy between Puerperal 
and Surgical Fever." The state of a woman after 
delivery he compared with that of a patient after an 
operation. In either case a wound was present capable 
of absorbing impure matter; in the one the wound 
made by the knife, in the other the raw surface left by 
the separation of the placenta, as well as the tears 
and abrasions of the cervix, vagina and perineam that 
were commonly added. So also he strikingly illustra- 
ted the close resemblance in these disorders as betrayed 
by the symptoms and the pathological lesions that 
accompany them. This paper, followed as it was by 
the more extended and elaborate proofs broaght 



forward by Semmelweis, may be said to have started a 
new era in our knowledge of the true nature of 
puerperal fever, the outcome of which is to look upon 
the puerperal poison as one of a septic character pure 
and simple, and the nature of the disease to be nothing 
more or less than septicsemia occurring in the puerperal 
state. Puerperal fever is therefore not a disease pecu- 
liar to lying-in women, a precisely similar affection, as 
proved by various authorities, is met with in virgins, 
the new bom babe, and in the wounded of either sex. 
The primitive local disease becomes general through 
the extension of the morbid process to the cellular 
tissue, by which its area of diffusion becomes greatly 
increased, or else is transported by the blood or lymph 
to the yarious organs of the body. 

Let me by way of illustration quote a passage by 
Schroeder which very clearly puts forward the similarity 
that exists between the septicemia of surgical practice 
and that encountered in obstetric work. It is so 
strikingly set forth that this must be my apology for 
the length of the qaotation. 

'* In order to understand distinctly the manner after 
which infection occurs in the puerpera, it must be com- 
pared with one of the frequent varieties of infection 
which occurs in other parts of the body. When, at 
an autopsy, infectious materials from the cadaver come 
in contact with a slight abrasion on the finger, we wit- 
ness, according to the amount absorbed, and especially 
according to the individual predisposition, different 
phenomena. Bither the point of contact alone 
is affected so that there results suppuration of long 
duration, or else the inflammation extends to neighbour- 
ing parts, and there result inflammatory affections of 
the lympnatic vessels of the arm, and an abscess in the 
subcutaneous cellular tissue as well as in that between 
the muscles. The entire system is not otherwise 
affected than it is in case of other local inflammatory 
affections : that is to say, the individual has only a 
moderate fever. Similarly, in a puerpera, as the result 
of infection of an abrasion on the vulva, there may arise 
an ulceration which heals quickly ; or else an inflam- 
mation, which, following the course of the lymphatic 
vessels and the cellular tissue, may extend much further 
and eventuate in a suppurative lymphangitis and an 
exudation around the uterus and the vagina. The 
entire organism is not much more affected than in case 
of other local inflammatory diseases, and the fever is 
identical with that which accompanies such affections. 
If, however, the infection of the finger by the cadaveric 
poi!>on is more intense, then, at the end of 24 or 86 
hours, we see serious general phenomena develop. 
These are characterised above all by elevation of tem- 
perature entirely out of proportion * to the local affec- 
tion — a fever which imperils to a high degree the func- 
tions of the entire organism. Death may occur vnth 
lightning-like rapidity, and, post-mortem, aside from 
slight alterations in the blood, we may find no changes 
visible to the naked eye. The individual has'succumbed 
to septicsenua. 

" In other instances we find acute degeneration of 
the large abdominal glands and of certain portions of 
the voluntary mupcles, or else pleoro-pneumonia, 
peritonitis or arthritis. The individ«»l has succumbed 
to ichorsBmia. 

I* In other instances, finally, there are thrombi in the 
veins near the wound. These thrombi are decomposed, 
and small portions are carried by the vessels and 
deposited usually in the lungs, and then give rise to 
infarctions and abscesses. The individual has suc- 
cumbed to pyasmia. 

" In an exactly similar way, when infection occurs in 
' the puerpera, are the local affections thrown into the 
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background. At the end of 36 hours the temperature 
rises to a hiph dej^ree, with or without a chill, and 
the same fever affects her as we have seen may affect 
the individunl suffering from oadaveric poison. The 
parallel need be carried no further, since the same 
nhenomena occur here, step by step, even as we have 
just described in them. 

** Further still, even In case of simple wounds, the 
entire system mny be touched, and this is what is called 
traumatic fever. But although the ordinary traumatic 
fever is evidently the result of decomposition of the 
inflammatory products within the tissues — products 
which are carried in the circulation, and which, conse- 
quently, give rise to what may be termed a fever from 
absorption — nnd although this fever scarcely presents 
what may be termed specific characters, by which it 
may be distinguished from that due to infection, the 
essential characteristic of non-sffected wounds is pre- 
cisely their local nature ; that is to say, the inflam- 
matory process does not extend beyond the tissues 
which limit it It remains circumscribed, and the 
fever, even though it presents differences in intensity 
according to the individual, never exceeds the degree 
which it usually attains in local inflammatory affec- 
tions. If, on the other hand, the wounded surface is 
infected, either by auto-infection or by hetero-infection, 
the inflammatory process may still remain local, since 
the infectious materials are isolated from the remainder 
of the organism, owing to the transformation of the 
wound into an abscess incapable of resorption ; but if 
this salutary abscess, so to speak, does not form, or not 
in time, the inflammation may spread to the neighbour- 
ing tissues. If it extends superficially along the skin 
or the mucous membrane, it manifests itself as an 
erysipelas. In other instances it penetrates more 
deeply by following the connective tissue, and we may 
have an abscess. The entire organism may, in these 
oases, present nearly identical phenomena to those 
which accompany local inflammatory processes ; but 
very frequently the temperature rises higher ; the 
pulse becomes much more frequent than one would 
expect in case of a purely local affair; and this is 
proof that the excretions from the infected site have 
reached the blood. Again, when the fever is moderate, 
we may always doubt if the entire organism is not 
affected by pepticsemia or ichorsemia, as the result of 
the nutritive inflammatory troubles which are present 
in all the organs. 

"What, therefore, we must consider as peculiarly 
characteristic and dangerous in infected wounds, is the 
great tendency of the inflammation to extend by 
continuity to other parts. In the puerpera the state of 
the cellular tissue around the uterus is nn indication as 
to whether the inflammation of the vulva or cervix is 
local or progressive. Exudation in this tissue, in our 
experience, always depends on the infection of the 
puerpera or the non-puerpera. If, during delivery, 
there occurs a tear of the upper part of the vaeina, 
when there is no Infection it is always the parts imme- 
diately in contact with the borders of the wound which 
inflame. The sides of the uterus are neither tumefied 
nor senritive, .while even in case of simple erosion of 
the vaginal mucous membrane, if there be infection, 
we may usually determine the fact that the inflam- 
matory process has spread into the cellular tissue which 
exists to the sides of the uterus." 

Although the evidence produced was sufficient to con- 
vince many of the possibility of living organisms still 
undiscovered at that time being the essential cause of 
these processes, yet many remained sceptical and de- 
manded that theoretical assertions should be corrobo- 
rated by exact proof. lEvcn in my own time as a 



student, when following the earlier work of the illiu- 
trious founder of the antiseptic method of treatment, 
I can recall the ridicule, doubt and scorn with which 
his views and practice were received. "Show me a 
germ and then I'll believe it." " Have you ever seen 
a germ ?** were common remarks which usually clinched 
an argument between a Listen te and his opponent. 
In no part of the world at the present day would such 
a confession of ignorance be made. The active part 
taken by mirco-organisms in the various forms of 
disease is now universally recognised. We can now 
understand how the disease may be carried from case 
to case by the doctor or nurse. The subtle essence of 
the cadaveric poison is revealed. The infections ele- 
ment that emanates from certain diseases is known, 
and the success attending even primitive methods of 
disinfection are capable of explanation. 

Of late years bacteriology — the study of the nature 
and form of the low forms of vegetable life which are 
comprised under the term bacteria — ^has advanced by 
leapn and bounds, and may be said to have completely 
revolutionized our knowledge of surgical diseases. Our 
views as to the origin of all wound affections and com- 
plications, and most of the acute and inflammatory 
diseases have changed with the light thrown upon them by 
the revelations of enquirers in this new fleld of research. 
It has been remarked with much truth that during the 
past 20 years there has been more real advance in sur- 
gical pathology than during the 20 centuries preceding 
them. Not only have these diseases enabled us to 
recognize more clearly the essential nature of various 
surgical diseases, but also to apply principles of treat- 
ment which*has brought about a far nobler result in that 
it has enabled us to prevent an enormous sum of diseas e 
as well as to effect a vast saving of life and suffering. 

Bacteria, or micro-organisms, or microbes, as they 
are variously called, belong to the lowest order of the 
vegetable kingdom. The term comprises the varioas 
minute forms, whether they be rounded, rod-shaped, 
threadlike or spiral. Bach single developed oiiganism 
is a cell, containing vnthin its wall of oelluloee a speck 
of protoplasm or vegetable albumen. The chief varie- 
ties are the micrococcus or globular form, tiie bacillns 
or rod-shaped, and the spirillum or spiral-shaped. All 
these organisms multiply by fission, while a few of the 
bacilli and spirilla also undergo germination, spores 
being formed within their cells ^fore they perish. 
^ Their rapidity of maltiplicatlon is so rapid as to 
excite in us feelings of surprise and wonderment. 
Klein remarks : ** We have already seen that these 
minute organisms are endowed with great power of 
movement and locomotion — a fact on which stress baa 
been laid in connection with their rapid diffusion 
through fluids ; but an equally important factor in the 
bringing about of this rapid diffusion is their extreme 
proliflcness. If they can obtain sufficient food, and if 
the food is exactly the right nature, the rate at which 
bacteria will grow is marvellous. Ftom actual experi- 
ment it has been folind that if, in a cubic centimetre 
of any specimen of water we find, say, a couple of hun- 
dred organisms, on standing for 24 hours the number 
will have risen to about 6,000 per cubic centimetre ; at 
the end of another 24 hours to 20,000, and on the 
fourth day they are uncountable. Cohn calculated 
that a single germ could produce by simple fission, 
as above described, two of its kind in one hour ; 
in the second hour they would be multiplied to 
four, and in three days they would, if their snrronnd- 
ings were ideally favourable, form a ma«8 which can 
scarcely be reckoned in numbers, or if reckoned could 
scarcely be imagined — 4,772 billions. If we reduce 
this number to weight, we find that the mass arising 
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from this single germ would in three days weigh no 
less than 7,500 tons. Fortanately for us they can 
seldom get food enough to carry on this appalling rite 
of development, and a great number die for want of 
food, and because of the presence of other conditions 
unfavourable to their existence." 

The distribution of bacteria is Terr wide — in the air, 
in the soil, and in the water, on the surface of our 
bodies, in our mouths, in our hair, and in our intes- 
tinal canals, and also in our clothing. In the blood 
and in the Tarious organs of the body they are not 
found in a state of health ; but some forms at times, 
under favouring conditions, are able to g<iin an entrance 
into these structures, and by their growth give rise to 
disease. These forms are spoken of as patkoganie or 
disease-producing bacteria, while those concerned in 
the production of pus are termed pyogenuf. Others 
which are chiefly aasociated with the process of decom- 
position, finding in dead organic tissues their most 
suitable soil in which to obtain food for their growth 
and for their vital functions, are called saprophytic or 
saprogenic organisms. Unlike the pathogenic bacteria, 
they are unable to invade living tissues, and are there- 
fore spoken of as non-pathogenic in contradistinction 
to the other class. They play an important part 
in bringing about the oxidation of organic matter, 
and in giving rise to certain definite compounds of 
an actively-poisonous character. We are all familiar 
with the effects of putrefaction in the secretions 
from the body, and everyone knows that this pro- 
cess cannot occur without the aid of the germs 
of putrefaction. This was first clearly and abundantly 
proved by the beautiful experiments and researches of 
Pasteur, to whom Lister was indebted for the inspira- 
tion that led him to formulate the now universally- 
practised antiseptic treatment of wounds. Putrefac- 
tion of the discharge was to his mind the cause that 
led directly or indirectly to suppuration and septic 
diseases. The causes of putrefaction he recognized as 
micro-organisms which enter the wound from without ; 
for, with rare exceptions (and even these can be 
explained in the advanced light which bacteriology 
throws upon them as arising from microbes), suppura- 
tion does not follow injuries when the skin remains 
uninjured. The essential principle of his treatment 
was to prevent these organisms from gaining admission 
into the wound. 

The brilliant results obtained by this new method of 
treatment, together with an occasional failure which 
seemed at the time unexplainable, led to further 
researches and observations in many directions in this 
subject. It was soon found that other than putrefac- 
tive germs were concerned in the process of snppura- 
tion. Particularly, I might mention the researches of 
Klebs during the Franco-Prussian war on septic wound 
diseases. He referred to the presence of a micro- 
organism, which he had previously described, and 
showed tha.t it existed in the tissues and organs the 
seat of suppurative inflammation before pus had 
formed. He also demonstrated that these micro- 
organisms enter the circulation, and considered them 
the direct cause? of pathological changes in distant 
organs, and further indicated that as long as the micro- 
coccus remained at the point of infection they gave 
rise only to local inflammatory conditions, but if they 
entered the circulation, fever and other symptoms of 
general infection were produced. 

Had time permitted I would have referred more 
fully to the admirable investigations of Koch in his 
experiments on the production of artificial septicaemia 
in animals, in which he conclusively showed the direct 
ocmnection between certain traumatic infective diseases 
in animals and the never-absent definite micro- 



organisms. I would have touched, too, more fully 
upon the brilliant discoveries of Professor Ogston, 
of Aberdeen, which have marked a new era in the 
study of the micro-organisms of septic disease. It was 
he who described the two different kindis of micrococci 
concerned in suppurative processes under the terms 
staphylocooeus and streptococctu^ according to their 
arrangement in bunches or chains ; and he pointed 
out that the two forms bad a distinctly different 
method of growth and action in the tissues, as the 
streptococci entering and spreading through the 
lymphatics were associated with diffuse suppurative 
processes, while the staphylococci were limited to cir- 
cumscribed inflammtitions, such as an ordinary abscess. 
As the result of these investigations he came to the 
conclusion that these micro-organisms were the cause 
of the abscesses he was studying, and also that they 
were concerned in the production of erysipelas, septi- 
caemia and pyemia ; in other words, he advanced the 
view that septicsemia, pyaemia and septo-pysamiu are 
only symptoms of micrococcus poisoning. It would 
have been interesting if we could have glanced at 
the work done by Professor iiosenbach in his in- 
quiries into the micro-organisms concerned in human 
traumatic infective diseases, but the limits of this 
paper will not allow more than this passing allusion. 

In order to have exact scientific proof that any 
infective process is due to the action of any particular 
micro-organism, there are three points, originally 
insisted upon by Koch, necessary to complete the chain 
of evidence : — First, the constant presence of the micro- 
organisms in sufficient numbers in the affected parts to 
account for the disease ; second, the possibility of 
isolating them from the lesions and cultivating them 
outside the body ; third, the possibility of being able 
to produce identical lesions when these cultures are 
again inoculated in animals susceptible to the disease. 
The two first conditions can, as has been pointed 
out by Rosenbach, be carried out in the case of 
man as well as in the case of animals. In septicae- 
mias and pyaemias generally, examples of the first 
two steps of these experimental proofs are not 
wanting. It has been proved over and over again that 
certain micro-organisms are present in every case 
examined under proper conditions, which have been 
isolated from the blood and tissues and products of 
disease, and have been cultivated outside the body as 
pure cultures by the special modes employed in bac- 
teriology. Many observers have gone a step further, 
and inoculated animals from the pure cultures thus 
obtained, with results closely resembling — I might say, 
identical with — the original lesion. £ven in man the 
third step has been experimentally proved in two forms 
of micrococci, namely, in that of erysipelas and 
gonorrhoea. In man, for obvious reasons, these experi- 
ments can have only a very limited application. We 
are bound, therefore, to admit that the necessary link in 
the chain of evidence is wantini; when re-inoculation 
of the cultivated microbe cannot be carried out ; and 
this is the difficulty which confronts us in the ordinary 
septicaemias to which man is liable, as well as th*e fact 
that the symptoms which we group under the head of 
pyaemia or septicaemia are not the products of one and 
the same micro-organism. Many, indeed, have been 
found in similar a&ctions possessing different proper- 
ties. Some of these are connected with suppurative 
processes, while at other times suppuration may be 
absent despite their presence, others with septic intoxi- 
cation ; some are confined to the surface, or spread 
with difficulty to the deeper parts, while others have 
the tendency to penetrate the living tissue, growing 
through it and creeping rapidly^ when conditions are 
favourable for their growth and multiplication. 
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It is the constant presence o£ bacteria in infected 
wounds and their distribution through the tissues that 
affords the strongest arguments in favour of the bacterial 
origin of septic diseases in man. Experimental proof 
in animals in similar conditions furnishes corroborative 
evidence in support of this view. As in ordinary forms 
of septicssmia, so in puerperal fever various micro- 
organisms are constantly found ; they are present in the 
wounds of the genital canal, in the tissues of the pelvis, 
in the peritoneum, and other cavities of the body ; in 
the blood, in the vessels, and in distant organs in which 
metastatic abscesses occur they are ever present. The 
most common forms of bacteria seen In puerperal fever 
are the streptococci, which are found in rows or chains, 
and staphylococci, which are arranged in bunches. By 
the kindness of my friend. Dr. Borthwick, I am able to 
placeon the table to-night examples of both of these forms 
each as a pure culture and as a microscopical specimen. 

Let us consider for a moment what are the general 
conditions met with in obstetric practice that are due 
to the influence of micro-organisms. These may be 
classified under three general headings, namely, saprse- 
mia, or septic intoxication ; septicemia, or septic in- 
fection, and pynmia. Saprsemia, or septic intoxication, 
is frequently encountered in our work ; it is due to the 
absorption of the products of putrefaction. We all know 
the readiness with which the uterus absorbs any medi- 
cinal applications ; such remedies are quickly taken 
into the circulation and excreted by the emunctories. 
Ahlfeld made some interesting observations bearing 
upon the absorptive power of the uterus during preg- 
nancy, labour, and the puerperum. He found that its 
greatest activity prevailed on the third, fourth, fifth, 
and sixth day after labour, but after that period it 
rapidly diminished unless the organ remained in a re- 
laxed state, contraction of the uterus markedly inter- 
fering with absorption, while relaxation favoured it ; 
an important point to bear in mind in our management 
of the third stage of labour and of the period immedi- 
ately following it, the necessity of complete expression 
of clots being clearly indicated. Falk has also recently 
shown that the uterus in the non-puerperal state 
possesses a remarkable absorptive power mr greater 
than that of the vagina, which bas but a feeble influence 
in this respect. He attributes this to the different 
character of vaginal mucous membrane, which beazs a 
closer resemblance in structure to skin. This power of 
the vagina must of necessity be greatly increased by the 
abrasions and lacerations which occur during delivery. 
These observations therefore explain the readiuess with 
which putrefactive discharges at once produce illness of 
a more or less severe character, according to the locality 
and the quantity of matter that is undergoing putre- 
faction. In order, however, that this matter, whether 
it be blood clot, placental adhesions, or lochial dischaige, 
may undergo these changes, one thing is necessary, and 
that is that they shall come iu contact in some way 
with the organisms which are known to produce this 
kind of fermentation. I need not recall the experi- 
ments that have clearly proved that any organic matter 
may be preserved indefinitely from putrefactive change 
if care be taken to exclude these organisms. It is 
known that certain changes, which I need not enter 
into now, are the result of puti'efaction, and amongst 
others, that certain definite organic compounds with re- 
markable poisonous properties are developed. Several 
substances of this character, which are called ptomaines, 
have been isolated from the human cadaver, from 
putrid meat and other rotten substances. For example, 
cadaverin, putrescin, and others, which, injected into 
animals, produce symptoms exactly resembling those 
we meet with when decomposing clots or decomposing 



bits of placental tissue are left in the womb ; rigors, 
fever, vomiting, and other symptoms, followed by death ; 
and examination discloses the same congestions and 
hasmorrhages, and a peculiar fluidity of the blood, as 
are found in puerperal cases when death has followed 
absorption from any putrid mass in the uterus. The 
effect will depend upon the amount administered, 
smaller doses being recovered from just as do cases 
which come under our notice when a prompt removal 
of all decomposing substances from the interior of the 
uterus is followed by the rapid disappearance of all 
alarming symptoms. 

Although, as I before remarked, the essential cause of 
septicaemia has not been conclusively proved, it is found 
that the streptococci are much more frequently present 
in septic conditions than other organisms. Probably 
these microbes alone are not sufficient to produce the 
state in question. I have just noticed how the products 
of putrefaction, sterilized as far as any existing 
organisms are concerned, are able to provoke conditions 
closely resembling septicaemia by virtue of certain 
poisonous compounds if introduced into the body. In 
like manner it is believed that septicaemia may result 
from any micro-organisms which, after introduction into 
the tissues or blood, are capable of living and multiplying 
and producing similar poisonous compounds— ptomaines 
in £ict — which give rise to septic intoxication. 
In experiments on anuamls with septic microbes there 
is always an interval of time between the inoculation 
and the appearance of symptoms indicating septicaemia ; 
and further, it is known that the symptoms become 
more marked as the disease prog^resses. These facts 
afford strong evidence in favour of the opinion that the 
active agents of the lUsease are reproduced in the body. 
The interval between inoculation and the outbreak of 
symptoms show that the disease begins as soon as a 
certain amount of virus is formed in the body, and the 
intensity of the disease depends upon the amount of in- 
fective matter circulating in the blood. In other words, 
as Senn puts it, septicaemia caused by the introduction 
into the body of living septic germs is noted for its pro- 
gressive character, resembling in this respect the pei^ect 
true septicaemia as we observe it at the bedside, differ- 
ing entirely from another clinical form which is caused 
by the introduction into the circulation of preformed 
toxic substances, which we have alluded toassapraemia. 
So in puerperal septicaemia, apart from sapraemia, we 
have a distinct period of incubation, followed by pro- 
gressive changes, step by step, until the fatal termina- 
tion, and in these cases bacteria are always found in- 
vading the tissues of the genital canal. Sometimea 
they may extend by way of the fallopian tube and gaia 
admission to the peritoneal cavity, giving rise to sal- 
pingitis and peritonitis ; but generally their coarse is to 
travel through the canalicular spaces of the connectiYe 
tissue forming the framework of the genital canal, 
which is continuous with the sub-peritoneal connective 
tissue of the pelvis. Passing into the lymphatics 
and along their course they excite cellulitis, and the 
lymphatic glands become enlarged and inflamed in the 
attempt to stop the progress of the poison. In the 
worst forms a sero-purulent cedema spreads rapidly 
through the connective tissue ; thus we can follow the 
progress towards the peritoneum, and thence through 
stomata of the diaphragm to the thoracic cavity, and bo 
on through the rest of the body. In the milder cases, 
when the dose of the poison is less, or less virulent, the 
invasion of the micro-org^isms is arrested by the 
lymphatic glands, or by the blood and the tissues them- 
selves, which erect a barrier in the form of a wall of 
leucocytes that stem the progress of the invading forces, 
with the result that the dis^use becomes limited to the 
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pelvis, and a circamscribed inflammation occurs, some- 
times resolving, at others terminating, in abscess. 

Pyaemic cases are always due to the presence of micro- 
cocci The means by which the remote abscesses found 
in the various parts of the body are formed are now 
clearly understood. Experiments have clearly shown 
that they depend upon an extension of the suppurative 
process from the primary seat of infection, and suppura- 
tion in distant organs by the transportation of emboli 
infected with pus microbes. The metastatic abscesses 
contain the same micro-organisms which are found in 
the wound secretions or the abscess from which the 
general infection arose. After labour, thrombosis of the 
veins is a physiological process which may be extended 
by various conditions, such as alteration of the blood, 
weakness of the heart, and local influences ; but as long 
as septic contamination is averted the process passes to 
a favourable termination. But the admission of micro- 
organisms at once changes the aspect of affairs ; mi- 
crococci pass through the walls of the vessels and find 
a saitable soil for growth on the extremities of the 
coagula. Beyond these, fresh coagulation takes place, so 
that the micrococci become enclosed between the two 
plugs, and the process may be indefinitely extended so 
as to form a series of small abscesses within the vein. 
From this point we may have small portions of in- 
fected blood clot detached and carried away to distant 
organs, or an infectious abscess may pour its contents 
direct into the blood current. 

What then, we may enquire, has been the practical 
oHtcome of the discovery of the origin of these disorders ? 
Has our power, our control, our influence in the manage- 
ment of the sick been increased ; has disease been pre- 
vented ; has humanity in any way benefitted by them? 
I think we may have no hesitation in giving an affirma- 
tive answer to these queries. We have only to glance 
at the benefits noticeable in our general hospitals to see 
the enormous saving of life and suffering that has been 
brought about by the application of treatment based 
upon the microbic origin of surgical affections. Pysemia, 
which, when I was a student, was always present in the 
wards and decimated our surgical cases, is now but 
rarely seen ; septic affections originating in the hospi- 
tal are almost unknown \ our waids are now sweet and 
wholesome, their atmosphere being no longer laden with 
disgusting odours from putrefying wounds ; the scope 
of surgical relief has been widely extended ; the com- 
fort and health of the inmates has been immensely im- 
proved, and countless lives have been saved. And 
i may further enquire, has not the obstetrical branch of 
our art also been benefitted ? Witness the great change 
that has taken place in our lying-in hospitals in Europe ; 
no longer are they hotbeds of disease and death ; no 
longer are they again and again swept by that terrible 
scourge, puerperal fever, which in its relentless grasp 
used to seize and carry off the whole inmates of a ward, 
or even of an entire institution. All is now changed ; 
for while it may have been said until recently 
that a woman took her life in her hands if she entered 
a maternity hospital, the conditions are so altered that 
a woman is actually safer in such an institution than in 
her own home. It is here again that the employment 
of antiseptics, based upon the discovery of the begin- 
nings of disease, that has wrought the wonderful change. 
Let me give the opinion of Dr. Matthew Duncan, a 
great obstetrician, whom no one will accuse of taking 
up new-fangled doctrines, and whose opinions have 
always conmianded universal respect. He regarded 
this subject of antiseptics in midwifery as the greatest 
of all in obstetrics and gynaecology. It had attracted 
too little attention. It was a far greater and more 
beneficent matter than inoculation in cholera, of which 
we were hearing so much. It was as great as vacoina- 



lion, and some German authors had elaborately 8hown 
that it was even greater in its results than the discovery 
of Jenner ; that it was the means of saving more 
lives. Cholera and smallpox came in epidemics ; these 
were novel, and caused terror and astonishment and 
attracted much public notice. Puerperal fever was, if 
it might be so called, a perpetual epidemic, a never- 
ceasing destroyer of lives, the most valuable, the most 
loved in the community. And yet this grand discovery, 
or this application of a discovery, was little heard of. 
A single puerperal death of a great person made a noise 
for a time, but the constant stream of puerperal 
calamities was unheeded because it was constant. 

I might remind you also that not only have anti- 
septics produced the changes I have noted, but their 
application has even been farther reaching than would 
at first appear. It has not only practically abolished 
puerperal fever from these institutions, but it has vastly 
reduced the amount of other illnesses of the lying-in 
period. Not all cases of febrile disturbance pans on to 
the more serious condition of puerperal septicssmia. 
Simple condition of suppuration of the genital canal 
will produce disturbance which is easily amenable to 
treatment, or may spontaneously improve. The milder 
forms of puerperal inflammation are also due to infec- 
tion ; and the proof of this is afforded by the clinical 
fact that rigid antiseptic prevention treatment has 
caused these inflammatory attacks to be rare, and has 
modified them to such an extent as to almost remove 
the evidence of their presence. 

Let us glance for a moment at what has been accom- 
plished at some of the great lying-in hospitals. I will 
not weary you with any elaborate statistics, but con- 
tent myself with a brief reference to their results. 

The Dresden lying-in hospital has an average number 
of 14,000 maternity cases per annum. The total 
mortality before 1872 had been at the rate of 50 per 
1,000 births. This was reduced in 1886 and 1887 to 10 
per 1,000, while the deaths from puerperal fever were 
only 0-7 per 1,000. 

At the Maternity, in Paris, from 1858 to 1869 the 
average mortality was 93 per 1,000 ; from 1870 to 1881, 
in consequence of great hygienic improvements, the 
mortality fell to 23 per 1,000. Then antiseptic methods 
were rigidly observed, and the mortality fell during 
the next few years to 11 per 1,000. 

During nine years at the Maternity Hospital, New 
York, from 1875 to 1883 the average rate was 41*7 
per 1,000; strict antiseptics reduced this mortality to 
10*6 during the next five years, and deaths from septic 
causes to 2*7 per 1,000. 

The Boston Lying-in Hospital also affords very 
striking evidence — with an average of 300 cases a year 
its mortality from septic causes fell from 50 > per 1,000 in 
1882 and 1883 to absolutely nil in 1886. 

The history of the general Lying-in Hospital, London, 
is worth recording if time permitted, but 1 will merely 
mention that for years and years puerperal fever had 
been ever present, and the mortality always high ; at 
times it is described as fearful. Notwithstanding that 
the hospitel was closed, that thousands of pounds were 
spent in hygienic improvements, the mortality varied 
for many years from an average of 30*8 per 1,000 to 17 
per 1,000. Antiseptics have now brou^t it down to 
six per 1,000, while puerperal fever is now practically 
unknown, one case only having occurred during the 
period referred to. 

But it may be urged in this colony, where conditions 
are so favourable to health, that there may be no need 
to take such special precautions. True, our general 
statistics will compare favourably with those of older 
countries, and it would be strange if it were not so with 
our sparsely settled population and with our boards of 
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health jealously watching oar interests throughoat the 
colony. Bat the question arises, do our puerperal statis- 
tics stand in so favourable a light? A reference to the 
records will show that the difference between our figures 
and those of the old country is infinitesimal, despite our 
more farourable surroundings ; that while the average 
number of deaths from puerperal causes has been 4*73 
per 1,000 births during tbe past ten years in Great 
Britain, in South Australia it has been 4 '39. It may at 
once be conceded that a certain number of these arose 
from causes that no special preventive measures could 
have averted, such as accidents from haemorrhage, diffi- 
cult operations, ectopic gestation ; but it must be also 
remembered that we seldom, if ever, meet with the 
grave deformities that so frequently imperil the lives of 
parturient women in the older countries. Our figures 
are no better ; they are not so good as some of the large 
lying-in institutions of Europe and America, and yet to 
them the worst cases gravitate. 

It certainly does not require any special pleading on 
my part to convince you that the wonderiul changes 
produced in these institutions is due to the perfect 
abcptic management that has prevailed. Sanitary 
improvements, such as thorough ventilation, purer air, 
greater space, and greater cleanliness, have all been 
tried over and over again ; yet they signally failed in 
bringing about the practical extinction of puerperal 
fever in thote hospitals, such as has followed the intro- 
duction of modem antiseptics. Is it, therefore, not a 
fair inference for us to draw that much may be done 
by ourselves in our practice to prevent the occurrence 
of the disease which.is constantly springing up in our 
midst and exulting our gravest anxieties/ 

We are naturally led a step further to enquire how 
this desirable result is to be brought about. In con- 
sidering this question we must carefully weigh in our 
minds the means by which infection may be conveyed 
to tbe lying-in woman in ordinary practice. In the 
great majority of cases it must be acknowledged that the 
disease may be carried by the doctor or the nurse, 
though occasionally it may springfrom defective sanitary 
arrangements, and at times from the existence of some 
disease of the genitals of aseptic character at the time 
of labour. The latter must always be difficult to com- 
bat, because we may be ignorant of its existence. 
Sanitary defects can be corrected, and should always 
attract the watchful attention of the medical prac- 
titioner. But what is to be suggested with regard to 
the two other channels of infection — the doctor and 
the nurse ? With regard to the doctor, I would say he 
should look upon a woman in labour as one on whom 
he is about to perform a surgical operation. Our pre- 
parations to ensure purity of touch, our preparation of 
the patient, our care ot the instruments, should be 
almost identical. I need not point out that there is 
scarcely anyone here to-night who if about to perform 
an operation, be it serious or slight, would not first 
thoroughly cleanse his hands by washing and the use of a 
nail-brush, and then purify them by disinfection before 
touching the patient. Why this scrupulous care ? It 
is because the surgeon knows that infection is, or may 
be, lurking on his fingers, and especially under his 
nails. So with his instruments : all fear of dirt or 
infection must be satisfied, and the part to be operated 
upon receives similar treatment. I maintain tUat the 
requirements of the lying-in woman equally demand — 
I might say, more urgently demand — preparation and 
provision against infection of a like character. She 
will have many wounds which cannot be seen, which, 
however, will be exposed to fluids of a character that 
afford a ready breeding ground for putrefactive and 
other septic micro-organisms. It is therefore our duty 
^'> protect her to our utmost against their invasion. 



Briefly, I would say proper cleansing and disinfection 
of our hands, of the external genitals especially, a dis- 
infecting vaginal douche while labour is progressing, 
refraining from and strongly discouraging all unneces- 
sary examinations, and proper management of the thinl 
stage so as to ensure the complete emptying of the 
uterus, and an antiseptic washing of the external parts 
afterwards, will complete the requirements of an 
ordinary case of labour. Should the labour require 
much manipulation, as when operative procedures 
are employed, then a thorough antiseptic douching 
of the whole canal would be necessary. It is need- 
less for me to enter into details, because I believe 
medical men are, as a body, keenly alive to the facte I 
have mentioned, and are familiar with the methods 
asually employed. The weak link in the chain is, I 
fear, the nurse, whose knowledge of midwifery is very 
limited, and whose acquaintance with antiseptic 
methodijB is absolutely nil. The whole question of 
nursing the sick has of late years undergone a wonder- 
ful evolution. In our surgical and medical work we 
have raised up a body of young women endowed with 
aspirations for independence and usefulness and a 
desire for knowledge, who have zealously entered into 
the spirit of their work. Without having mastered the 
principles of bacteriology, our modem nurse has been 
taught the practical work which is based upon it, and 
can be depended upon to c^rry out the instructions in 
cases entrusted to her. But how different is it with 
the ordinary monthly nurse, who has received no train- 
ing whatever, whose ignorance is often aggravated by 
blind prejudice against the adoption of innovations 
which she is incapable of understanding ? Her arro- 
gance of knowledge is a sure sign of her uneducated mind. 
I agree with Playfair, when he says that he honestly 
believes that many and many a case of septicaemia has 
originated with the nurse. It may be that the medical 
man is brought more in contact with infections 
material, but he may be trusted to do his best to avert 
the danger. Moreover, he is only brought in contact with 
the genital tract at the time of labour, while the nurse is 
constantly handling the dangerous parts at all hours for 
many days in succe^ision ; and if instructions are given 
to ensure aseptic progress, the orders are only carried 
out in a perfunctory way. The risks of the patient from 
dirty hands and finger nails, from soiled linen and 
clothing, from the use of dirty uncleansed sponges and 
other articles required in the sick chamber, can easily be 
understood. I see little hope for any marked improve- 
ment in tbe character, status, education, and efficiency of 
monthly nurses until we can train a class similar to those 
who are engaged in ordinary medical and surgical work. 
But here we have no institution in which the requisite 
instruction can be obtained. Here, then, is indeed an 
opportunity for the exercise of private benevolence in 
creating an institution which would be of immense 
benefit to poor, respectable, distressed women who shrink 
from the only portals that are at present open to them, 
the destitute asylum. Such an institution would have 
a far wider field of action, inasmuch as it would enable 
us to train a band of nurses upon whose co-operation and 
help we could rely in our efforte to prevent disease. 



Db. Mabten then moved a vote of thanks to Dr. Way 
for his able address, and to the retiring Council for their 
services during the past year. Carri^ by acclamation. 

Db. Wat acknowledged the votes of thanks, and 
invited Dr. Poulton to assume the presidential chair. 

Db. Poulton expressed his sense of the honour done 
him in electing him to the office of President, and 
made a graceful allusion to the fact that Dr. Stirling 
had recently been elected an F.B.S., and congratulated 
I him in the name of the Branch. 
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EDITORIALS. 



AN ABSURD VERDICT. 

A MAN named Oill was tried on the 27th alt. at 
the Central Criminal Conrt, Sydney, nnder the 
name of ''Robert Rassell" before the Chief Justice 
of New South Wales, having been indicted on 
a charge of '' having forged what parported to be 
a diploma from the Royal College of Surgeons of 
Ireland, and with having uttered the same ; also 
with having forged the name of Robert Usher 
Russell to an agreement with intent to defraud." 
For the prosecution it was alleged that accused 
went to a Mr. Thomas, a medicid agent in Pitt- 
street, and representing that he was Dr. Robert 
Usher Russell, of Parramatta, produced what 
professed to be a diploma, made out in the name 
of Robert Usher RusselL He then agreed to 
purchase a practice at Fernmount, and signed an 
agreement to do so in the name of Robt. U. 
Russell ; but it was subsequently ascertained that 
he was not Dr. Robt. Usher Russell, L.R.C.P.I., 
of Parramatta. A letter, which accused sent to 
Thomas, admitted the forgery ; and after a retire- 
ment of several hours the jury announced that 
Russell was guilty of forging a diploma, that he 
did utter it, and that he forged the name of 
Robert Usher Russell tu the agreement, but he 
had not any guilty intent. This was the theory 
put forward by the accused's counsel, and its 
acceptance by the jurors seemed to rather astonish 
the Chief Justice in view of their finding that he 
was guilty of forgery on two counts, and of utter- 
ing on the other charge. He pointed out that 
all he could do under the circumstances was to 
enter a finding of not guilty, and accused was dis- 
charged. 

A more extraordinary verdict it is impossible 
to imagine, and a jury whose united wisdom could 
arrive at such a conclusion would form interesting 
pyschological examples to an expert who had 
made idiocy a subject of special study. 

Quite independently of the direct injury which 
was done to the genuine Dr. Usher Russell by 
the assumption of his name and professional 
titles by such an arrant impostor, the deception 
practised on the people amongst whom he had 
endeavoured to establish himself for the purposes 
of practice was a false pretence which all men 



with ordinarily ^ constituted minds must think 
would be punishable nnder existing law. ' The ver- 
dict — ludicrously absurd as it appears — is perhaps, 
however, not without its usefulness as showing the 
urgent necessity for the passage of the Medical 
Bill now before Parliament, which will prevent 
any such frauds on the public for the future. 

INEBRIATE ASYLUMS. 

Thb question of the establishment of Inebriate 
Asylunis by the State was raised in the Parlia- 
ment of New South Wales during the recent 
session, and a promise made by the Premier, Sir 
George Dibbs, that *' Echo Farm," an institution 
for the treatment of inebriety, founded and con- 
ducted by private enterprise, should be visited and 
reported on by a government officer. This was 
accordingly done. Mr. Sydney Maxted, the 
Director of Charities for the colony, making an 
unannounced visit, found everything in a satis- 
factory condition. He followed up a report to this 
e£fect, with suggestions as to the lines upon 
which he thought a retreat might perhaps be 
established when the state of the finances permits 
the Government to give substantial aid to the ob- 
jects in view. His remarks may be summarized 
as follows : — 

Ah one of the chief essentials of success in connection 
with any asylam for inebriates is complete isolation, 
I suggest that an island situated as near as possible 
to Sydney, and with an area of not less than 200 or 
300 acres, should be obtained as a site for the first 
group of homes. Such an establishment should be 
free from prison surroundings or any obvious provision 
for compulsion or restraint, while there ought to be no 
possibility of inmates escaping before a cure had been 
effected. There were one or two such sites to be 
obtained on the Hawkesbury River. What was known 
as the barraclc system was not to be recommended, 
the aggregation of the inmates being liable to result in 
demoralizing mischief, of which evidence was to be 
seen in the infirm and destitute asylums, where the 
inmates, for want of room, were congregated together 
in hundreds, and idleness was the natural outcome. An 
asylum for the inebriates should be as homelike as 
possible, and the most economical system, having that 
end in view, would be to have the asylum buildings in 
the form of comfortable weatherboard or brick cottages, 
each to contain not more than 12 or 15 inmates, and to 
be as far removed from each other as possible. Under 
such a system accommodation could be provided for 
every 300 patients at a cost of about £10,000 to £12,000 
for buildings. By such means classification, another in- 
dispensable factor of sHCcess, could be insured. Since 
any comprehensive scheme under which "gutter 
drunkards " could be taken up and sent to the homes 
instead of to gaol would have to be governed by legisla- 
tion, provision could also be made for persons who 
desired to voluntarily surrender themselves and pay for 
their own maintenance, similar to that in vogue for 

Eaying patients at the various general hospitals. The 
iw might also be amended, so that instead of 
being subjected to the degradation of the usual 
police court exposure, the patient could be committed 
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by Btipendiarj or police magiBtzstes, or by two Jb.P., in 
chambers. The homes, being a State concern, wonld 
naturally be unsectarian, ministers of religion having, 
under proper regalations, the right to Tisit members of 
their particular denominations. A further provision 
should be made for the outdoor employment and 
healthy recreation of the inmates. Thus grouped in 
small farm homes, the inmates could be msule to 
participate in the working of the Institution gener- 
ally as interested members of the community without 
realizing that they were under treatment or deten- 
tion, and almost as a natural consequence they would 
uDConsdously lose the craving, as well as the taste, 
for intoxicants by the slow process of time, and 
the steady mental and physical improvem^t which 
wonld inevitably result from the generous diet and 
healthy life they would lead, under necessary restric- 
tions, until they became sufficiently restored to resume 
their places in the world. The whole establishment 
should be placed under the care of a medical super- 
intendent, with'a ilay assistant, both of whom must 
possess special qualifications for this particular work, 
which, in Older that it may be fulhr successful, would 
certainly require on the part of officials the exercise of 
tact, patience, keen sympathy and unwearying per- 
severance. 80 far as the subsidizing of the present 
home was concerned, ... if a subsidy would carry 
with it a condition that the institution should be 
subjected to oversight, control or inspection by any 
State official, monetary assistance would not be ac- 
cepted from^the Government. 



THE NEW SOUTH WALES GOVERN- 
MENT PATHOLOGIST. 

SiNOB onr last issue Dr. G. E. Rennie, M.D. 
Lond., has been appointed Government Patholo- 
gist for the coroner's district of Sydney, New 
South Wales, at a salary of £800 per annum. 

The appointment is an eminently fitting one, 
and cannot fail to be of advantage to the 
colony in the furtherance of justice. We think, 
however, the salary is inadequate ; and had we 
been in a position to advise, we should rather have 
seen a joint appointment made to the post of Dr. 
Rennie and Dr. Jamieson, to be paid by the 
usual inquest fees, the posP-mortenu to be made 
by each alternately, or by both together in cases 
of great public importance. 

In this way we should have had two gentlemen 
whose expert pathological knowledge would have 
been well known to the public, and whose evidence 
would be authoritative in cases where occasional 
divergent professional opinion has been the cause 
of some scoffing in the past. 



LETTER TO THE EDITOR. 



Thb XI International Medical Gongrbss, 
which was to have been held in Rome next month, 
has been postponed, probably on account of the 
outbreak of cholera in Europe. 

We have been compelled, from extreme pressure on 
onr space, to hold over a great many Letters to the 
Bditor, as well as Orig:inal and other contributions. 



TBANSAOTIONS OF CONGRBSS. 

(To the Editor Auitralasian Medical Oazette.) 

Sib, — The appearance of the volume of the trans- 
actions of the recent Intercolonial Congress, which is 
now being issued to members of the Congress as rapidly 
as the resources of the Government Printing OfSoe will 
allow, may, with your permission, be made the oppor- 
tunity of a few words of explanation and acknow- 
ledgment on the part of the Editor of that Tolnme. 

Early in November last the Executive Committee 
of the Congress did me the honour to invite me to 
undertake the editing of the transactions. In 
accepting that responsibility I was fully alive to 
the importan/ce of placing the publication in the 
hands of members at the earliest possible date, nor did 
I at any time during the work lose sight of this main 
object. I accordingly devoted myself to the work, and 
on the 30th January the papers and illustrations, com- 
plete and in order for printing, were placed in the 
hands of the Government Printer. During that period 
the illustrations (which are numerous) bad, with, I 
think, two exceptions, been returned to the authors to 
be re>drawn and rendered suitable for reproduction. 
A large number of papers had, owing to exigencies of 
space, been retumea to authors for revision and abridge- 
ment, and the daily transactions of the Congress had 
been prepared for publication. 

On the latter date I was informed by the Govern- 
ment Printer that, owing to reductions in his staff 
and to stress of public work, the printing of the trans- 
actions could not be proceeded with for some weeks, 
and as a matter of fact the circumstances mentioned 
delayed progress being made with the printing of the 
papers until the end of the third week in April — a 
period of almost three months. 

This unforseen delay was a cause of considerable dis- 
appointment to me personally, and has, I fear, much 
diminished the interest whicn the earlier appearance of 
the transactions might have aroused. The delay was, 
however, as unavoidable as it was unforeseen, and I 
desire to record my sense of the obligation which we 
owe to the Government Printer and his staff for the 
efforts made by them to facilitate the progress of the 
work. 

To the various authors for their ready and courteous 
assistance in necessary abridgment or re-arrangement of 
papers, to the Secretaries of the various Sections for 
their valuable help in the revision of proofs, in which 
work Dr. Rennie kindly co-operated, and finally to 
the Members of Congress for the patience with 
which they have tolerated a delay in the appear- 
ance of the volume, which has been a source of great 
disappointment to me, I beg to offer my very sincere 
thanks. I am grateful also for many expressions of 
appreciation and sympathy which have reached me, 

I am, yours, &c., 

L. RALSTON HUXTABLE. 

36 College-street, Hyde Park, 

Sydney, August 4, 1893. 

F1HST-CLAS8 Pbactioes in good country towns 
wanted by L. Bruck, Medical Agent, Sydney. 

Reliable and trustworthy gentlemen to act as 
loeum, tenens or assistants will be sent to all parts of 
New South Wales and Queensland on application to 
L. Brack, Medical Agent, Sydney. 
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REVIEW. 



A Tbzt-book of the Thboby and Practicb of 
Medicins. By American teachers. Bdited by Wil- 
liam Pepper, M.D. LL.D., Provost and Professor 
of the Theory and Practice of Medicine, and of 
Clinical Medicine In the University of Pennsyl- 
vania. Vol. L Philadelphia: W. B. Saanders, 
1893. 

If testimony were needed — but it is not — to the 
exceptional excellence of American teachers of medi- 
cine, we would point to this really splendid work as 
proof of the highest and most satisfactory kind. To 
attempt criticism of a series of monographs prepared 
by men of light and leading in the profession of the 
great republic is no easy task. What is he who cometh 
after the king? We can do no more than call the 
serious attention of our readers to this remarkable 
production, the first volume of which we notice to-day. 
Professor Pepper, whose name is familiar in our mouths 
as household words, has done the work of editor, and 
has contributed no less than 12 articles to the first part. 
The introductory chapter is on hygiene, from the pen 
of Dr. Billings, professor of that subject in the Univer- 
sity of Pennsylvania. It is specially well done, and 
embraces a variety of matters of prime importance to 
preventive medicine. The remarks on sanitary juris- 
prudence are full of pith, and exhibit delicate sagacity 
in handling this perplexing topic. There is full dis- 
cnssioo of disinfection, isolation and other allied prin- 
ciples. 

Dr. Pepper's elaborate treatise on typhoid fever next 
engages us. It is a finished piece of work. Accordiug 
to Hughling-Jackson and Money, the knee-jerk is never 
absent in typhoid fever. Fuller investigation and larger 
data on this point are to be desired. Hydrotherapy is 
Dr. Pepper's sheet anchor in the treatment of typhoid. 
He quotes Brand's last statistics, who tabulated 1,223 
cases with only 12 deaths, or a mortality of 1 per cent. ! 
Hare, of Australia, reported 797 cases with a mortality of 
7 per cent. Systematic treatment by baths has been 
considered impracticable by many, but Pepper shows 
that it is very generally applicable. The article on small- 
pox is by Dr. Whittaker, Professor of Medicine at 
Ohio. Uis historical introduction is worthy of an 
antiquary, and lends peculiar interest to a masterly 
account of the disease. 

Dr. Gilman Thompson, of the University of New 
York, writes on diphtheria, with special review of its 
etiology. He says : '* If the Klebs-Loffler bacillus be 
accepted as a tvM qud turn in the etiology of diphtheria, 
then croup must necessarily be separated from it." At 
the bedside we have learned the empirical law, which the 
microscope now determines to be ultimate. Clinically, 
there has always existed a belief in non-specific mem- 
branous laryngitis. 

Dr. Horatio Wood, of cosmopolitan fame as Professor 
of Therapeutics in the University of Pennsylvania, 
treats of mental diseases. He writes very fully, 
believing that the great danger of all specialism is lack 
of breadth of view. A better foundation for the student 
could hardly be imagined than this classical exposition 
of the general principles and important clinical facts of 
alienism. 

Dr. Osier, Professor of Medicine in the Johns Hopkins' 
University, whose able book on medicine we reviewed a 
short while ago, writes on organic diseases of the brain. 
His knowled^ original research, and elegance of style 
deserve our respectful notice. 

Truly may it be said of this work : " In the multitude 
of coonsellors there is wisdom." 



THE MONTH. 



FIJI. 

Thb Hon. Db. B. G. Cobkbt, Chief Medical Officer 
of the colony of Fiji, having obtained a year's leave of 
absence, has left for Europe. Dr. Comey intends to 
attend the International Medical Congress in Rome. 

NEW SOUTH WALES. 

Thb diphtheria ward in connection with the Sydney 
Children's Hospital at the Glebe was formally opened 
by Mr. Justice Stephen last month. In the ward 
accommodation is provided for 12 patients. 

Mr. Thomas Nugent Griffith, L.R.C.P. Ed. 
1876, M.R.C.S.E. 1877, late of Granville and formerly 
of Oakley Square, London, died at 3 Stanley Terrace, 
Crystal -street. Petersham, near Sydney, on July 26, 
aged 41 years. 

Dr. R. F. Blackwbll, of West Maitland, has 
returned from his trip to England. 

Wb regret to learn that Dr. Blackwood, of Cooma, 
was thrown from his horse on July 16 and severely 
hurt. 

Dr. C. F. Burton, formerly of Bobe (S.A.), has left 
Sydney by the ship "Royal Tar" for Monte Video 
(Uruguay), as Surgeon in charge of the " New Aus- 
tralia" contingent. 

Dr. F. a. Davt, late of Balmain, has left for Eng- 
land. 

Dr. Thos. Evans, of Maoquarie-street, one of the 
leading oculists in Sydney, proceeded, at the Water 
Police Court on July 13, against a blind beggar for 
criminal libel. The man had been exhibiting a painted 
sign at the street corners for some years past, bearing 
the inscription, " Please help poor Harding, who went 
blind under an operation under Dr. Evans at the Prince 
Alfred Hospital," with a view to excite sympathy. 
When the case was called on the defendant agreed to 
apologize, and he admitted that the statement was 
entirely without foundation. The charge was then 
withdrawn. 

Dr. G. E. Bbnnie, Pathologist of the Prince Alfred 
Hospital, has been appointed Government Pathologist 
for the metropolitan district of Sydney. It will be his 
duty to make post-mortem examinations in important 
cases, and to give expert evidence in relation to the 
cause of death. 

Dr. Walter Soott, late of North Brighton (Vic), 
has been elected one of the three Medical Officers of 
the Balmain United Friendly Societies* Dispensary. 

Dr. R. W. L. Scott, late of North Brighton (Vic), 
has commenced practice at Cleveland-street, Redfem 
(Sydney). 

Drb. F. C. S. Shaw and G. B. Swbbt have been 
appointed Resident Medical Officers at the Coast Hos- 
pital, Little Bay, at a salary of £50 each per annum, in 
the place of Dr. T. E. Franklin, who has been appointed 
Resident Medical Officer at the Trial Bay Public Works 
Prison, near Arakoon, in the place of Dr. G. H. Taylor, 
who has been appointed Relieving Government Medical 
Officer. 

Wb regret to learn that, on July 1 4, Dr. Walley, of 
Tam worth, was thrown from his buggy and received a 
serious compound fracture of the left leg. Drs. Cooper 
and Harris attended to his injuries, and he is now pro- 
gressing satisfactorily. 
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NBW ZEALAND. 

Db. Thos. W. Bell has [removed from Whangarei 
to Wanganui. 

Db. C. T. Little, of Bavensboome (Dunedin), has 
been appointed Besident Surgeon at the Auckland 
Proyincial Hospital in the place of Dr. J. Somerville. 

Db. G. G. F. Mobice has commenced practice at 
Greymouth. 

Db. W. S. Thomson, M.D. Glas., F.B.C.S. Ed., a 
recent arrival, has commenced practice at Dunedin. 

QUEENSLAND. 

Db. H. W. Bbownbigg has removed from Winton 
to Qoondiwindi. 

Db. F. Challandb, late of the Prince Alfred Hos- 
pital, Sydney, is now practising at Maryborough. 

Db. Alfbbd Neale, of New Norfolk (Tas.), desires 
as to state that he has not succeeded to Dr. Hunt's 
practice at Hugbenden (Q.) 

Db. G. a. E. Sheaf, of Toowoomba, has left by the 
steamer ** Miowera" for Honolulu, Ganada, United States 
and England. Dr. Sheaf intends to stay at Honolulu 
one month, with the intention of studying leprosy at 
the Leper Island, Molokai. 

Db. F. Wellfobd, a recent arrival, has succeeded to 
the practice of Dr. Brownrigg at Winton. 

. Dr. H. B. Weight, late of Begent Square, London, 
has settled at Brisbane. 



SOUTH AUSTBALIA. 

We regret to have to announce the death of Mr. 
John Bees, J.P., L. et L. Mid. B.G.P. Ed., M.B.O.S., 
Bng. 1875, who died of phthisis at his residence at Lower 
North Adelaide, on the 19th July, at the age of 42. 
The deceased gentleman arrived in the colony in 1876, 
and after holding the position of Surgeon Superinten- 
dent in the South Australian Emigration Service for 
some years, he settled at Hindmarsh. 

Db. E. Blphick, of Brim (Vic), and formerly of 
South Australia, has been appointed Medical Officer of 
the combined lodges at Maitland. 

Db. Wm. Fbthbbbtonhaugh, formerly of Tintaldra 
(Vic), has commenced* practice at Waukaringa, 236 
miles N. of Adelaide. 

Db. F. Goldsmith has removed from Port Wakefield 
to Hindmarsh, a suburb of Adelaide. 

Db. Ghablss H. S. Hope and Db. Lauba Fo^leb, 
of Adelaide, have entered into partnership for life. 

Db. G. L. Stbangman has removed from Garrieton 
to Orroroo. 



VIGTOBIA. 

Measles are' very prevalent at Ballarat, Bendigo, 
Bosedale and many other places. 

Sixty thousand persons throughout Victoria are 
stated to be suffering from measles. 

We regret to have to record the death of Mr. Thomas 
Aubrey Bowen, M.B.G.S. Eng. 1862, L. ^ L. Mid. 
KQ-G.P. Irel. 1863, late of Melbourne, who died in 
London on July 28, aged 50 years. The deceased 
gentleman arrived in Melbourne in 1865, when he was 
appointed Besident Surgeon at the Melbourne Hos- 
pital. The following year he married a daughter of 
ue late Mr. Money-Miller, and commenced practice as 



a specialist for diseases of the eye, and as such he was 
closely connected with the Victorian Eye and Ear Hos- 
pital. He made frequent visits to Europe. He was 
one of the Executive Gommissioners of the Victorian 
Gourt at the Paris Exhibition of 1889. He was a 
Ghevalier of the Legion of Honour, and quite recently 
he was chosen to represent Melbourne at the forth- 
coming Litemational Medical Gongress in Bome. 

The death is announced of Mr. William- Marshall 
Taylor, M.B.G.S. Bng. 1879, who for the last three and 
a-half years practised at Inglewood. 

Mb. John MaoGbegob Young, M.B. et Ch.M. 
Glas. 1887, a recent arrival, who for some months prac- 
tised at Mildura, died on July 3 at the Gonsumptive 
Sanatorium, Bchuca, at the early age of 33. 

Db. Ghas. Fethebstonhaugh has resumed practice 
at King-street, West Melbourne. 

Db. G. E. T. Hatdon has removed from Lome to 
Macarthur. 

Db. G. db W. Heabd has left Macarthur. 

Db. W. J. Long hns been appointed Assistant Besi- 
dent Medical Officer at the Melbourne Women's Hos- 
pital in the place of Dr. Pinniger, resigned. 

Db. a. E. Spbod, late of the Melbourne Hospital, 
has commenced practice at Meredith, 74 miles W. of 
Melbourne. 

Db. Gonstanoe Stone and Db. David E. Jonjbs, 
both of Gollins-street, Melbourne, have been united in 
wedlock. 

Db. J. E. Ubheb, of Gollins-street, Melbourne, has 
left by the steamer *' Miowera" for Ganada and Ghicago, 
en route to London. 

Db. G. F. Wiokenb, late of Warragul, is now prac- 
tising at Kyabram, 124 miles N. of Melbourne. 

WBSTEBN AUSTBALU. 

Db. A. OouBTENAT EvGBED, a recent arrival, has 
succeeded to the practice of Dr. H. L. Smith at Albany. 

Db. H. L. Smith, who practised at Albany for the 
last four years, has left by the B.M.S. ^ Orizaba" for 
England to prosecute his appeal to the Privy Gouncil 
against the small amount of damages awarded to him 
in his case against the Western Australian Govern- 
ment. 



MEDIGAL APPOINTMENTS. 



Craig, Walter Joseph, M.B. tt Ch. B. Melb., to be Public Vaooiiiator 

at Bingwood, Yio. 
Hart, John Wesley, M.B. ei M.S. Ed., to be Government Medical 

Officer and Vaocinator for the district of Qoiiindl, N.S.W. 
Haydon, Gerald Edgar Tom, L.8A. Lond., to be Public Vaocinator 

at Macarthur, Vie. 
Long, William John, M.B. «i Ch. B. Melb., to be Pnbllo Vaocinator 

at the Melbourne Women's Hospital, Carlton, Vic. 
Newell, John Alexander, M.B. tt Oh. B. Univ. N.Z., to be a Public 

Vaocinator for the district of Gabriel's, N2. 
Schlink, Rudolph Hubert, M.D., to be Public Vaccinator at Wodonga. 

Via 
Bprod, Albert Bdward, M.B. tl Oh.B. Melb., to be Public Vaccinator 

for Meredith and SteigUts, Vic 
Wiokens, George Frederic, M.B. H Gb. M. Glas., to be Public Vacci- 
nator for Kyabram, Vic. 
Wilson, Henry Boase. M.R.OjS.B., to be Health Officer for shire of 

Momington, also Public Vaocinator for Frankston, Vic. 
Wright, Thomas Henry, MJLO.S.JS., L B.O.P. Lend., to be Pnblio 

Vaocinator for the Ohlnemuri district, N.Z. 



Wantad, Amiralanan MeAioaX QojLette^ Vol. X, 
No. 6 (February, 1891) ; liberal price given. B. A. 
Petherick and Q*i,^ 333 Gheorge-street, Sydney. 
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PROCEEDINGS OF COLONIAL MEDICAL 

BOARDS. 



The following gentlemen, having presented their dip- 
lomas, have been duly registered as legally qaalitied 
Medical Practitioners by the respective Boards: — 

NEW SOUTH WALES. 

Soott, Robert WilliAm Loyeridge, M.B. tt M.S. Edin. 1891. 
Gordon, Edward Patrick Argyle. M.D. Victoria Coll. Ontario 1890. 
Hooken, James Preston, L.R.C.P. Lond. 1868 ; L.ajl. Lond. 1885 ; 

>LR.G.S. Bng. 1892 ; M.D. Brux. 1892. 
Forbes. Arthnr Daniel, ir.B. tit MB. Aberd. 1887. 
Lochead, William Kerr, L.ltaP. Edin. 1888; L R.a.B. Sdiu. 1888; 

L.F.P.S. 0180.1888. 
Booth, Edward Johnaon Hardy, L.8.A. Lond. 1868 ; 1LR.C.S. Bng. 

1888. 



NEW ZEALAND. 

• • 

Moiloe, Charles George Frederick, M.R.Oii.En L.RrO.P. Lond., M J> 

Bnuc. 1893. 
Thomaon, WQliam Sinclair, M.D. Glas., F.B.O.B. Edin. 

QUBENSLAin). 

Challandfli Frederick, ILB. d Oh. M. Syd. 1898» 
Wright, Henry Bicbard, M.a H Oh. M. Edin. 1867 ; AJL Ozon. 
1862. 



SOUTH AUSTRALIA. 

Harbison. William Henry, L. «< L. Mid. R.G.P. tl R.CS. Ed. 1891 ; 
L.F.P.S.01as. 1891. 



VICTORIA. 

Guinand, Paul, L.S.A. Lond. 1890; M.D. Berne 1891; M.R.C.S. 
Bng. 1891 ; L.R.G.P. Lond. 1891. 



DR. VANZETTrS ART UNION. 

The following amounts have been received up to 
August 4 -.—No. 843, L. Bruck, lOs. 6d. ; 656, Dr. Peare, 
lOs. 6d. ; 38, Dr. Blackall, lOs. 6d. ; 28 and 211, Dr. 
Beeston, 21s. ; 84, Dr. Clay, 10s. 6d. ; 40. Dr. Blackwood, 
10s. 6d. ; 91 and 188, Dr. H. R. Bell, 2l8. ; 109, Dr. 
Creed, IDs. 6d. ; 48, Dr. Bott, lOs. 6d. ; 141, Dr. Kichler, 
lOs. 6d. ; 203, Dr. Hetherington, 10s. 6d. ; 221, Dr. 
Hutching, 10s. 6d. ; 429 and 669, Sir Alfred Roberts, 
2l8. ; 1, Dr. Abbott, lOs. 6d. ; 230 and 473, Dr. Sydney 
Jones, 21b. ; 821, Dr. Marano, 10s. 6d. ; 22 and 497, Dr. 
W. F. Bassett, 2l8. ; 25, Dr. Bean, lOs. 6d. ; 215, Dr. 
Hosier, lOs. 6d. ; 36, Dr. Bernstein, lOs. 6d. ; 367, Dr. 
H. Mueller, lOs 6d. ; 498 and 619, Dr. Wade, 21b. ; 499 
and 408, Dr. Pym, 21s. ; 495 and 413, Dr. R. Read, 2l8. ; 
506 and 496, Dr. J. A. Thompson, 2l8. ; 502, Dr. P. J. 
Thane, lOs. 6d. ; 516, Mr. Woolf, lOs. 6d. ; 66 and 467, 
Dr. Walker Smith, 2l8. ; 96, Dr. Connor, lOa. 6d. ; 512, 
Dr. H. I. Tresidder, lOs. 6d. ; 231, Dr. R. T. Jones, 
lOs. 6d. ; 205, Dr. Hinder, lOs, 6d. ; 173 and 391, Dr. 
W. Peiroe, 21s. ; 415 and 444, Dr. Reddall, 21b. ; 135 
and 493, Dr. Drought, 21b. ; 175, Dr. J. B. Graham, 
IDs. 6d. ; 333, Dr. A. H. Meeke, 10b. 6d.;0. Incog, 
lOs. 6d. ; 423 and 296, Dr. Rogers, 2l8. ; 396 and 461, 
Dr. Pickbum, 2l8. ; 447, Dr. H. J. H. Scott, lOs. 6d. ; 
445, Dr. Schwarzbach, lOs. 6d. ; 258, Dr. Lane, 10s. 6d. ; 
198, Dr. A. Henry, lOs. 6d.; 399, Dr. Poggioli, lOs. 6d. ; 
170 and 216, Dr. Godson, 2l8. ; 633, Dr. Westrum, 
lOs. 6d ; 129, Dr. Thos Dixson, lOs. 6d. ; 209, Dr. A. J. 
Hood, lOs. 6d. ; 59, Dr. R. Bowman, 10s. 6d. ; 189, Dr. 
Harrison, IDs. 6d. ; 103, Dr. Coutie, lOs. 6d. ; 364, Dr. 
0. Nagel, 10s. 6d. ; 276, Dr. A. S. Long, lOs. 6d. ; 469 
and 671, Dr. Sibley, 21b. ; 161 and 572, Dr. Fiaschi, 2l8. ; 
58 and 492, Dr. W. Brown, 2l8. ; 621 and 494, Dr. 
Walley, 21s. ; 107 and 483, Dr. Crago, 2l8. ; 207, Dr. 
Hoets, lOs. 6d. ; 34, Dr. R. H. K. Bennett, 10s. 6d. ; 
210 and 465, Dr. J. J. Hood, 21s. ; 126, Dr. J. A. Dick, 
lOi. 6d. ; 146 and 526, Dr. Bvershed, 2l8. ; 307, Dr. 



McMath, 10s. 6d ; 81 and 568, Dr. W. Chisholm 2l8. ; 
67 and 567, Dr. Breton, 2l8. ; 268, Dr. Lennhoff, lOs. 6d. ; 
389, Dr. Paton, lOs. 6d. ; 561, Dr. Worrall, lOs. 6d. ; 
200, Dr. T. J. Henry, 10s. 6d. ; 553, Dr. Wrigley, 
108. 6d. ; 225, Dr. Jenkins, lOs. 6d. ; 546, Dr. G. A. H. 
Woodforde, lOs. 6d. ; 505 and 14, Dr. C. £. Thompson, 
21s. ; 242 and 560, Dr. W. Kelly, 21s. (Various sums, 
amounting in the aggregate to £45, have already been 
forwarded to Dr. Vanzetti in Forbes.) 

*,* The drawing will take place on September 1, at 
the Royal Society's House, Sydney, immediately after 
the uburI monthly meeting of the New South Wales 
Branch British Medical Association ; the list will be 
closed on August 31. 



BIRTHS, MARRIAGES, AND DEATHS, 



*** The charge for inserting annonnoementa of Births, Mar- 
ri^ea, and Deaths is 9s. 6d., which should be forwarded In stamps 
wiUi the annonnoement. 

BIRTBB. 

BRADY.— On'' Joly S8, at Sydney, the wife of Dr. A. J. Brady, of a 

son. 
DAWSON.— At Pambula, NB.W., July I, the wife of Cecil Lacy 

Dawion, M.R.C S. and L.R.C.P., of a daughter. 
HELBHAH.—At Richmond, July 19, the wife of W. M. Helsham, 

M.B.C.S., of a daughter. 
MACGILLICUDDT.— On the let July, at Richmond, Melbourne, 

the wife of Dr. D. Florance MaoGlUicuddy, of a son. 
NORRIS.— On the 26th June, at Lilydale, Vic, the wife of W. P. 

Norris, M.D., of a son. 
POULTOK.— On the 80th June, at Adelaide, the wife of Benjamin 

Poulton, M.D.,of a daughter. 



MARRIAGES. 

BUTEMENT— OOOTE.— On the 4th July, at the Congregational 
Ghnrob, Malvern, Vic, William Butement, M.B., M.R.O.S., 
Masterton, N2., to Jeannye Burnett, eldest daughter of Charles 
Coote, Melbourne. 

HOOD -RALSTON. -At Harwood, Clarence River, N.S.W., on the 
28th ult., b^ the Rev. J. Stewart Soott, James Jarrie Hood, 
M.B., Ch. M., D.P.H. (Glas. Unlr. ), Maclean, Clarence Eirer, to 
Helen Marian N^ardon, daughter of Henry William Ralston, 
Sydney. 

HOPk— FOWLER.— On the 4th Jaly, at Glen Osmond, S.A., by the 
Rev. S. Mead, Charles Henry blandish Hope, MJD., Ch. B., to 
La-jra Margaret Fowler, MB., Ch. B., youngest daughter of 
George Swan Fowler, Glen Osmond, Adelaide 

JONES— STONE.— On the 4th July, at the Alma^road Congregational 
Church, St. Kilda, D. Egryn Jones, M.D., to E. Constanoe 
Stone, M.D. 

M'COLL— PUROHAS.— On the 5th JuIt, at St. Hilary's, Kew, Dr. 
D. Stewart M'Ooll, Richmond, to Elixa Anne, youngest daughter 
of Albert Purohas, C.E., Kew, Vic 

NOBMAN— STEPHBNS.—On the 17th July at Willunga, by the 
Rev. Father O'Donnell, Walter Norman, physician and surgeon, 
of Yankalllla, S.A., to Henrietta Maria, fourth daughter of 
Henry M. Stephens, of Yankalllla. 

STONBY— M*OOMAS.-On the 18th July, at St. John's Church, 
Toorak, Melbourne. Robert Bindon Stoney, M.B., B. Ch.,01 
Cobargo, N.S.W., to Louisa Theodora, youngest daughter of 
John W. M^Comas, Toorak. 

WHEELER- WHEELER— On the S8th June, at St. Paul's Church, 
Ipswich, Q., James Atkin Wheeler, M.B., B.S. Lond., M.R.C.S. 
Eng., of Toowong, to Lillah Constance, fourth daughter of 
Daniel Wheeler. Esq., of Chelmsford, Essex, England. 

DEATH. 

STEWART.— On the leth April, on board the Loch Sloy, bound 
from Melbourne to London, Sara, wife of Dr. Jno. L. Stewart 
late of Walhalla, Vic aged 18 years. 

We have been requested by Messrs. Sharland and 
Co., in Auckland, to call the attention of pur readers to 
their advertisement in another place of this issue, 
announcing that they are in a unique position for afford- 
ing full information as to likely openings or practices 
for disposal throughout New Zealana. Messrs. Sharland 
and Co. being an old-estabb'shed firm and the pub- 
lishers of the well-known Sharland^t Trade Journal^ 
our readers can place the fullest confidence in them. 
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ORIGINAL ARTICLES. 



TWO CASES OF PERIPHERAL 
NEURITIS FOLLOWING THE USE 
OP ARSENIC. 

By Ckcil Purbrr, B.A., M.B., Medical 

SUPERINTKNDKNT PrINCE AlFRED HOS- 
PITAL, Sydney. 

Cabs I. 

H. P., aged 40 ; brought to hospital on Novem- 
ber 18, 1890. He stated that he had taken a 
quantity of cockroach poison about a-quarter of 
an hour previouslj. His beard and clothing in 
front of chest were covered with a green-coloured 
powder. Apomorphine gr.^^ was injected hypo- 
dermically with a good result. The stomach 
pump was also applied, and it took several wash- 
ings to reduce the contents to clearness. Some 
of the powder was analyzed, and it turned out 
to be arsenite of copper, or Scheele's green. He 
stated that he had swallowed several spoonfuls of 
it, washing it down with water. On being placed 
in bed his temperature was ascertained to be 
101-4° F., but it soon fell to normal. He 
seemed to progress very well for a day or two, 
but blood was present in the stools. A mixture 
containing bismuth was administered internally. 
On the third day his temi)erature rose to 102*2° 
F., and it persisted high for 10 days, with but 
little remission, the highest point being 103 6" 
F., and the lowest 100° F., during that time ; 
then it fell to normal, and remained so after- 
wards. As the temperature rose in the first 
instance ihe tongue became dry and brown, and 
was thickly coated. The pulse was full and soft. 
He was more or less delirious during that period 
of time, but could be got to talk rationally. On 
the eighth day he complained of a feeling of 
" pins and needles " and '' electric wires," as he 
expressed himself, in his legs. He suffered now 
from insomnia, and was very restless. Bromides 
having no effect, morphia was administered hypo- 
dennically, with good result. Towards the end 
of the second week he complained of severe 
burning pain in the epigastric region, and he 
was very tender over the stomach area on 
pressure. Bismuth and cocaine were administered 
internally. He also complained now of a feel- 
ing of numbness in the legs and fingers, and 
oocasionally had spasmodic cramping of the arms, 
almost of a tetanic nature. There was also loss 
of power in the hands, arms and legs. Pressure 



of the muscles of the legs and along the course 
of the nerves caused intense pain, especially 
noticed along the course of the anterior crural 
nerve and on pressing the calf muscles. The 
muscle now felt very flabby, and there was marked 
wasting; no reflexes to be obtained, either knee or 
plantar, but abdominal reflexes were present. 
These symptoms developed during the third 
week. He also now showed a characteristic 
wrist-drop, but the foot was not so well marked. 
There was now no trouble with the bowels, and 
the gastritis had cleared up. The bismuth mix- 
ture was stopped, and one containing liquor strych- 
nifld ll\v was administered thrice daily. He 
improved very slowly, and in the beginning of 
December was still very weak in the hands and 
legs. The pain was not so marked, but was still 
evident. Systematic massage and galvanism 
were now resorted to ; and in the first week in 
January hypodermic injections of liquor strych- 
niaa ir|,v were started, given once daily. He 
could move his legs, but not his feet. From 
this on he gradually improved. When the elec- 
trical tests were first employed there was no 
response to the interrupted current, but an 
increased response to the galvanic. The latter 
slowly returned to a normal reaction, while the 
response to the interru])ted current returned very 
slowly. 

The hypodermic injections were gradually 
increased up to thrice daily, and after he had 
been treat^ni thus for about three weeks, the 
muscles of arms and legs began to twitch 
slightly. The strychnine was now discontinued, 
massage and fiBu:udization being persisted in. 

On May 5 he could walk arm in arm with a 
companion, but could not stand unsupported. He 
was discharged on May 29, being sent to the 
Carrington Convalescent Hospital. He was 
then able to walk with the aid of crutches. He 
presented himself at the hospital two months 
later, when he was very well and could walk 
without any support^ but the lower linbs were 
very stiff, and he had a somewhat ataxic gait. 
It should be mentioned that previous to his 
taking the poison he had been drinking heavily 
for a week. He had been accustomed to take 
liquor for some time, but not to excess. 

Case II. 

E. T., aged 28 years, was admitted to the 
hospital on 17th January, 1893, with an ulcer 
on the right cheek. It had raised indurated 
edges, and was evidently epitheliomatous in nature. 
It was first noticed two andarhalf years previously, 
and had been curetted, and caustic had been used 



286 



THE AUSTRALASIAN MEDICAL GAZETTE, [Septbmbkb 15. 1893. 



on several occasions previous to admission, but 
it had recuiTed each time and had spread rapidly 
since last interfered with. 

On 19th January, under an anaesthetic, the 
growth, together with subjacent tissues, was 
removed ; and since it was situated very deeply 
and there was a doubt as to the whole of the 
growth being removed, it was swabbed out with 
perchloride of mercury lotion, and a solution of 
nitrate of silver, 10 grains to the ounce, applied. 

On 24th January it was seen that the growth 
was recurring in the floor of the granulating 
8ur£EU>e; and since it could not be excised, a paste, 
consisting of arsenious acid and pulv. acacisd., 
equal parts, to be made up with water, was 
ordered for external application. This was 
applied to about one square inch of surface every 
day for about a week, and then every other day 
for about 10 days. Some hydrochlorate of 
cocaine was added to the paste at the end of the 
first week. The new growth took on the form 
of a slough and most of it separated. The appli- 
cation of the paste was continued, being applied 
occasionally. 

About eight weeks after commencing to use 
the paste the patient complained of a feeling of 
numbness in tiie fingers and feet. The paste was 
now discontinued. The gait rapidly became 
ataxic and the fingers clumsy. Sensation became 
diminished in both legs and feet. The knee and 
plantar reflexes became abolished. There was 
complete loss of sensation on the dorsal aspect, 
and a feeling of numbness in the thumb, first and 
second fingers of each hand. Both arms felt 
colder than the rest of the body. He now com- 
plained of tenderness in the calf muscles, and 
pain could be elicited by pressing deeply in the 
thigh muscles, both anteriorly and posteriorly. A 
characteristic foot drop developed, but there was 
no wrist drop. The leg and thigh muscles rapidly 
wasted. There was no response to faradism in 
the leg muscles, and only a slight response to 
galvanism. The muscles reacted in both arms 
and hands to both currents. A few days after 
the paste was discontinued his condition was 
slightly improved, and he made agradual recovery. 
For a few weeks he could not walk at all, but 
the use of the legs returned slowly. He never 
lo6t the use of his hands, but they felt very 
clumsy and he could not pick up small objects. 
He had no medicinal treatment, but when the 
tenderness had almost disappeared from the leg 
and thigh muscles systematic massage and 
galvanism was adopted. 

He was discharged on 25th July, being able to 
walk fSfidrly well without any assistance. There 
was no appearance of a new growth at the site of 
the operation after the removal of the slough 



caused by the paste, but it had recurred in the 
glands of the neck on the same side, and was 
situated too deep for removal. 



A CASE OF DERMATITIS HERPETI- 
FORMIS, ASSOCIATED WITH HYPER- 
KERATOSIS OF THE PALMS AND 
SOLES. [ With coloured Plate.'\ 
Read before the N. S. Wales Bbanch B.M.A. 
By W. McMurray, M.D., op Sydney. 

The plate I have placed in your hands repre- 
sents a case of dermatitis herpetiformis, associated 
with symmetrical hyperkeratosis of the [palmar 
and plantar surfaces. Two cases of a similar 
nature have been recorded by Besnier and Brocq. 
The association of these two conditions being 
rare is my reason for bringing this case under 
your notice. The artist^ Mr. Cayley, has not 
depicted the careworn, somewhat nervous expres- 
sion of the patient, as well as the presence of 
rosacea on the alee of the nose ; but with these 
exceptions the other lesions are accurately 
shown. 

Family History, — A. L., aged 30; father 
died from thoracic aneurism at 57 ; mother died, 
aged 68, from Bright's disease. Seven children 
were bom in the family — four sisters and three 
brothers —all of whom are healthy. 

Personal History. — During infancy the patient 
was delicate. At puberty he was much troubled 
with somnambulism, finding himself on one 
occasion walking on the roof of his Other's 
house. At eighteen he had a severe attack of 
enteric fever. Ten years ago the skin disease 
from which he is now sufieriug showed itself 
first in the lumbal* region. From his descrip- 
tion it was certainly at that time of an urticarial 
character, and followed by erythematous erup- 
tions with papules, vesicles and blebs of variable 
shape, size and outline. Paroxysmal exacer- 
bations of the disease occurred generally every 
five or six weeks, preceded by languor, debility, 
feeling of lassitude and depression. So pro- 
nounced were these symptoms that he could 
accurately foretell the onset of an attack. As a 
result of these attacks his general health suf- 
fered, and he became sleepless, irritable, anxious 
and dyspeptic. At a later period he observed 
that at intervals of several weeks the palmar and 
plantar surfaces would become hot, swollen, stiff, 
dry, purplish, and very tender, having a tense 
feeling. He never sufiered from hyperidrosia 
The patient informs me that since the disease 
. develo|)ed he has been alitaost continually taking 
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some of the preparations of arsenic, and has 
Tisited the thermal springs in New Zealand 
without experiencing any relief. 

Present State. — The patient is of medium 
height; has a careworn expression and sallow 
complexion. On the sides of the nose there is 
well-marked rosacea. Situated in front and behind 
the right ear is a continuously, irregularly out- 
lined erythematous patch, upon which are vesicles 
— some gn)up6d, others isolated — as well as blebs 
and pustules. On the scalp, forehead and sides 
of the neck there is a similar condition seen, but 
not BO extensive. Some of the vesicles in this 
latter situation do not stand on an inflamed sur- 
face, but on apparently normal skin throughout 
their entire course. At first sight the distribu- 
tion of abnormal pigmentation upon the trunk 
is striking, and most markedly in the axillse and 
ilio-inguinal folds. On the integument 
numerous multiform eruptions are seen, consist- 
ing of vesicles, papules, bullae and crusts, all of 
which arc, more or less, symmetrical and 
bilateral, attended with the same subjunctive 
symptoms, namely, burning and itching of a dis- 
tressing character. The pruritus is most marked 
in the vesicular variety. On the extremities 
the eruptions are most abundlEint on the extensor 
surfaces of the upper, and flexor of the lower. 

(Jpon the palms and soles the horny layer is 
paler in colour and thicker than normal. The 
main lines are deeper, and upon their borders are 
numerous warty excrescences, chiefly running 
parallel. The nails are longitudinally striated, 
brittle and atrophic. 

Etiology, — Many theories have been advanced 
as to the cause of this condition. The generally- 
accepted opinion now is that it is a tropho- 
neurosis. My case goes to support this view. 
The lesion on the palms and soles, although 
occurring on parts exposed to pressure, are 
independent of the occupation of the patient. 

Diagnoeis. — The polymorphous character and 
symmetry of the eiiiption ; its chronic course and 
tendency to occur at regular intervals ; the pig- 
mentation and well-marked subjunctive symp- 
toms, leave little doubt as to the nature of the 
disease. 

Remarks, — Hyperkeratosis by itself is an 
uncommon affection, and more so associated with 
dermatitis herpetiformis. It is well known that 
arsenic, taken for a long period, produces pig- 
mentation of the skin. Hutchinson and Crocker 
have recorded cases where the discolouration 
assumed the tint of Addison's disease. This 
drug also produces thickening and warty 
growths on the palmar and plantar surfaces; 
and when given for the relief of cutaneous 
diseases sometimes leads to difficulty in deter- 



mining whether or not it is the cause of some 
of the lesions. 

My impression is that the lesions on the hands 
and feet in this case are due to the prolonged 
use of the drug, as its cessation has been fol- 
lowed by improvement in the condition. He 
has also improved in his general health, gained 
in weighty and the languor and depression have 
disappeared 

Lyons' Terrace, Hyde Park, 
Sydney, August, 1893. 



POISONING WITH ANTISEPTIO 

TABLOIDS. 

By Jas. Struthbrb, M.D. Abbrd. 



Although, owing to my absence at the time of 
the occarrence, the detaUs obtained of the follow- 
ing cases are meagre, they may be of some 
interest. 

At 7 a.m. on Saturday, April 15, Lexina R., 
ceU 18 years, swallowed three of the antiseptic 
tabloids of perchloride of mercury (those sapplied 
in small coloured bottles by Parke, Davis and 
Co.) Her sisters, Rachel, 9 years. Amy, 5, 
and Olive, 8, each swallowed one. L<xina 
felt very sick aboat 1 5 minates later, and began 
to retch. Beyond remaining nauseated and 
retching all day she had, she says, no other 
symptoms till night, when severe pains came on 
every two minutes. The pains were general, but 
much more severe in the stomach and down the 
CBSopbagus. She suffered extremely all Saturday 
night, but complained of nothing but pains, light- 
headedneRs, and sickness. She could take no 
food at all till Sunday morning, when she kept 
down some milk. The first solid food kept down 
was on Monday morning. On Monday she was 
easier, but felt very ill till Tuesday night, when I 
saw her. She was then tender over the stomach 
and had pain down tbe (esophagus ; no tender- 
ness or pain in the abdomen except over the 
stomach. Pulse, 104, weak, but otherwise nor- 
mal ; tongue very red, relaxed, slightly furred 
oentrolly. Feels very depressed and a little light- 
headed still. Like her sisters, she had castor oil 
on Saturday and Sunday nights, and Monday 
morning, which operated each time in each case. 

She continues still (May 6 ) to feel the depres- 
sing effects of the poison. Of the three children 
the eldest, cet, 9, suffered most, being almost 
collapsed by 9 a.m. on Saturday, turning ''all 
colours " and apparently being moribund. They 
were all violently sick all day, but unlike the 
elder girl, recovered much the first night, improve- 
ment beginning about 8 p.m. on Saturday. 
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Aboat three hoars after they took the tabloids, 
"jerks" were noticed in one or more of the 
children, but in which is not clear. Rachel ate an 
orange on Saturday evening, bnt Yomited it, and 
none kept anything solid down until Sunday 
morning. In none of the four was there purging 
until after castor oil was given on Saturday 
night. 

The maximum dose of this strong irritant poison 
is given as one-eighth of a grain. The directions 
on the bottle say that for a solution of 1-1000 one 
tablet will suffice for five ounces of water. It 
follows that there is in each a weight of corrosive 
sublimate equal to 2*4 minims of water, almost 
precisely two and a half grains. Thus the 
younger children took twenty times, the eldest 
one sixty times, the maximum dose, yet all 
recovered. There will always be a risk of similar 
oases whilst poisons are made up in tablets so 
exactly similar to certain *' lollies." 

Rylstone, N.8.W., 

May 6, 1898. 



CLimOAL NOTES OP A COUNTRY 

SURGEON, 

By Eustaob H. L. Pratt, M.D., M.R.C.S. 
Eng., op Tamwohth, N.S.W. 

L Vksical Calculus in Child, Weighing 

Two Ounces and Fivb Drams — Supra- 

puBic Operation— Recovbry. 

M. O'S., a boy cet, five years, son of a railway 
engine-driver, was brought to me with a history 
of long-continued suffering and trouble in making 
water and going to stool. Tlie child was much 
emaciated and the penis was erect, which the 
mother told me was nearly constant. On examina- 
tion with a sound I at once struck a stone, and on 
careful investigation it was apparent that the 
stone was of very large size, so large that I at 
once advised the operation above the pubes, which 
was consented to. With the kind assistance 
of my friend, the late Dr. A. T. O'Reilly, I 
operated on the little fellow, under chloroform, 
and without much difficulty I removed the stone 
— suprapubic — which proved to be one inch and a 
quarter in breadth by one inch and three-quarters 
in length, and, on section, was mixedy there being 
alternate layers of uric acid, oxalate of lime, and 
phosphates. The weight was two ounces and 
five drams. The child made a good and rapid 
recovery, the urine coming by the urethra from 
the first, and the wound closing entirely in three 
days under iodoform dressings. 



II. Two Large Stones in a Female Bladder. 
One being Crushed Easily (Phosphatio) 
the Other being so Hard that Cut- 
ting AND Extraction was Necessary — 
Recovery. 

Mrs. J n, aged 46 years, the wife of a 

farmer on the Richmond Rirer, came to me for a 
supposed cancer of the womb, for which she had 
been treated in Sydney and elsewhere. She was 
weak and emaciated, and had evidently been 
suffering for many months. On examination the 
womb proved to be healthy, but a sound soon dis- 
covered a stone in the bladder, which on more 
careful manipulation was ascertained to consist of 
two stones, if not more. My patient, having 
taken up her residence near me, at Ryan's Hotel, 
Lismore, I devoted ten days to improving her 
general health, when, under bichloride of methy- 
lene, and with the valuable assistance of Dr. W. 
H. Tomlins, I attempted to crush both stones, 
but succeeded only in crushing one, the other 
turning out too hard for the lithotrites. The 
stone that was crushed was phosphatic, and the 
dried debris of it weighed one ounce and two and 

a half drams. Mrs. J ^n made a good recovery 

from this operation, and twelve days afterwards I 
again operated, this time cutting, and following 
with slight modifications Lisfranc's vestibular 
method, extracting whole a large and very hard 
mulberry calculus, measuring one inch and a 
quarter in length, and weighing one ounce and 
five drams. Two little bits of the outside shell of 
this stone had been broken off by the lithotrite. 
The patient made a good recovery in all ways, and 
a few months afterwards had gained two stone in 
weight. 

III« Stone in the Urethra, Necessitating 
Cutting to Extract — Recovery. 

Mr. R. H y , aged fifty years, a squatter 
and a strong, well-kept man, was brought to roe 
at night, suffering: great agony and unable to paaa 
water. At first I judged the case to be one of 
ordinary retention from stricture, but on intro- 
ducing a No. 8 silver catheter I struck a hard 
gritty substance in the prostatic urethra before 
the bladder, which I tried to push back into the 
bladder, but unsuccessfully. I then passed in a 
pair of curved, urethral alligator forceps and tried 
to grasp the foreign body, whatever it might be, 
but the hsBmorrhage was so free that I desisted, 
and, with the consent of Mr. H., at once cut 
down upon what turned out to be a uric acid 
calculus, about the size of a kidney bean, and re- 
moved it. There was immediate relief, with no 
trouble irom the wound (I kept a No. 12 elastic 
catheter in the bladder) and the patient was well 
in a few days. 
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lY. Stonb in the Bladdbb, WsiGHiNa Five 
Ounces (the Dbieb Dbbbib), Crushed 
AND Removed at one Sitting Without 
Chloroform. 

Tliis was a remarkable case, as the patient — 
a Mr. R. McK., of the Richmond River — seemed 
to have sa£fered so slightly from what proved a 
very large stone, and moreover, smoked his pipe 
the whole time (one hoar and a qaarter) I was 
occupied in the operation. He is a fine, hand- 
some Scotchman, of 62 years, and has always 
had good health, and followed an active, oat-door 
life. He had had very little trouble from the 
bladder, although carrying about such a large 
stone, and indeed consulted me more about his 
Etomach (dyspepsia) than any other trouble. 
The stone was very brittle, the dried debris look- 
ing more like limestone than any calculus I have 
ever seen. He made a good and rapid recovery; 
in fact his bladder seemed to be entirely non- 
sensitive, 

Y. Compound Comminuted Fbaoture of the 
Ankle — Rbcovery, with a Good Leo and 
SOME Movement of the Joint. 

This case is remarkable as showing the extra- 
ordinary possibilities of modern antiseptic surgery 
when backed up by youth and a fine constitution. 
The patient — Mr. Pat. Howlett — a strong, 
steady and handsome young Irishman, standing 
six feet in his stockings and only 23 years of age, 
had the misfortune of having his ankle terribly 
smashed up by a tree falling on it. He was re- 
moved some 20 odd miles to the Hospital, where 
two doctors — men of very high attainments — 
advised amputation ; but as the patient and his 
friends objected to this, and said that he might 
as well be dead as to lose his leg, they asked me 
to try and save it for him. And in this I succeeded 
at the expense of infinite pains and trouble, lasting 
over 12 months. For the first few weeks I kept 
the leg in a Salter's cradle on a modification of a 
Sayre's splint (as I had to remove bits of bone 
almost daily) made for me by a very clever and 
kindly inventor (Mr. Anschau, the Postmaster at 
Lismore) from my designs. My dressings were, all 
through, boric acid in one form or another. 
After about six weeks I was able to put the leg 
in plaster of Paris with light steel laths, leaving 
numerous large ^^windous" but it was seven 
months before I was able to use a Maclntyre's 
splint. However, my patient's health kept up 
well, and after 12 months I had the pleasure of 
seeing him again on his legs, and when I last saw 
him, much to my sarprise, found there was decided 
movement at the ankle joint. 



AN ANALYSIS OF THIRTY CASES OF 

GLYCOSURIA. 

Read before the South Austbalian 
Branch B.M.A. 

By R. Humphrey Mabten, M.B.,B. C, Cantab., 
M.R.C.S. Eng., L.R C.P. Lond. 

By the term Glycosuria I include all those cases 
in which I have detected glucose in the urine, 
both typical diabetes and the temporary presence 
of sugar. 

During the last four years I have made a 
practice of examining the urine of nearly all the 
patients who have consulted me, I cannot say 
all, for I know I have missed diagnosing one 
case of glycosuria, and there may be others be- 
sides. I keep a record of these examinations, 
and I was much surprised^ on looking through 
them, to find that I had had as many as thirty 
cases. 

The first point that struck me was the very 
various reasonB for which patients came for 
advice. Out of the 30 cases 13 either knew, 
or I myself had previously heard, that they had 
sugar in their urine before consulting me. Three 
of these I saw in consultation with their own 
medical men. Of the remainder, two, of course 
women, came complaining of pruritus vulvn ; 
three others, all men, stated that they had 
entirely lost their sexuaJ desire, and one of these 
also had psoriasis. Two complained of eczema : 
one had a patch on the back of the hand and 
another a patch round the umbilicus. Two had 
thirst as the first symptom. Two others, one a 
gentleman, and the other a lady, complained of 
peculiar neuralgic pains in their backs and legs. 
Two others complained of great wasting and 
muscular weakness — one I wajs attending for a 
fieitty heart — one when first seen was the subject 
of apoplexy — one complained of vomiting, but 
also had sdbuminuria, and one complained of 
obesity and morning vomiting. 

Of the ones I knew beforehand to be sufifering 
from glycosuria^ two came about diabetic phthisis, 
one for fieiiling eyesightfrom commencing cataract, 
and one for ^l-stones. 

Two out of the 30 had accompanying 
albuminuria, and four had previously suJSered 
from gout ; three had valvular disease of the 
heart. 

I think the above list shows how extremely 
important it is to examine the urines of aU 
patients for sugar. 

I invariably use Fehling's solution for test 
purposes, and Pavey's ammonio-cupric standard 
solution for quantitative analysis. You are told 
in works on urinary analysis to test all urine 
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with a specific gravity of over 1030 for sugar, 
but from 1117 observations I now always examine 
for sugar first and take the density afterwards, 
as I find many urines containing sugar having 
much lower specific gravity than 1030. 

In one interesting case, which I refer to above, 
I missed examining the urine, and a friend of 
mine, who was more cautious than I was, 
detected it, and attended the patient till her 
death. I saw her for a small ispreading ulcer on 
her leg, about which I took very little notice. 
A few weeks afterwards I heard of her decease, 
and on enquiry I found, much to my sui^prise 
and chagrin, that she had died of diabetes, and 
of course this explained the non-healing of the 
ulcer. 

Another case which points very conclusively 
to the necessity of testing all urines, especially 
when in doubt or in search of a diagnosis, is one 
where a patient complained for some time to her 
medical man of weakness and loss of flesh ; he 
took no notice of this, and she happened one day 
to be speaking of her symptoms to a well-known 
veterinary surgeon, who at once asked her if she 
was passing much urine, and if it contained sugar. 
After this she came to me, and I found her urine 
carrying 10 grains of sugar to tbe ounce. 

Out of the 30 cases, nine have already died, 
either directly from the glycosuria or some inter- 
current disease, and one is practically dying at 
the present time. Out of these nine, five have 
died of diabetic coma, two of diabetic phthisis, 
one of heart disease, and one of cerebral haemor- 
rhage. Of the remaining 21, one I am unable 
to trace, but I presume she is still alive ; four 
have entirely lost their sugar for some months. 
In six its occurrence intermits : three are decidedly 
worse, and the remainder, a8 far as I know (and 
I think they are still mostly under my care), are 
m %iaiu qux). Two of those who died were 
brother and sister. 

The average age of the patients has been 56 
years, the youngest 18 (died of acetonsemia), 
and the oldest is 75. 

The longest time during which the patient has 
been known to have sugar is between seven and 
eight years. The proportion of cases is two 
males to one female. 

With regard to the treatment I adopt, I 
always give them a printed diet sheet, which 
they have to attend to more or less rigidly, accord- 
ing to the severity of the symptoms, the results 
obtained, and their convenience for obtaining the 
proper dietary scale. In the most severe cases I 
always insist on the taking of gluten bread ; the 
less severe have brown bread or whole meal 
bread toasted. They are all told to give up 
sugar entirely and tidce to saccharine, but I find 
they do not all do so. 



I always prescribe oodeia in pills of one, two 
or three grains, according to the amount of sugar 
they pajss, the length of time they have taken 
the drug, and the results produced. 

For the cases of pruritus vulvie I always order 
Lawson Tait's solution of hyposulphite of soda 
— Ji to a quart. 

Before closing this paper, which I am afraid 
contains too many figures to be very interesting, 
I wish to refer to one or two points of interest. 

Firii with regard io Life Insurance : I think 
none of us would knowingly pass an applicant 
for insurance whose urine contained sugar — and 
as a digression, I think no life can be considered 
to be profitably or properly examined without 
the urine has been tested for both albumen or 
sugar — the urine also ought to be passed at the 
time of the examination, either in the presence 
or in the house of the referee. I know one case 
where an applicant with diabetes presented a 
friend's urine for examination, but the medical 
examiner was too sharp for him, and insisted 
on the urine being passed before him, and this 
was loaded with sugar. Another point is — If 
there is a family history of diabetes, should 
you refuse or only load the applicant f If 
there was only one member I should only 
load ; if more than one, refuse. My own family 
is one in point : My own father, one of hu 
sisters and one of his brothers have aU died of 
diabetes, out of a fietmily of eight. My own 
father had what none of my patients have suf- 
fered from, viz., peripheral neuritis, although 
some of my patients have lost their patellar 
reflexes. The first symptom of all my own rela- 
tions has been the dropping out of the teeth 
without any previous decay. 

The object of this paper is to impress upon the 
members of this Society the necessity of examin- 
ing the urines for sugar of all persons considting 
them, whether they present symptoms of diabetes 
or not. 1 may add that during the four years I 
have only had one case of diabetes insipidus. 



Thssb is now in the Press a collection of papers on 
Hydatid Disease by the laU Br, J, Da^Ue Thomae, 
of Adelaide, Some have appeared already in the 
transactions of the Soath Australian Branch of the 
British Medical Association and of the First and Second 
Intercolonial Medical Congresses ; bnt the most import- 
ant papers, dealing with hydatid disease of the organs 
within the abdomen, of the bones and of the integu- 
ments, &c., have never been published. The papers will 
be seen through the Press by Dr. Lendon, of Adelaide, 
and the book will be published by L. Brack, Medical 
Publisher, Sydney. 
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PROCEEDINGS OF SOCIETIES. 



QUESNSLAND MBDICO-ETBICAL SOOIBTY. 

At the l&st Annaal Meeting of this Society, held in 
Brishane, the President, Dr. D. Haidie, delivered the 
following 

PBKSIDBNTIAL ADDBB88. 

The report of Council that has jast heen read by the 
Honorary Secretary tells its own tale, and shows that 
daring the past year this society has, for its numbers, 
exhibited considerable vitality and concerned itself 
chiefly with matters pertaining to the pablic health of 
the colony. This is a movement in the right direction, 
one which undoubtedly received a well directed impetus 
by the suggestive presidential address of my predecessor 
in office, Dr. Thomson, and one which deserves our 
heartiest and continued support. 

For long — perhaps too long — the subject of main 
interest to the profession has been the diagnosis and 
cure of disease ; but thanks to the profession as a whole, 
and more especially to a few sealous workers in sanitaxy 
science, this has been supplemented by what is perhaps 
of more initial value, its aetiology. I do not say that 
the treatment of disease when it arises is not of the firFt 
importance ; the advances made in recent years in 
pharmacology is sufficient proof of the interest and 
value of drugs to the therapeutist. Moreover, it has to 
be borne in jiiind that aetiology has already largely 
entered into the treatment of disease, in so far that our 
first and main object has been to find out, and if 
possible, to rdtnove its cause, if a patient consults us 
for some gastro-enteric disorder, and we find on enquiry 
that it is due to the eating of some indigestible article 
of diet, no treatment is of any avail until by a suitable 
aperient we remove the cause. It is possible that if it 
be of a more acute and specific character, such as 
enteric fever, or ic by local and systemic symptoms, 
aided by the microscope, there is distinct evidence of 
the preeence of anchylostoma duodenale in the intes- 
tinal tract, the removal of the cause may be attended 
by the greatest possible difficulty, but our object in 
treatment is still to some extent the same. In the 
former instance we are dealing with a condition whose 
cause in the great majority of cases may easily be re- 
moved, in the latter instances with diseases whose cause 
may be removed with difficulty. 

So far, then, the cause of disease in its relaticn to 
treatment has always received at the hands of every 
intelligent physician the attention it certainly demands, 
but the aetiology of disease does not begin here. If 
caused by germs, what is the natural history of these 
micro-organisms prior to their introduction into the 
body ; where do they come from ; under what atmo- 
spheric conditions do they best germinate in nature ; 
under what circumstances and through what media are 
they introduced into the body ? These are points that 
are now engaging the attention of medical men all over 
the world, and may be summed up in the more general 
and comprehensive one : What are those causes or 
forces that operate towards the development of disease 7 

I do not intend to-night to give a retumi of what has 
already been done in this respect ; this the medical 
literature of the day provides in a far more interesting 
manner than I could give. Moreover, I very much fear 
that the attempt, if made, would be qualified by the con- 
fession that if we are beginning to know something of 
the causes thut lead to disease, we have still much, very 
much, tp learn. It is evident, however, that in seeking 
for light our energies are dincted in the proper and 
direct channel, and it is to be hoped that Burden 



Sanderson, in his lectures on the origin and nature of 
infectious disease, is right when he says: "It seems 
to me to require no prophetic power to foresee that we 
are on the very threshold of discoveries in medicine 
such as will eclipse in their splendour all that have 
preceded them." 

Believing then, as we all must do, that in too many 
cases life's journey is begun and carried on with but a 
faint glimmering of those " perils of the deep " that lie 
before us, the object I shall nave in view briefly, is the 
less pretentious one of pointing and tracing out in our 
chart a few of those rocks upon which, in this journey of 
ours, it is possible to strand. It is true that we may know 
there are '* rocks ahead," but it is possible we have not 
definitely ascertained irom the government chart where 
to look for them, and in consequence, our little craft, in 
spite of the signal of danger, may be wrecked before 
even we recognise that danger exists. If luckily, even 
in our ignorance, we escape, the credit is not ours ; it 
belongs rather to the vit medicatrix, and perhaps still 
more to the mt proteotrix natnrtB, that so faithfully 
stand by us in our time of need. It may also be true 
that a thorough knowledge of this chart may not save 
us from disaster, but at least it will be conc^ed that 
being forewarned we shall also be forearmed, and more 
likely to bring our frail ship safely over the allotted 
space of three score years and ten. Such at least is the 
lesson we learn from our good old friend, the trusted 
mariner. We know that the intelligent, cautious, and 
successful captain knows not only that there are dangers 
in the way, but also the exact spot where these are to be 
found. So also is it not only necessary, but possible, 
for every layman to make himself acquainted with the 
risks he has to run through disease, and at which stage 
of his existence these may be expected. For the first 
few years he is under the pilotage of his parents or 
guardians, as the case may be, and cannot tuerefore be 
held responsible ; but even so, his ultimate responsibility 
is all the greater when he remembers that possibly 
he also may in turn pilot for a time those who follow. 

Leaving, meantime, out of consideration, the matter 
of forecabting disease from a seasonal and meteorological 
point of view, the following questions thus suggest 
themselves : (1) what class of disease contributes most to 
our mortality? (2) at what age may we look for the 
highest and lowest death rate generally ? (3) at what age 
does each class of disease mainly prevail. An answer to 
these may be obtained by referring to the vital statistics 
issued by the Registrar-General, and for obvious reasons 
I shall confine my few remarks to those of Queensland 
alone. I may also premise that the figures used are not 
representative merely of one year, but for the purpose 
of arriving at a fair average, cover a period of five years, 
1887-1891. 

I. — MOST COMMON OLAHS OF DI8BA8B IN QUBBN8LAND. 

According to the following condensed table, which re- 

§ resents about 76 per cent, of the total mortality, 
iarrhoeal diseases stand highest with a percentage 
death rate of 18 to deaths from all causes, while that of 
all gastro-enteric diseases, including diarrhcsa and 
dysentery, is as high as 28, or nearly one-fourth of the 
total mortality. Next come diseases of the nervous 
system with 10 per cent., and of which ** convulsions " 
form fully one-half. This is closely followed again by 
respiratory diseases and phthisis, each with nine per 
cent., these together forming 18 percent., or nearly one- 
fifth of the total death rate. Accidents of all kinds 
cause about one death out of every 10, and fully one- 
third of these are from drowning. An excess of deaths 
from this latter cause may naturally be looked for in a 
climate where the water in the hot months of summer 
invites one to indulge in the luxury and pleasure of a 
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bath in the ocean or waterhole ; bat even so, the number 
of deaths from drowning is alarmingly high. Compared 
to sunstroke, which may also for similar reasons be ex- 
pected, the rate also is high, for we find there are five 
deaths from drowning for every one from sunstroke. 

Diseases of the heart and circulatory system con- 
tribute five per cent., laryngeal diseases four per cent., 
and typhoid fever three per cent, of all deaths. This is 
certainly a high death rate for typhoid fever, but not 
higher than we should expect when the climatic and 
other conditions generally oe taken into account, and 
compares favourably with that from laryngeal diseases, 
croup, diphtheria, and laryngitis. These together form 
a not insignificant item in the death rate of Queensland, 
and more especially in early childhood, the proportion 
of deaths from this cause, as we shall see, being then 
exceedingly high — higher, indeed, than that of any other 
class of disease. One satisfactory feature of the figures 
in this table is the comparatiyely low mortality from 
the more important zymotic diseases, for leaving out 
diarrhcea, diphtheria, and enteric fever, the ratio of 
deaths from whooping cough, infiuenzn, measles, scarlet 
fever, and smallpox combined to deaths from all causes 
is only 1*67 per cent, and of this whooping cough con- 
tributes fully one-half. 

TiJBLB SHOWING THE PBBCBNTAOS OP DBATHS FROM THK 

voLLOwnro Olassks oi* Disbabb to thb Dbaths froh 

ALL OAUSBB (1887-91 

C Oholera Nostras *53^ 

DtarrholDlKMO.] glS?^ ;; •«[ UUS 

(.Bnteritis .. S-67J 
Qsstio^iiterioIMseMesOiioladlngDiArrhoBalDiBeases) .. 38*77 
Diseases of tiie ( OonvnlsioDs .. 6*27) ^,y,. 

Nervous System (Other Nervous Dlsasseb ft-lO) " ' ^^^' 

'Tu .« J.V -B { Pneumonia . . . . • . 8*82 "i 

■P*'***^^^***™ (other Eespiratory Diseases 2*84 ) 

FhthWs 8-76 

{Drowning .. 8*40) 

Sunstroke 73 > 9'«6 
Other Aocidents 6*64 ) 

Diseases of the Heart and Ciroolatory System 5*08 

! Croup .. 1*18) 

Diphtheria 2*14 > 8*64 
Laryngitis *8S) 

Di sease s of the Urinary System t*08 

Tvphoid Fever 3*87 

Whooping Cough '93 

Influenza *40 

Soarlet Fever *38 

Measles '01 

Smallpox '00 



II TOTAL DEA.TH BATS AT YABIOUS PERIODS OF 

LIFE IN QUEENSLAND. 

The figures in the following table very fairly show the 

relative degree of mortality from infancy up to old agew 

We find that 29 per cent, of the mortality from all 

causes occur under one year, 36 per cent, under two 
years, and fully 41 per cent, under five years of age. 
The death rate now rapidly falls, and from the tenth to 
the fifteenth year is lower than during auy other quin- 
quennial period of life. If we compare the number of 
deaths that take place under five years of age to those 
between the ages of five to twenty, we shall find then^ 
are fifteen deaths in the former period for every one in 
the latter. After the twenlietn year the rate rises 
decidedly, remains high until the thirty-fifth year of age, 
and thenceforward undergoes a gradual decline to old 
age. 

Tablb Showikg thb Ratio of Total Dbaths in each 
Quinquennial Pbriod op Life to Deaths at all Aobs 

(1887-91)l 

Under 1 year Sf-77 

, 86-»8 

« 5 41*67 

From 6 to 10 years S'78 

» 10 „ 16 1-48 

M 16 « SO „ 3«9» 

„ SO., 26 „ 7-M 

„ »»80 , 688 

» 80„86 „ 6-87 

„ 86 „ 40 „ •• .. .. .. 4*66 

,. 40„46 „ 489 

» ««W 4*27 

„ 60 „ 66 „ 4'«8 

„ 66 M 80 „ 8*87 

„ 60 „66 „ 8*05 

« 66 „ 70 „ 213 

M 70 „ 76 „ 1-83 

76 and upwards 3-48 

100*00 
IlL—BELATIVE DEATH BATE FBOH BACH OLASS OF 
DISEASE AT VABIOUS PEBIODS OF LIFE IN 
QUEENSLAND. 

We have seen to what extent each class of disease 
contributes to the general mortality, as well as their 
Tarying degrees of severity as a whole, during each 
quinquennial period. It remains now to connect these 
two together, and to ascertain what diseases mainly 
prevail from one period of life to another. This will 
be seen in the following table :— 



TABLB BHOWING THB PBBOENTAGE OF DBATHS FBOM BACH OLASS OF DISEASE TO THE DBATHS FROM 

ALL CAUSES IN BACH QUINQX7BNNIAL PBRIOD OF UFB. 
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Here we find that under one year of age gastro- 
enteric diseases (including deaths due to dentition, 
thrush, want of breast milk and tabes mesenterica) 
contribute ss much as 45 per cent., or nearly one-half 
of the total mortality ; nervous diseases (including con- 
Tulsions), 17 per cent. ; diseases of the respiratory 
organs, 8 per cent. ; and laryngeal diseases (diphtheria, 
croup and laryngitis), only 1 per cent. Between one 
and two years of age gastro-enteric diseases still main- 
tain a high rate— forming 42 per cent, of the whole ; 
respiratory diseases rise to the second place with 17 per 
cent. ; nervous diseases fall to 12 per cent. , while 
laryngeal diseases suddenly rise so as to contribute as 
much as 15 per cent, of the total mortality. 

From two to three years of age gastro- enteric diseases 
fall to the low percentage rate of 15, so that instead of 
forming nearly one-half it now only forms about one- 
seventh of the total death rate, while laryngeal diseases 
now occupy the premier position, and contribute as much 
as 32 per cent., or nearly one-third of the deaths from all 
causes. Next come respiratory diseases with 25 per 
cent., and nervous diseases with 10 per cent. 

From three to four years of age laryngeal dipeases 
still maintain the first place with 34 per cent., or fully 
one-third of the total death rate ; those of the respira- 
tory organs being second with 22 per cent. 

From four to five years laryngeal diseases also 
assume the lead with 28 per cent., followed again by 
respiratory diseases with 19 per cent. 

From five to 10 years laryngeal diseases again come 
first with 19 per cent, with the exception of accidents 
of all kinds, which contribute 25 per cent., or one- 
fourth of the whole. 

From 10 to 15 years the mortality generally is low, 
and no class of disease seems to be much more common 
than another, although it may be noted that deaths 
from accidents are extremely common, and cause as 
much as 29 per cent, of the total mortality. 

From 15 to 20^earB of age, phthisis, for the first time, 
appears as a common cause of death, the ratio of 
deaths from this cause to those from all causes being 22 
per cent. 

From this period up to the 45th year, and more 
especially from the 20tn to the S5th, it maintains the 
leading position, and during this period, as a whole, 
causes nearly one-fourth of the deaths from all causes. 
The susceptibility to contract phthisis at this age may 
be seen when it is remembered that of all the deaths 
that take place from this cause alone at all ages, 39 per 
cent, occur between the ages of 20 and 30, and as much 
as 55 per cent (or fully one-half) beween 20 and 35 
years of age. 

From this date to the 75th year and upwards, gastro- 
enteric diseases again take up the lead, followed closely, 
however, by diseases of the respiratory, circulatory and 
nervous systems. 

With regard to phthisis it may be of interest to note 
(as will be seen from the annexed table) that only 8 per 
cent, are of persons bom in Queensland ; or, in other 
words, of all the deaths from phthisis that occur in this 
colony 92 per cent, are of persons bom outside Queens- 
Isnd, and of these no fewer than 41 per cent, die during 
their first five years' residence here. 

BiLTTO OF DBATHS FROM PHTHISIS FOR BACH NATIONALIIT 

TO THB Total Dbath Ratb from Phthisis for all 

NaTIONALITIXS (1887-91). 

An*»«oiaai> ( Queeiiflland . . 8.1) «a.a 

AQKzaiaitt j other AnstralaBUn Colonies 4-2| .. i»3 

Great Britain and Irelaod 44*2 

PolyneiiiA 32*1 

Other Foreign Conntricfl 11*4 

100-0 



As the disease is often of a very chronic and pro- 
longed nnture, It may at first sight fairly be assumed 
that the great proportion of these may have been in 
the incipient stage of phthisis, or at least in weakly 
health on their arrival in the colony ; but it must be 
borne in mind that the majority of those (70 per cent.) 
nre Polynesianp, who succumb very quickly, and pro- 
bably in most cases contract the diBease rabsequent to 
their introduction into Queensland. Taking these Into 
account, therefore, the percentage of cases that have 
probably been in the primary stage of phthisis prior to 
emigration is very much less than 41 per cent ; and yet 
on the other hand it would be unfair to the colony 
to be credited with a death rate from any cause that is 
due far more to piersonal susceptibilities than mere 
atmospheric or climatic conditions. That Polynesians 
are more Jiable to contract phthisis in Queensland than 
Europeans will be apparent when we bear in mind that 
32 per cent, of all deaths from phthisis in the colony 
occur amongst them, and that according to population 
their death rate from this cause alone is 17'38 pier 1,000 
against 1*27 for Europeans and others. 

Leaving out of consideration the Pol3mesian popu- 
lation (which is fully 8,000 for the whole colony), it 
will be found that 25 per cent, of the deaths from 
phthisis take place during their first five years' resi- 
dence here. Without an absolute knowledge of the 
duration of illness, it is impossible to estimate what 
proportion of the^e contract^ the disease prior to their 
arrival in Queensland ; but it is highly probable that 
the great bulk of them may be classed under this 
category. Moreover, even under these circumstances 
the disease may become quiescent for some years, and 
so the patient passes into the second quinquennial 
period of residence here. It follows, therefore, that if 
the percentage of deaths during the first five years' 
residence overestimates the proportion that contract 
the disease previous to immigration in Queensland, this 
is more than counterbalanced by the proportion of 
those who die during the second period, and who are 
not included in the above calculation. If the second 
quinquennial period be included with the first, it will 
be found that (including Polynesians) 58 per cent., 
and excluding these, 45 per cent., of all deaths from 
phthisis occur during the first 10 years* residence here. 

Probably, therefore, we shall be within the mark in 
saying that from 35 to 40 per cent, of all deaths from 
phthisis are introduced from without, and if Polynesians 
be included the proportion will be considerably 
higher. 

It will be seen from these brief remarks : — 

1 . That fully 40 per cent, of all deaths occur under 
five years of age. 

2. That diseases of the gastro-enteric and respiratory 
systems are those most common for all ages as a whole, 
and cause 22 and 1 7 per cent, respectively of the total 
mortality. 

3. That gastro-enteric diseases are those most common 
during the first two years of life, forming, as they then 
do, almost one-half of the total death rate. 

4. That from the second to the fifth year, laryngeal 
and respiratory diseases are the most common causes 
of death, and contribute nearly one-third and one- 
fourth respectively of the total mortality. 

5. That from the fifth to the 15th year of life the 
mortality generally is low, the principal cause of deaths 
being accidents of all kinds. 

6. That from the 15th to the 45th year, and more 
especially from the 20th to the 35th year, phthisis is the 
most common cause of death. 

7. That after this date to old age gastro-enteric 
disease, and those of the respiratory, circulatory and 
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nervoas systems oontribate fairly equally to the general 
mortality. 

These, then, are the main rocks upon which we may 
be wrecked, and the period of life when they may be 
expected and looked for. The one pre-eminently con- 
spicuous above all others is met with in the first two 
stages of our voyage through life in the form of dis- 
orders of the digestive tract ; two minor, though highly 
important ones— laryngeal and respiratory — now face 
us for the next three years, and having passed these our 
progress for several years is fairly safe and uneventful. 
Still, however, one stumbling-block of huge dimensions 
remains to be passed in mid-life, namely, phthisis— one 
for which as yet no true specific has been found, and 
that, unfortunately, carries off the fairest and best 
flowers of the land. 

I have said that the critical period of our progress 
through life is passed under the pilotage of those who 
are supposed to know the way and the dangers we 
have to run. How great, therefore, is the responsi- 
bility of these pilots ! How much greater still is our 
responsibility — members of the medical profession, who 
are entrusted with teaching and showing them the 
way. Let us hope that the Medico-Ethical Society 
will not fail to do its duty in this respect, and stand by 
its acquired motto — Sahupopuli suprema lex. 



SOUTH AUSTRALIAN BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 



Monthly meeting held at the Adelaide Hospital on 
27th July, 1893. Present : The President (Dr. Poulton), 
Vice-president (Professor Watson). Treasurer (Dr. 
Corbin), Secretary (Dr. Swift), Drs. Way, T. K. Hamil- 
ton, J. A. (J. Hamilton, Borthwick, Hayward, J. C. 
Verco, Morris, Singleton, Todd, Cleland, Bickle, Law- 
rence, C. Magarey. Clindening, Lendon, Stewart, 
Powell, Harbison, Robertson, Shepherd, Seabrook, H. 
H. Wigg and Giles. 

Pathological Exhibits. 

Malignant disease of rectum, also inguinal colotomy 
secondary deposits, by Dr. Poulton. 

Multilocular cyst of left ovary, removed 26th July, 
contents dark grumons fluid ; the fallopian tube is 
Been running up along its surface ; by Dr.Xendon. 

LlYINQ Ezhibcts. 

Colloid of omentum, by D&. Vebgo. 

Db. Swift showed a boy, <Bt. 16, who said he had had 
an ulcerated throat for three months. There were several 
patches of white tecretion on the right tonsil, and on the 
left there was a wing of secretion with a clear, rather 
inflamed centre. He called it chronic follicular ton- 
sillitis, but this term did not quite explain the condi- 
tion. 

Db. T. E. Hamilton exhibited the following 
cases :— 

0046 No, 7— Melanotic Pigmentation op the 

COBNEA AND CONJUNOTIYA. 

C. C aged 44, gave a history of having his right eye 
bad for three years past, and the following conditions 
were present :— Conjunctiva of both upper and lower 
lids thick and granular ; Cornea vascular over its upper 
half ; to the outer and lower side a fleshy panus, extend- 
ing from the mid-pupillary area to about 3m.m. from 
the corneal margin, and from this point above to about 
9m.m. below, and for about ^c.m. transversely. These 



surfaces were covered with a closely-adherent and black 
pigmented mass, with four enlarged yessels running 
into it from below : vision only h.m. 

As soon as the granular condition of the lids was 
cured, the pigmented mass was removed by careful dis- 
section from both cornea and conjunctiva. This left a 
large exposed surface. In order to prevent a symble- 
pharon-like contraction of this surmce, two vertical 
conjunctival flaps were transplanted from each side of 
the cornea by Teale*s method, twisted on their pedicles 
and united below. The eye has done well. There has 
been no recurrence of the pigmentation. There is no 
deformity, and the vision has improved to F. at 2m. 
and J. 20. 

The case is of interest on account of the pigmenta- 
tion having invaded the cornea. Pigment deposits are 
not uncommon on the conjunctiva, but very rare on the 
cornea. 

OoM No. ;?— Tbaumatic Stmblbphabon and Cube 

BT Tbanbplantation of Flap fbom the Lip. 

B. Q., aged 34 (kindly sent to me by Dr. Gosse, of 
Wallaroo), got a splash of molten metal in his left eye 
two years ago, which resulted in adhesion of the lower 
lid to the globe and close up to the cornea for about 
Ic.m. transversely. The adhesion caused considerable 
restriction of the movements of the eye, and a small 
spot of xerosis has appeared on the cornea close to the 
margin of the adherent lid. Both on account of the 
extent of surface, which required covering after the lid 
was freed, and because of the commencing xerotic 
change, it was deemed advisable to transplant some new 
tissue and not to follow Teale's method. Accordingly the 
procedure as originally suggested by Stellwag was 
adopted, and a flap transplanted from the interior of 
the upper lip. One little device was resorted to, which 
seems almost necessary when applying a single flap in 
a position where there are two opposing raw surfaces 
with a sulcus between, and it is this : When the flap 
has been united all round by sutures, another suture is 
passed through its centre at two separate points. These 
are brought out about Icm. below the lower lid and 
tied over a piece of tubing, the object being to keep the 
flap closely approximated to the fornix until it unites. 
This suture was removed on the second day, and the 
others on the fourth day. The flap has united well, 
and the movements of the eyeball are now nearly per- 
fect. 

Com No. J— Entbopion, with Teiohiasis and 

Advanced Atbopht, tbeated by Van Mil- 

lingeb^b method. 

E. L., aged 68, has suffered with her eyes for 35 years 
and has been operated on several times, but without 
getting any relief. Her condition, when seen a little 
more than two years ago, was as follows : Very marked 
incurvation of both upper lids, and hairs rubbing against 
the comesB from all four lids. The lids had reached the 
final stage of atrophic change ; were deeply scarred and 
very rigid. Both comen were nebulous and vascular, 
the curvature of the right being somewhat increased. 
She was suffering intensely from the constant irritation 
of the ingrowing hairs and Uie pressure of the tight and 
unyielding.lids upon the hyper-sensitive globes, and she 
was so nearly blind that she could scarcely see her way. 
A transplantation of flaps from the lips was done 
according to Van Millinger*s method on all four lids 
with the most satisfactorv results. Her eyes have been 
quite comfortable since the operation, she has no irrita- 
tion whatever, and her vision has improved so much 
that she can sew and read J. 12. 
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The case is phown, not only on acooant of the satis- 
factory result of the operation, hot also to emphaHze 
the fact that in these very extreme cases of atrophic 
chancres in the lids, this procedare affords the hest 
chances of giving: complete and permanent relief, inas- 
much a^ it fulfils all the indications necessary to ohtain 
this ohject, which cannot, as far as T know, he said of 
any one of the other recognized methods of operating 
now in voj^e. 

Minates of last meeting were read and confirmed. 

Bacteriological demonstration by Dr. Borthwick. 

The Prksidbnt reported re reprints of transactions, 
and the Treasurer gave finandsl statement, which 
was to the effect that it would be necessary to increase 
the annunl subscription if the reprints were to be 
continued. 

Dr. J. C. Vbeco proposed " That the action of the 
Ck>oncil in discontinuing the reprints of transactions be 
endorsed." Dr. Todd seconded. Carried. 

Ballot for Dr. Walker, of Port Pirie. Carried. 

Papers were then read by Drs. B. Stewart, J. C. 
Verco, Hay ward, and T. K. Hamilton. 

Dr. Verco's paper was discussed by Drs. Verco, 
I^ndon, Bickle, and the President, and the discussion 
on the other papers was postponed to next meeting. 



HEPATIC HYDATID— RTTPTUEED BY 
ACCIDENT INTO THE PERI- 
TONEUM—REMOVED BY INCISIONS 
INTO THE ABDOMEN AND LUNG- 
RECOVERY. 

By Jos. C. Vbeoo, M.D. Lond., F.R.6.S. Eng. 

W.B., m^le, 24, former, liTing at Mount Temple- 
ton, consulted me first on February 11, 1892, for 
a pain in the abdomen on the left side and high 
up, passux^ all round the front under the ribs. 
A horse either kicked him or backed into him 
and hurt his right thigh on the outer side, and 
made it stiff and paii^l for some days. The 
next day came the pain in the abdomen, which 
gradually got much worse for some days, then 
better, and now worse again. He was not confined 
to his bed, but lay about the house, and occasion- 
aUy moved about the farm. It is present ail 
day ; is worse if he lies down long, and so is 
always worse in the morning. He has had no 
vomiting ; his bowels have been moved three or 
four times daily since the accident, though they 
were not loose before ; no melsna. His appetite 
has been bad, with distension and rifling after 
food. He has* lost flesh somewhat. 

He had no knowledge of any discomfort or en- 
largement of any kind prior to the accident. The 
abdomen was found to be full, and its appear- 
ance suggestive of ascites ; he was very stdlow, 
but there was no jaundice. The heart's apex 
beat was in the fourth space, half an inch inside 
the nipple ; cardiac sounds pure. Chest normal 



but for dulness, which on the right side began at 
the nipple and passed Horizontally outwards to 
the scapular angle, and then fell gradually to the 
spine. Inwards from the nipple it fell rapidly to 
the costal margin in the parasternal line. On 
the left side it coincided with the sixth cartilage 
and rib to the nipple line, and then ran vertically 
downVards to an inch below the costal margin. 
Along the rib, up and out to the centre of the 
left lateral region, then horizontally out to the 
post-axillary line, and fell rupidly in the left 
posterior chest. In the abdomen there was 
dulness in the left hypochondrium, extending 
down and in to the navel, through all the left 
umbilical and lumbar region and flank, and in 
the left iliac and hypogastric areas. There was 
a little resonance just above Pouparfs ligament 
on the left side, and a kind of resonance in the 
right iliac region, and over the right side of the 
abdomen up to the ribs. There was no definite 
alteration of peixmssion resonance by position. 
There was a marked fluctuation wave in the 
abdomen. 

I confess the physical signs puzzled me, and I 
could get no further than an ascites with some 
unusual displacement of the bowels to the right. 
His temperature was generally normal morning 
and evening ; once it rose to 101 at night. 

On February 23, at the jirivate hospital in 
Wakefield-street, I aspirated the abdomen mid- 
way between the navel and pubes, and drew off 
nine and a quarter pints of fluid, greenish yellow, 
becoming greener on exposure; alkaline; 1022; 
nearly solid with albumen on heating. After 
emptying, the abdomen was resonant all over, 
and on sitting up the left chest was resonant in 
the lateral region, but the dulness in the right 
chest remained the same. Two days afterwards 
the hepatic dulness was at the fifth rib in the 
nipple line, sixth rib in mid-axillary line, and 
three fingers' breadth from the bottom of the 
chest in scapular line. He remained in hospital 
a week ; his temperature was normal; he ate and 
slept well, and no signs of ascites could be 
detected. 

But eight days afterwards he had nausea with- 
out vomiting, following slight pain in right 
hypochondrium, and began to feel tight ; so on 
March 1 1 he returned to the hospital and Dr. 
Lendon saw him in consultation, and I tapped 
him again on the 24th and drew off sixteen pints 
of fluid of the same character. But on examin- 
ing this microscopically I found a single hydatid 
booklet. After the previous tapping I had 
diagnozed a rupture of the liver at the time] of 
the accident, and a secondaiy ascites with ad- 
mixture of blood and bile, but the booklet further 
suggested the rupture of a hepatic hydatid into 



296 



THE A USTRALASIAN MEDICAL GAZETTE. [Sbptbmbbb 15, 1893. 



the peritoneuiD. His temperature ranged up to 
102 '4 at night, and he had a good deal of Bb- 
dominal pain, and he was so collapsed that for 
three or four days it seemed as though he would 
die. 

On March 28, as he had revived somewhat, 
Dr. Lendon gave ether and Dr. W. A. Verco 
assisted me. The abdomen was opened in the 
middle line for about two and a half inches, and 
a large cavity was found, including the whole 
pelvis, extending thi'ough the right iliac region 
and upwards for about five inches ; through the 
left iliac and lumbar r^ons, and into the left 
umbilical region, and up into the left hypo- 
chondriac region as feir as could be reached with 
a long pair of forceps. It contained fluid like 
that withdrawn at the last tapping, with large 
numbers of daughter cysts of various sizes up to 
a cricket ball, mostly ruptured and stained 
yellow. A few were unbroken and filled with 
slightly turbid fluid. One as large as a pigeon's 
egg, with a hole which would admit a finger, was 
nearly filled with a soft, black, solid clot of 
blood. There was no free blood in the ab- 
dominal cavity. Many cysts were removed by 
forceps from somewhere up by the left hypo- 
chondrium. The intestines and stomach were 
shut off in the upper and right part of the ab- 
domen, but the wall of separation seemed to be 
rather thin and composed only of inflammatory 
lymph. The cysts were all removed and the 
cavity washed out till the water returned clear ; 
a large and a small drainage tube were inserted 
in the cavity above and to the left^ and two 
more in the pelvis, and the upper part of the 
wound sewn up with two sutures of silk. 

He went on very satisfactorily, a few small 
skins were washed out^ and his temperature was 
usually normal, with a slight occasional rise ; and 
he gained flesh and strength until April 24, when 
he complained of pain and tenderness in the 
right hypochondrium. A Alness was found, 
flat and circular, reaching inwards nearly to the 
middle line, and down nearly to the navel, and 
outwards into the right lumbar region, with 
slightly impaired resonance over it. lliis fulness 
gradually increased, and the temperature remained 
above the normal. 

On May 2 his abdomen was opened in the 
right hypochondrium by a vertical incision, and 
a large quantity of bile-stained cysts removed, 
mixed with pus. The cavity was traced up- 
wards some distance and terminated in a round 
hole of about the diameter of the thumb, beyond 
which exploration with a probe revealed a cavity 
supposed to be in the substance of the liver. 
Drainage tubes were inserted. 

On May 11 he began to complain of some 



pain in the chest over the liver and above it. 
No pleural rub or sign of pneumonia could be 
detected. Several small cysts came away at 
times, and pieces of larger ones ; and more than 
once the discharge was rather fetid. His tem- 
perature did not fall to the normal 

On June 3 he was troubled with a coughing 
fit all the afternoon, and from this time onward, 
when lotion was injected through the tube in the 
hypochondrium into the small cavity above, it 
excited a fit of coughing, with frothy, muco- 
purulent expectoration, some of which was dis- 
tictly bile-stained. 

His temperature was of the hectic type, rising 
often to 103 at night, and he gradually lost 
ground. The discharge from the wound varied ; 
sometimes there was almost none, at others a 
good deal. A long probe passed by a narrow, 
rather sinuous tract in a direction towards the 
centre of the upper surface of the liver. Twice 
I aspirated the chest in the dull area for pus, 
but could not strike it. 

On July 1 the note reads : " The line of dul- 
ness runs along the fourth rib outwards and up- 
wards to the right mid-axillary line, then hori- 
zontally round the back about an inch above the 
angle of the scapula, also along the fourth rib 
inwards tx^ an inch inside the nipple, and then 
rapidly downwards to the scrobiculus cordis. In 
the dull area are weak breath sounds and altered 
weakened vocal resonance." 

On July 17 he was again put under ether, 
and pus was struck in the right lateral chest, so 
part of a rib was excised, and the suppurating 
cavity was opened. It was not veiy lar(^, and 
seemed to be in the lung substance. It con- 
tained some broken-down hydatid cysts. No 
aperture of communication could be detected 
between it and the sinus leading to the hypo- 
chondrium. It was washed out and drained. 
The temperature after this operation did not 
again rise above the normal. The discharge 
from the right hypochondrium rapidly ceaseid 
and the wound closed 

He left the hospital on August 17 with a 
small sinus in the hypogastrium, and wearing a 
drainage tube in Ins chesty and went to his 
home in the country. 

On October 17 he called on me again. I 
removed the tube from the chest. Ther« was 
then a narrow sinus three inches lomr in the 
hypogastrium. ^ 

On July 24, 1 893, he writes : " All my 
wounds are quite healed, and have been for some 
months. I have a splendid appetite, and sleep 
well at night. I am able to do the same work 
as any other man on the fietrm, and do not feel 
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any the worse after a day s work. My present 
weight is 9st. 131b., which is aa heavy as ever I 
have been in my life, with the exception of two 
jpounds." 

The train of events in this case was probably 
as follow : — He had a hepatic hydatid in the 
upper part of the right lobe, which gave him no 
inconvenience. By the accident with the 
horse, the cyst, which was large, was ruptured, 
as well as the adjacent part of the liver ; and 
many of the oontamed daughter cysts with bile 
and blood were discharged into the peritoneal 
cavity, and excited an inflammatory ascites, 
which collected chiefly at the left side and the 
lower part. Some of the cysts, however, re- 
mained tn niUy and set up suppuration in their 
vicinity, and burrowed downwards into the 
abdomen in the right hypochondrium, and were 
removed by the second operation. But in the 
meantime extension had also taken place 
through the upper surface of the liver and diit- 
phragm and lung, and ulceration had occurred 
into a bronchus, so as to allow passage of lotion 
from the hypochondrium into it^ and excite the 
coughing. This was the cavity opened at the 
third operation. 

The case illustrates the difficulty of diagnosis 
in hydatid disease. During the ascitic stage it 
was utterly impossible until the microscope 
revealed the single booklet, for there was not 
the slightest hint of the previous existence of a 
hydatid. The frequency with which the parasite 
grows to a large size without giving the faintest 
subjective evidence of its presence must always 
introduce an element of difficulty into the diag- 
nosis when from any cause it has burst. If there 
were any knowledge of an antecedent swelling, 
one might make a shrewd guess at the state of 
affidiB ; but where there is nothing of the kind, 
the explanation by a possible hydatid is gratui- 
tous and seems &r-fetched, though in South 
Australia it would often be correct. 

It demonstrates, too, the tolerance of the sys- 
tem in the young and vigorous of injuries and 
diseases to tissues, cavities and viscera of appar- 
ently the most dangerous kind; and suggests 
the necessity and the value of following up, as 
far and as fast as we can (even though this, 
looked at from the end of the case, may seem 
extremely slowly), each successive indicati<»i for 
attack, in the hope — ^by no means infrequently 
realized — that the entire parasite, or rather its 
ultimate remains, will finally be removed from 
the body, and the patient be completely and 
permanently cured. In an encounter with a 
hydatid, or with a host of hydatids, the contest 
should never be abandoned. We should fi^t to 
the last und^ the flag of ^^ Kil Desperandum.^ 



TWO GASES OF FACIAL CARBUNCLE. 

By W. T. Hatward, LR.C.P.I., Hon. 

Physician Adelaide Hospital. 

Mekbeba will remember that last year Dr. Yeioo 
read an interesting paper on '* Two Cases of Facial 
Carbiuicle," at a meeting of this Association. 
Since that time two oases of that disease have 
occurred in my practice, the notes of which I 
propose to bring under your notice. The first is 
of so trivial a character that it would not be worth 
recording were it not taken in connection with 
the second, which, unfortunately, terminated 
fatally. 

J. Y., cet. 35, wood-seller. A very phleg- 
matic individual, who, with the exception of 
suffering from a whitlow, an ulcerated leg, and 
some boils fifteen years ago, had always enjoyed 
good healtli. On August 21, 1892, he felt un- 
well, his head ached, and he was chilly. He 
noticed that his upper lip was slightly swollen. 
The febrile symptoms increased in severity and 
the lip became painful and more swollen. 

On August 26, when I first saw the patient, 
he was complaining of feeling ''ill all over,*' 
of great pain in the upper lip. On examination 
I found a hard, brawny swelling extending from 
the mid line of the upper lip to a line from the 
left ala nasi to the angle of the mouth, and in- 
volving the whole thickness of the lip ; there was 
also a general swelling of the left cheek reaching 
to the orbit. A little sero-purulent fluid exuded 
from a small opening at the lower part of the 
carbuncular swelling, and there were one or two 
spots on the surface showing signs of breaking 
down. Temperature 101. No other abnormal 
conditions. Urine contained neither albumen 
nor sugar. 

August 27. — Slept badly ; pain very severe ; 
general symptoms as before; temperature 101*2. 
Enlarged the opening in lip. Ordered soda 
salicyl. and t. cinchon co. 

August 28. — Pieces of ^ core " coining away 
from opening since indsion. Swelling in &ce de- 
creasing, but still very brawny about fiie ala nasi. 

From this time all the symptoms began to sub- 
side, and for the next six days pieces of core 
came away from the lower opening, which closed 
shortly afterwards. On September 5 the patient 
felt quite well, only a slight thickening of lip 
renminiog. 

Miss N., aged 25, assistant. A strong, healthy, 
attractive looking girl, who, prior to this illness, 
had always enjoyed the best of health. Family 
history good. About ten days before present 
illness commenced she suffered from ''nasal 
catarrh," which lasted for about a week. 
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. On December 15, 1892, she had some shiver- 
ing, accompanied with a severe headache, and she 
noticed that her upper lip was swollen. This 
swelling increased and became extremely 
tender. She consulted a medical man, who 
advised linseed meal poultices. 

Patient was first seen by me on December 22. 
Her condition then was as follows : Face flushed, 
left side swollen; left eye partly closed, swelling 
not tender to the touch; a localized hard swelling 
over centre of upper lip, extending rather more 
to left side than right ; whole thickness of lip 
implicated ; subjacent mucous membrane whole. 
Swelling itself is hard and red, with small 
yellowish spots on its sur&ce, very tender to 
touch. Just beloVr level of, and external to, left 
ala nasi there is a swelling about the size of a 
large pea, having an appearance similar to that 
just described. Complains of severe headache; is 
sleepless and inclined to be delirious; breath 
offensive ; tongue thickly coated ; anorexia ; 
bowels rather constipated; heart and lungs 
normal ; no albumen nor sugar in urine ; tem- 
perature 103; pulse 1 30. Ordered lead of opium 
jotion, mixture of salicylate of soda and liq. 
morphia. 

December 28. — Easier; slept better; tempera- 
ture 102. Sloughs appearing through small 
apertures in swelling, a granulation which bleeds 
easily. 

December 24. — ^Temperature 103*4; pulse 100. 
Lip more swollen, general swelling of left side 
of face also extended. 

' December 25. — Slept badly; temperature 101 ; 
pulse 96. Carbuncular swelling reaches to left 
angle of mouth ; it is marked with small yellow 
spots, and is not painful. There is some rodness 
and tenderness at the back of left ear. The 
superficial lymphatics and glands of the upper 
half of neck are hard, swollen, and tender. 

December 26. — ^Very low; temperature 101-2 ; 
pulse 88. Left eyelids swoUen and closed. 
Chemosis. Lymphatic swelling extending down- 
wards ; sloughs in carbuncle breaking down. A 
purplish hard line runs from left angle of mouth 
to midway between the symphisis and left angle 
of lower jaw. Stopped salicylate mixture and 
ordered quin. sulph. gr.ii, liq. morph. a. c. ntx. 
every four hours ; brandy, 4 oz. 

December 27 —Temperature 103 ; swelling of 
face subsiding ; carbuncle looking better ; right 
eyelid slightly swollen ; slight rigor last night. 

December 80.— Temperature 100-2; pulse 78. 
Sleeps badly; pain generally subsiding, also 
oedema ; can open left eye slightly. Carbuncle 
much softer, disdiarging pus from several open- 
ings. 



December 31. — Teraperatura 101 ; pulse 88. 
Two small abscesses in neck and one under left 
lower eyelid incised ; considerable amount of pus 
discharged. Ordere<l sulph. carbol. of soda 
mixture. 

January 1, 1893. — ^Temperature 101*2; pulse 
88.' An abscess, situated between angle of 
mouth and lower jaw, incised. Other abscesses 
still discharging. Cannot sleep at night. 
Chloral draught. 

January 3. — ^Temperature 101; pulse 120. 
Very prostrate. Vomited once or twice during 
night after a slight cough. Hiccough present; 
tongue rather dry ; eyeballs appear to be protru- 
ding. Ordered effervescing mixture ammon. carb. 
and creosote. 

January 4, — Picked up yesterday afternoon — 
had one or two shott sleeps. Complains of head 
feeling dull and stupid and of pain behind the 
ears. Has vomited twice this morning a green- 
ish-looking fluid. No shivering nor sweating. 
Hiccough has occurred at times. Lip has almost 
healed, swelling nearly gone ; abscesses discharg- 
ing Veiy slightly ; eyeballs still protuberant ; 
no pain in eyes, but right one chemosed ; tongue 
moist and less furred; bowels open. Very 
prostrate. Has wasted greatly. Temperature 
101-2; pulse 108. 

January 5. — Slept fairly well. Head aches, 
but not severely. Eyes very protuberant; pupils 
rather dilated, but react to light ; is losing her 
sight ; cannot see how many fingers are held up. 
Lip quite healed, also abscesses. Temperature 
101*6 ; pulse 96. Tongue moist and cleaner. Has 
taken her food better. Bowels open. No vomit- 
ing nor hiccough since yesterday. 

January 6. — Slightly delirious. Sight more 
defective; eyeballs equally protuberant; lids 
cannot close on them ; not painful nor tender to 
touch. Considerable oedema from back of left 
ear to nape of neck, also in right submaxillary 
region. Temperature 108; pulse 108. 

Evening. — Dr. T. K. Hamilton saw patient 
and found that movement of the eyes was 
greatly restricted ; retinal vein engorged ; no 
papillitis. 

January 7 . — Better nigh t Perfectly conscious ; 
can distiiigiiisli light from darkness. Tempera- 
ture 102'i ; pulsd 108, regular. Swelling of 
frice and neck suljsiding. 

January 8. — Fropcosis of right eye not so 
marked ; swelling of right eyelids more so. Ulcer 
on left cornea. 

January 9. — Can see fairly distinctly with right 
eye, swelling having greatly decreased. Fluctua- 
ting swelling above inner canthus of right eye, 
from which on incision about half an ounce of 
pus was evacuated. Temperature 101 ; pulse 108, 
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January 1 1 . — Sleeps fairly. Can see distinctly 
with right eye, slightly with left; proptosis 
markedly decreased. Complains of great {lain 
and heaviness in hack of head. (Edema of back 
of scalp from ear to ear, extending downwards to 
nape of neck. Hard cord running from angle 
of jaw to clavicle on right i>ide, blocking of 
external jugular vein. Temperature 10L*8; 
pulse 108. 

January 14. — (Edema considerably increased \ 
includes right eyelids, right half of iorehead. 
Fluctuation detected behind left ear, incised, 
venous blood only escaping. 

January 1 7. — (Edema has gradually decreased; 
all the wounds have healed. Patient able to 
open and shut both eyes ; can tell the time by 
clock on mantlepieoe. Temperature has ranged 
from 99 to 100 ; pulse 120 to 180. Is frequently 
light'-headed during the night, but sleeps fairly 
well. % 

January 18. — Discharge of pus from right ear. 
Lefb parotid gland swelling. Temperature 99*8 ; 
pulse 104. 

January 20. — Parotid gland incised and pus 
evacuated. Cough with tough expectoration. 

January 24. — Looks much better. Swelling 
of face entirely subsided. No proptosis. Slight 
internal strabismus of left eye. Discharge filom 
ear much less, but fair quantity from parotid. 
Complains of slight pain in shoulder joint; no 
swelling or loss of movement in it. Cough very 
troublesome ; thick tenacious expectoration. No 
pulmonary signs. Temperature 102; pulse 120. 

January 27. — Deep fluctuation detected mid- 
way between left ear and occiput. Indsed, some 
thick pus evacuated ; bleeding rather profuse. 

January 80. — Seems easier. Pulse 160, in^e- 
gular and very feeble. Stopped sulpho.-car- 
bolate mixture. Ordered Spt. Amm. Ar. Spt. 
iEther t. digit. Temperature 102. 

January 3 1. — Sweated profusely yesterday and 
was almost collapsed. Had a better night. 
Temperature 98*4 ; pulse 120. 

February 1 . — ^Very prostrate. Cough trouble- 
some. Some moist sounds heard over base of 
right lung. Temperature 101 ; pulse 144. Urine 
acid, specific gravity 1010 ; slight trace of albu- 
men. 

February 5. — Is better. Asks for something 
to eat. Cough very slight. Physical signs 
cleared up. Temperature 98*2 ; pulse 108. 

February 17. — Patient has remained in much 
the same condition since last note, the tempera- 
ture rising at times to 101, pulse 120, wi^out 
any apparent cause. There is a slight feeling ol 
fulness between the right crest of ilium and 
costal margin ; rather tender on pressure. 



February 25. — Painfully thin. Temperature 
100*5 ; pulse 128. Distinct tumor in right um- 
bilical region, which can be gptisped between 
loin and abdominal wall ; not fluctuant and only 
slightly tender. TJrine decidedly albuminous, 
with foetid odour ; bowels constipated. 

March 22. — Since lastnote patient has remained 
in very much the same condition. The "tumor" 
disappeared suddenly, a large motion having been 
passed the day before ; is very emaciated ; suffers 
no pain ; speaks cheerfully, and seems to have 
no iear as to result of her illness J bleeps fairly 
well, and has a good appetite ; craves generally 
for indigestible things, such as pickled onions ; 
has had diarrhoea for past two days ; had two 
attacks of shivering the day before yesterday ; 
temperature 100*2 ; pulse 126 ; lungs and heart 
normal ; liver extends from flf ih rib to. one inch 
below costal margin in nipple line ; not tender on 
pressure ; no other physical signs. 

April 18. — Still very weak and emaciated; 
temperature has ranged from 98 to 100*2 ; pulse 
about 120 ; has chemosis of left eye ; about half- 
an-ounce of pus evacuated from lower lid ; appe- 
tite keeps good ; tongue clean ; some lodgment 
of faeces in rectum. 

May 12. — Has latterly suffered from slight 
diarrhoea, the motions running away; tongue 
clear; appetite poor ; temperature 100*4; pulse 
124 ; no improvement in strangth. 

May 29. — ^Patient died this morning. With 
exception of an abscess in abdominal wall, no 
fresh symptom supervened. She gradually 
wasted away, and died from sheer exhaustion. 
Her illness ksted Ave months and a-half. 

Remarks. — I have related this second case 
somewhat fully, as I think the progress of its 
course is interesting. It presents some points of 
more than usual interest, one of which will be 
dealt with fully by Dr. T. K. Hamilton. The 
two cases may be very simply classiGed — the first 
as one of facial carbuncle without blood poison- 
ing ; the second as one followed by blood poison- 
ing in a very virulent form. There was no his- 
tory of any previous wound to the lip in either 
case. The initial symptoms and the appearance 
of the carbuncles were very similar when they 
first came under my notice, and there was 
nothing to lead me to think that in the one case, 
recovery would be complete in a fortnight, and 
in the other that death would take place after a 
protracted and terrible illness. 

Dr. Verco remarked, when reading the paper 
before alluded to : " I record these cases with 
satisfaction for this reason — that they tend to 
lift a cloud of anxiety from the mind of a medi- 
cal man. It is no pleasant prospect to enter the 
lists with a disease which has gained the victory 
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14 times out of 15 in spite of the efibrts of a 
Paget. It is some sort of relief to know that it 
is not always so irresistible." 

I reg^t that I cannot adopt a similar tone in 
bringing my cases before you, but I think I can 
be of some service in drawing your attention to 
the undoubted dangers that are ever present in 
such cases, and quoting a '' horrid example." 

My chief reason -for bringing them under your 
notice this evening is to initiate a discussion on 
the treatment of such cases. I confess I am very 
dissatisfied with the course I adopted, but yet I 
know of no authority who has urged the neces- 
sity of radical suigical treatment. J feel that 
there ought to be some recognized line of treat- 
ment that may be adopted with a view to pre^ 
vent the possibility of the occurrence of blood 
poisoning. We know that though, as in my first 
case, a carbuncle of the lip may follow an ordi- 
nary course, and be only a trivial affair, yet, we 
also know, on the authority of Sir James Paget, 
that, in a majority of cases the reverse may be 
the case. Are we warranted under these cir- 
cumstances in treating such a case when it first 
comes under our notice in the hope that it may 
come under the first category ; or should we, or 
ought we, to adopt treatment with a view to pre- 
vent it coming under the second ? This is a 
most important question, and necessitates the 
formulation of some authoritative principle of 
general treatment. Cases of the kind are com- 
paratively rare, and the time for action is very 
short. There is no room for expectant treat- 
ment. I have thought a good deal on this ques- 
tion, and have come to the conclusion that in all 
such cases, no matter how trivial they may 
appear at first, measures should be taken to pi*e- 
vent^ if possible, the absorption of the poison 
into the general circulation ; and that the best 
means for this end is to freely incise the affected 
part, scrape away the diseased tissues, and apply 
some strong escharotic, such as chloride of zinc 
or pure carbolic acid. This procedure would neces- 
sarily be very severe, and would cause consider- 
able disfigurement, and the surgeon adopting it 
would have to be prepared to take the conse- 
quences of his heroic treatment. Unfortunately, 
the patient or her friends can hardly be expected 
to grasp the situation, the disease appears so 
trivial. In the notes of my second case I pur^ 
posely mentioned that the patient was a '* young 
and attractive-looking girl.'' I can easily 
imagine that had I adopted the treatment I sug- 
gest when I first saw her, especially as her first 
medical attendant had made light of the com- 
plaint^ and nhe had recovered and ibund her good 
looks gone, that her feelings towards me would 
have been the reverse of amiable ; and I should 



not have been surprised at receiving a letter 
from a member of another profession suggesting 
damages or a law suit ; or if my efforts had still 
been unsuccessful, that the friends might have 
instituted proceedings, and, in the light of recent 
events, such a contingency must not be over- 
looked. For this reason alone I think the sub- 
ject should be debated by our Association. I 
would therefore ask members who have had 
cases of facial carbuncle to give us the benefit of 
their experience, and members generally to 
express their views on the subject of treatment. 



ORBITAL CELLULITIS. 

Bv T. K. Hamilton, M.D. Ukiv. Dub., 

F. B.C. O.I* 

Two cases only of 'orbital cellulitis have come 
under my observation — one of them a case of 
Dr. Corbin's, in which the cellulitis was caused by 
erysipelas of the face ; and the other, the case of 
Dr. Hay ward V, you have just heard read, in which 
facial carbuncle was the starting point of the 
trouble. 

Case L 

J. M., a cabdriver, came to Dr. Corbin on 
15th July, 1890, with erysipelas of the face. 
He had a sore inside one nostril, which he had 
picked and probably infected with some septic 
matter, thereby giving rise to the erysipelas. 
He complained at first of severe pain in the nose 
during a very cold night drive, and gradually 
developed signs of inflammation of one orbit first 
and soon afterwards of the other. The usual 
symptoms presented themselves — proptosis. 
cbemoKis, restriction of the eye movements^ and 
more or less amblyopia, but comparative freedom 
from pain. Despite all treatment, including free 
incision and evacuation of pus on one side and 
enucleation of the globe on the other ; after the 
cornea of this latter had sloughed from exposure, 
and after the clearing out of a retro-ocular puru- 
lent collection on this same side ; I say, despite 
all this and cawfully-regulated constitutional 
treatment, carried out all along by Dr. Corbin 
and myself, things went on from bad to worse. 
The patient became delirious and soon afterwaids 
comatose. In this condition he remained for 
two or three weeks, and then, contrary to 
expectation, he regained consciousness for a few 
days, but soon relapsed again into his former 
unconscious state, became gradually weaker, and 
died at the end of the second month of his ill- 
ness, reduced to a mere skeleton. A pott- 
mortem examination was asked for, but refused. 
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Case IL 

Dr. Hayward has entered so fully and 
minutely into the details of this case that I need 
not do more than very briefly refer to a few of the 
more important symptoms connected with the 
orbital complication. 

The redness and tenderness over the left 
mastoid, observed as one of the earliest symp- 
toms, might seem at first sight to have httle or 
no connection with the eyes ; but we shall see 
presently that swelling behind the ears is of the 
greatest diagnostic importance and interest in all 
tiiese cases. Observe that the orbital trouble 
commenced, not in the two eyes simultaneously, 
but on the left side first and next day on the 
right, and on the fifth day after the onset of the 
inflammation pus was found imder the cutaneous 
surface of the eyelids. In the course of another 
few days, when the exophthalmos, immobility of 
the eyeballs, and the chemoeis have reached ilieir 
maximum, mydnasis, amblyopia, and engorge- 
ment of the intra-ocular veins are observed, and 
coincident with these conditions there is some 
delirium. From this date the pressure symp- 
toms seem to have abated, and the vision to have 
gradually improved. A few days subsequently, 
Gsdema of both mastoid regions is noted, also 
evidence of thrombosis of a superficial vein ; and 
lastly, at the end of the last week, purulent otitis 
media commences on one side. 

The records of these two canes furnish a 
typical clinical picture of the so-called idiopathic 
orbital ceUulitis. Both cases originated from a 
similar cause, viz., the introduction of a specific 
poison peripherally into the system. They were 
both complicated with the most serious of all 
complications which occur in orbital inflamma- 
tion — thrombosis of the cavernous sinus. They 
ran pretty much the same course, though the 
oerebral symptoms predominated in Case I, and 
both patients probably succumbed to general 
septicaemia. When erysipelas is the cause the 
case is usually a very severe one, and very fre- 
quently fatal. 

Here an interesting question meets us : How 
does the poison reach the orbital tissues % Is it 
by metastasis, or is it by spreading along the 
cutaneous surface ? Leber says that " the 
origin of the orbital inflammation is to be 
regarded in the same light as probably eveiyone 
now looks upon the occurrence of an apparently 
spontaneous attack of erysipelas, viz., that 
infectious matter finds its way into an unnoticed 
abrasion." Against this opinion and in favour 
of the metastatic theory may be quoted the con- 
clusions of Gillet de Orandmont, as contained in 
his paper on ''The Microbic Nature of Deep 
Ophthalmias." In it he records some interest- 



ing observations, which prove that, at least in 
some cases, the eye becomes secondarily infected 
with microbes which reach it through the circula- 
tion. All the authorities who mention facial car- 
buncle as a cause of orbital cellulitis, put it in 
the metastasis group along with typhus, puer- 
peral fever, pyaemia, ^. 

The inflammation having become established 
in the orbit may, and frequently does, extend to 
the brain, and thrombosL} of the cavernous and 
other cerebral sinuses occurs. When this takes 
place it is probably always, as was at first pointed 
out by Berlin and confirmed by Leber, through 
the vessels and not through the lymphatic 
channels. Thrombosis of the cavernous sinus is 
always a very grave complication, and in 
markedly pyemic cases usually fataL As part 
of the orbital inflammation the veins become im- 
plicated, and the phlebitis extends along the 
superior and inferior ophthalmic veins into the 
cavernous sinus. It seldom stops here, but com- 
monly passes on to the sinus on the opposite side 
and to the other sinuses. The effect of the 
cavernous sinus of the opposite side being in- 
volved is that that eye also becomes prominent. 
" If during an attack of cellulitis," according to 
Berlin, '' this occurs, and at the same time cere- 
bral symptoms are developed, phlebitis of the 
cavernous sinus may be diagnosed almost with 
certainty."* But Dr. Hayward's case furnishes 
us with yet another aid in determining whether 
the cerebral sinuses are involved or not. The 
oedema of the mastoid regions is, according to 
Fuchs, strong corroborative evidence of the 
existence of thrombosb of the cavernous sinuses. 
'* CEdema of the mastoid region," he sa3rB, 
" depends upon the fiict that in this region an 
emissary vein of Santorini (the emtMartuin 
mastotdeum) empties into the transverse sinus, 
and thus indirectly into the cavernous sinus, so 
that when there is occlusion of the latter this 
region also shares in the venous stasis. When 
this oedema is present it forms an important 
diagnostic sign between thrombosis of the sinus 
and orbital cellulitis, in which latter it is absent. 
Finally, thrombosis of the sinus is associated with 
very severe cerebral symptoms, interrupted at 
last by the onset of the fatal issue."t 

Thrombosis of the cavernous is, as I have 
said, often associated with thromboslB of the other 
cerebral sinuses, e,g,, it most frequently originates 
in a caries of the petrous bone, the thrombosis 
extending from the sinus of the latter (the 
petrosal sinus) to the cavernous sinus. In this 
connection probably lies the explanation of the 

* Orof^e-Saemiieh's Han^., r. zi, p. f39. 
t Text book qfOphthaitnolcn,p,$S&. 
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purulent otitis mfdia, which appeared later on in 
Dr. Hayward'a eaiie. One word in oonclusion an 
to the terminatioQ of the two cases. In both 
cases there was, as we have seen, a septic origin \ 
in both, cerebral thrombosis occurred as secondary 
to the orbital, but only in Case I did the cere- 
bral symptoms become pronounced, and remain 
unabated to the end. Whether this was due to 
the difference in kind and in intensity of the 
poison, or to the constitutional tendency of the 
patient, or what, it is difficult to say. In the 
one case probably a purulent meningitis succeeded 
the thrombosis, and the disease spent its energy 
on the brain and its membranes, whilst in the 
other the septicsemia became general and mani- 
fested itself in various parts of the body. The 
way in which Dr. Hay ward's patient rallied out 
of the serious condition she was in when the 
cerebral thrombosis commenced is remarkable. 
I confess to having expressed the opinion, when 
I saw the case in consultation, that the delirium 
would probably be succeeded by coma, and that 
the, vision would not likely return ; but the case 
took a very different turn from this, and so much 
did tiie patient improve that Dr. Hayward had, 
I believe, at one time very good hopes of her 
ultimate recovery. 



A CASE OF HYDATID OF THE LIVER 
SIMULATING GALL STONE COLIC. 

By De. R. Stewart. 



Mbs. C, aged 38, on Good Friday of 1890 had 
her first attack of severe pain in the region of 
the gall bladder. She had many paroxysms of 
pain for 24 hours. The attack was followed by 
jaundice. Six months afterwards she had a simi- 
lar attack, also followed by jaundice. At this 
time some enlargement of the liver in the epi- 
gastric region was apparent. She then remained 
free from what seemed to be undoubtedly 
attacks of gall stone colic until July, 1892, 
her jaundice having gradually cleared up after 
each of the attacks mentioned. 

Early in 1892 she became pregnant, and for 
the first six months of her pregnancy enjoyed 
good health ; but in July she was again seized 
with what I took to be an attack of gall stone 
colic, followed by jaundice; and b^ore the 
jaundice had time to clear up other paroxysms 
came on, and during the last three months of 
her pregnancy she had, on an average, at least 
once a week an attack of these paroxysms of pain 
in the region of the gall bladder, and during the 
whole of that time complained of a good deal of 



pain in the epigastric region. During these last 
three months she was always much jaundiced. 

On 29th October her baby was bom at fiill 
time. After this, on physical examination, the 
enlargement of the liver in the epigastric region 
was distinct, and there was also some enlarge- 
ment downwards of the right lobe of the liver. 
The distended gall bladder was some days easily 
distinguishable, but it varied much in size on 
different days. One day it was apparently as 
large as an emu egg, 

On 9th November Dr. Verco saw her with me, 
as she still continued to have this recurring colic, 
and he agreed that she was undoubtedly suffering 
from gall stone colic, and that she probably had 
in addition either hydatid of the liver or malig- 
nant disease. She was now intensely jaundioed. 

On 19 th November, with the assistance of 
Dr. J. C. Yerco, Dr. Evans administering ether, 
I opened the abdomen over the then only 
slightly distended gall bladder. On exploiing, 
we discovered to the left of the gall bladder, on 
the under surface of the right lobe of the liver, 
a hard rounded swelling about the size of a hen's 
egg. This was adherent to the wall of the gall 
bladder, and about half of it projected away 
from the liver, the other half bemg imbedded in 
the liver tissue ; there were no other nodulee. 
On exploring with the finger the left lobe of the 
liver could be made out uniformly enlarged, and 
there was also some enlargement downwaixis in 
the right hypoohrondriac region. After a careful 
examination we came to the conclusion that this 
hard, rounded swelling was a hard carcinoma. 
To ease her recurring biliary colic we decided to 
go on with our operation of cholecystotomy, bat 
we found no gall stones ; and having stitched the 
gall bladder to the parietes, we were just about 
to complete the dressing, when, on irrigation, a 
small collapsed bile-stained daughter isfs^t was 
washed out, and on further irrigation others 
escaped. I shotdd have mentioned that the gall 
bladder on being opened was found to contain a 
foul-smelling, semi-purulent fluid. Our hard 
carcinoroa now changed into a hydatid cyst 
undergoing calcareous degeneration, and having 
a communicating opening with the gall bladder \ 
at least that was my opinion of the condition, 
and I believe Dr. Yerco's also, the calcareous 
cyst being possibly larger than we deemed it 
from exploration. 

As these daughter cysts continued to escape 
freely and the discharge was very foul-smeUing, 
on 2nd December, again assisted by Dr. J. C. 
Yerco, Dr. Evans anaBsthetizing the patient, I 
cut down on the swelling to the left of the gall 
bladder, and with considerable difficulty on 
account of the hardness of the wall, managed to 
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open the cyst and clear out its oonteDtB, whicL 
consisted only of partially disintegrated daughter 
cysta, which were quite sweety but were recog- 
nizable as daughter cysts ; there was no fluid pre- 
sent; the cavity was about as large as a hen's egg. 
We could make out no communicating opening 
With the gall bladder. The calcareous cyst walls 
were stitched to the abdominal parietes, and 
later on they came away in two large pieces 
before the Slst December, when she was dis- 
charged from the prirate hospital in Adelaide. 
Afker our second operation there was no further 
disdmrge of daughter cysts from the gall bladder. 
By the middle of January both sinuses were 
completely healed. She has had no symptoms 
of gall stone colic since, and on examination this 
week there was no apparent enlargement of the 
lirer. 

The substances causing her recurring attacks 
of biliary colic were not the usual hard gall 
stones, but in plaoe of them we had the soft 
hydatid daughter cysts, and the pain seemed 
quite as agonizing and excruciating as is that 
usually accompanying the passage of calculi. 

I never at any time myself examined the 
stools for calculi, but directed the patient's 
attendant to do no, always with negative results ; 
still, if I had examined her stools it is hardly 
likely that I should have detected daughter cysts, 
as they would have been, I believe, completely 
disintegrated. 

I believe, in addition to the hydatid cyst 
undergoing calcareous degeneration, there was 
another cyst in the substance of the liver com- 
mxmicating with the hepatic duct, and that its 
contents Anally drained away through our gall 
bladder opening ; as if the calcareous cyst had 
been the origin of the daughter cysts escaping 
in that way we would necessarily have found its 
communicating opening, and its contents would 
not (considering the foul-smelling character of 
the disclHirge from the gall bladder) have been 
sweet. Another reason for my belief that there 
was another cyst in the substance of the liver is 
that the great distension of the gall bladder 
sometimes present (it at one time having been 
nearly as large as an emu egg) must, I believe, 
have been caused by the presence of hydatid 
fluid, which came down by the hepatic duct, it 
being blocked by the presence of a daughter cyst 
in the common duct, overflowed through the 
cystic duct into the gall bladder. The calcareous 
cyst was only capable of holding a very small 
quantity of fluid. 



Fob ^kV&.—The A.M, Oazette from 1886 to 1892 
inclnsiye. Oifers Teceived by F.R.G.S., care of the 
Pablishcr^.Jf.^. 



NSW SOUTH WALKS BRANCH OF THK BBITI8H 
MBDIOAL ASSOCIATION. 
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Thb 109th general meetiog of the Branch was held at 
the Royal Society's Booms, Sydney, on Friday, 4th 
August, 1893. Present : Dr. Worrall (President) intha 
chair, Drs. Clubbe, Wm. Chiaholm, Fiaschi, Jas. Dick, 
West, Angel Money, Ciago, Newmarch, WiUdnson, 
Cohen, Maher, Megginson, Thomas, A. Parker, F. H. 
Qoaife, Grace Robinson, Bennett, Langhome, Lyon, 
Jenkins, Lennhofi, Clay and Thring. 

The minutes of the prenous meeting were read and 
confirmed. 

The following new member was announced by the 
President :— Dr. A. Murray Will, 147 Blisabeth-street, 
Ci^. 

Db. Newmabch read notes on a " Case of Cerebral 
Abscess.'* 

SUPPURATIVE MASTOIDITIS— CERE- 
BRAL ABSCESS — OPERATIONS — 
RECOVERY. 

By Bbrnabd Jambs Nbwmaboh, M.R.C.S. 
Eng., L.R.C.P. LoND. 

Thbouoh the courtesy, and with the consent, of 
Drs. R. Arthur, A. J. Brady and W. Ohishohn, 
I am permitted to bring this case before you. To 
make the history as complete as possible the 
account of each operation is giyen in the words 
of the operator ; to condense it, all matter 
immaterial has been omitted. 

Miss C, aged 25 years, a bright healthy girl, 
suffered from annmia when about 18 years of age, 
and when about 19 years old she noticed she was 
deaf with the left ear — <* not absolutely deaf to 
all sound, but the ear was obviously deaf as com- 
pared with the right." Three years ago she had 
a purulent discharge, which lasted for about six 
months. She suffered from no earache and no 
other trouble up to the time of the present ill- 
ness. 

I first saw the case in consultation with Dr. 
Arthur on February 22, 1898, about 8 a.m., 
when I was given the following history : — 

'* He had first seen the patient on February 20 
at 7 p.m. She had been suffering from pain in 
the left ear since 1 6th inst. ; when seen, tempera- 
ture 102 F. ; pulse 100 ; tongue coated ; severe 
headache and throbbing pain in left ear ; sore 
throat with dysphagia. On examination, very 
little tenderness over mastoid r^on or in 
external meatus ; throat congested, especially on 
left side ; bowels constipated ; no history of 
rigor ^though from after-experience the patient 
now informs me that she had a rigor previous to 
Dr. Arthur being sent for) ; third day of cata- 
menia. A diaphoretic mixture was prescribed, a 
blue pill and saline draught, and a spray of 
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listerene with sodaa bicarb, for the throat ; the 
ear to be irrigated with warm water/* 

'* On Febmarjr 21, 9 a.m., patient was bettei ; 
pain gone completely from throat; still 00m- 
plained with severe headache and pain hehind left 
ear ; temperature 101 F. ; prescribed antipjrin 
gr.T eyery two hours, and ice to head. 7 p.m. : 
Headache was worse ; pain behind ear intensified 
by application of ice, which was discontinued ; 
temperature 104 F. ; ordered phenaoetin gr.r 
every two or three hours." 

When I saw her she was lying in bed, 
complained of headache, seemed slightly con- 
fused, and was obviously ill ; face pale, 
inclined to be dusky yellow ; pupils equal ; 
react to light and accommodation; eye move- 
ments perfect ; pulse full and regular, 98 ; 
temperature, 98*4 F. ; tongue furred and 
coated. On examination, tenderness behind left 
ear, and slif^ht tenderness and stiffness of neck. 
Before I could complete my examination she had 
a violent rigor ; her face became very livid ; 
temperature rose to 101 F. ; pulse 108. A full 
dose of calomel (gr.vii) was ordered, and a mix- 
ture containing bromide of potassium and hyos- 
cyamus ; at 1 1 a.m. temperature normal ; pulse 
78. 

In the evening Dr. A, J. Brady saw the 
patient with Dr. Arthur and myself. She then 
seemed better. I give Dr. Brady's opinion and 
the result of his examination in his own 
words : — 

'* On the evening of Februaiy 22 I was called 
in consultation with Drs. Newmarch and Arthur 
to examine Miss 0., to give an opinion as to the 
state of her ear, and as to the probability or other- 
wise of the presence of mastoid absoess, which 
was suspected from the symptoms. These having 
been described at the beginning of the paper, I 
will explain only what I saw when I examined 
the patient. On syringing the left ear a small 
quantity of curdy pus was removed. The mem- 
brana tympani was much altered in appearance, 
being thickened and scarred by old in&jnmatory 
process. It was perforated in its posterior seg- 
ment. There was no evident swelling or redness 
of the posterior wall of the meatus contrary to 
what is frequently seen in mastoid abscess. The 
patient complained of pain behind the left ear, 
radiating up the same side of the head, and there 
was moderate tenderness on pressure over the 
mastoid, more marked towards its tip. The 
tissues covering it were natural in colour, and 
entirely free from swelling. Mentally the patient 
was bright and cheerful. Dr. Kewmarch exam- 
ined and found the optic discs normal." 

At the consultation which followed it was 
agreed that there was certainly acute mastoid in- 



flammation ; that the rigor and rise of tempera- 
ture were suspicions of mastoid abscess, and that 
the symptoms did not point to cerebral abscess 
having supervened. I advised delay before opera- 
ting and tiie application of leeches to the mastoid 
abscess, and the regular syringing of the ear with 
tepid water to promote the escape of pus in this 
direction. I was guided in this course by the 
fact that the temperature had gone down, and 
that the patient was apparently much better this 
evening, as weU as by the reason that it is 
difficult to carry out an operation on the mastoid 
at night with the imperfect provision for light in 
a private house. It was agreed that if the 
symptoms did not quickly subside under anti- 
phogistic treatment we were to meet again pre- 
pared to operate. 

February 28. — There was no change for the 
better. Temperature ranged between 99*5 and 
100-4 F. ; pulse 80 to 84. Bowels had acted 
well four times. She had severe rigors at 5 a.m. 
and 5 p.m. (the temperatures were not taken 
during the rigors). 

February 24. — No relief from headache; 
temperature still had a constant range between 
100 and 100*4 F. She had occasional shivering, 
and another marked rigor at midday. I sum- 
moned Dr. Brady, and at 4 p.m. the following 
operation was performed by him, the account of 
which is given, as before stated, in his own words. 

<' Dr. Arthur gave chloroform. Dr. Newmarch 
assisting me, I proceeded to operate on the 
mastoid. A portion of the scalp was shaved. I 
made the usual vertical incision immediately be- 
hind the auricle ; the bleeding was stopped with 
pressure forceps ; when the periosteum was strip- 
ped from the bone the latter had a hyperemic 
appearance. The soft parts being held apart with 
retractors, I proceeded to open the mastoid cells 
with a gouge and mallet ; the tenderness being 
greatest towards the tip of the mastoid, the cells 
seemed a- probable situation for the pus. When 
these were opened a few drops of pus appeared. 
Not considering this sufficient, I extended the 
incision of the soft parts upwards and proceeded 
to open the mastoid antrum ; the perforation in 
the bone was made at such a level that the upper 
third of it was above a horizontal line drawn 
backwards from the upper margin of the external 
auditory meatus. I used a gouge and mallet to 
remove the external denser layers of bone, working 
from behind forwards towards the external audi- 
tory canal, and for the deeper part of the operation 
I used a smaller gouge worked by the hand, the 
cavity in the bone being kept constantly dried out 
with small swabs of absorbent cotton and ex- 
amined with a probe. At the depth of about half 
an inch a bead of pus appeared at the bottom of 
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the funnel-shaped opening in the bone. The 
deeper part of the opening was then cautiously 
enlarged, and more foetid pus welled out. The 
wound was syringed with weak carbolic lotion. 
No fluid came through the external meatus. It 
will be seen that the pus had mude no progress 
towards the surface of the bone, the whole depth 
of which had to be perforate') and the antrum 
opened before pus flowed. A drainage tube was 
inserted ; a portion of the external wound brought 
together, and an absorbent dressing applied. As 
I left next day for a holiday in Tasmania, my 
connection with the case now ceased." 

February 25. — Passed a better day, but at 
4 p.m. another rigor. 

February 26. — No improvement. At 6.80 p.m. 
the temperature rose to 104 F. ; at 9 p.m. she 
had a violent rigor, the temperature neyer falling 
below 103*4 until about 9 a.m. on the following 
morning. 

February 27. — Severe rigor at 6 a.m. She was 
bright and cheerful when I saw her at 10.80 a.m. ; 
temperature 99*8 F. The wound had been kept 
well syringed and was clean ; very slight amount 
of pus on dressings. There was still tenderness 
and pain in the region of the wound, and the 
headache at times was very severe. I could see 
little or no improvement in the aspect of the case, 
and after consultation with Dr. Arthur, we decided 
that still further measures must be taken, and Dr. 
Ghisholm was summoned to attend. 

On February 28 he saw the patient at 7 p.m. 
The patient had passed a restless night and had 
had another rigor at 9 p.m. The wound looked 
healthy, but there was little or no discharge of 
pus ; some tenderness at the side of head, above 
and below the ear ; severe headache and pain 
down the neck. Dr. Arthur again gave chloro- 
form, and Dr. Ghisholm proceeded to operate as 
follows : — 

'' The usual incision had been made behind the 
auricle, and the mastoid antrum appeared to have 
been freely opened. As no communication had been 
established with the middle ear so as to enable the 
whole area to be freely irrigated by syringing into 
the wound and driving all retained matter out at 
the meatus, it was considered advisable to do this as 
a first step. The soft patts were separated from 
the posterior bony wall of the meatus and drawn 
forwards. A probe was then bent at right angles 
about one-fifth of an inch from its end, and 
passed along the bony wall until the point could 
be inserted into the antrum ; and in this position 
it was securely held. By means of a chisel and 
mallet a great deal of the posterior bony meatus 
and outer wall of the antrum was removed, and 
then with a gouge and sharp spoon a free open- 
ing was made into the middle ear. By taking 



care not to go deeper than the point of the bent 
probe, injury to the facial nerve was prevented. 
On now syringing the wound out with perchloide 
of mercury lotion it was noticed that the patient 
was evidently swallowing some of it, and that it 
also escaped freely from the meatus. The lotioa 
certainly was turbid as it came away, but so far 
we did not consider that we had opened up any 
fresh focus of suppuration, and that matter was 
pent up somewhere we felt convinced. We there- 
fore decided to explore the lateral sinus. A 
horizontal incision was made backwards at right 
angles to the former one, and the soft parts being 
pushed o£f the bone, the outer sur»ce of the 
mastoid process was freely exposed ; and this was 
chipped away some half-inch or more behind the 
previous opening until the membranous wall of 
the lateral sinus was exposed. About one-third 
of this was laid bare, and as it appeared healthy, 
and a small vein which bad been divided was seen 
to pass into it through the bone and to contain 
fluid blood, nothing further was done. Iodoform 
emulsion was poured over the wound and boracic 
fomentations were subsequently applied." 

March 1. — I could see no improvement. 
Patient had a temperature of 105 F. at 4 p.m., 
another sharp rise at 4 p.m. to 104 F., and a 
decided rigor at midday. The pain in the head 
was acute and constant, and she seemed con- 
fused. Dr. MacCormick, with Dr. Ghisholm, 
met Dr. Arthur and myself in the evening, and it 
was decided, if no relief occurred, that the only 
course to pursue was to extend operative measures 
and seek for an abscess in the cerebral substance. 

March 2. — So far from any improvement I 
could see that the case was drifting from bad to 
worse. The headache was intense. She spoke, 
but the answers to questions were not readily 
given, and she very evidently preferred to lie 
quietly and not be bothered. At about 1 p.m. 
she had another rigor. As the case had, so to 
speak, passed from the domain of specialism, I 
decided to operate myself. At 4.30 p.m., with the 
assistance of Dr. Ghisholm, I performed the fol- 
lowing operation : — Dr. Arthur again gave chloro- 
form, the patient taking it well — Garefully 
measuring with a compass, I marked a spot at 
right angles to the base line 1^ inch behind the 
centre of the meatus and l|inch above the base 
line. A slightly-curved incision to admit the 
operation of a small \ inch exploring trephine, 
working on the Archimedean screw principle, 
was made, and slowly and with some difficulty 
the small disc of bone was removed. An explor- 
ing needle attached to a syringe was introduced 
in a direction downwards, forwards and inwards. 
It passed in fully one inch and a quarter. About 
80 minims of stinking greenish pus was witb^ 
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drawn. I then enlarged the skin incision, cnnr- 
ing upwards, and with a seven-eighths of an inch 
trephine made an opening immediately opposite 
to where I judged the pus was contained. The 
exploring syringe was again introduced, hnt only 
about lOnv o^ P^s ^AS withdrawn. Following 
the line of the needle, a thin bistoury was passed, 
and then a drainage tube 3^ inch in diameter and 
1^ inch in length was introduced. There was no 
hfemorrhage to alarm one, and the scalp wound 
was closed with horsehair sutures, except the por- 
tion over the trephine opening, which I cut away ; 
iodoform freely was dusted orer the wound, and a 
dressing of cyanide gauze and cotton wool 
applied. 

March 3. — Passed a quiet night ; pain in head 
greatly teliered. The temperature rose to 105 at 
2.80 a.m., and a rigor ensued. When I saw her 
in the morning the temperature had dropped to 
101*4 F. On dressing the wound, a quantity of 
stinking serous discharge had soaked the dress- 
ings, and on syringing the wound a quantity of 
apparently broken-down brain substance was cleared 
away, but no true pus could be distinguished. 
At 11.80 p.m. the temperature again rose to 
105*8 F. The patient still answered questions, 
but seemed hardly conscious. 

March 4. — Patient not so well during the 
night and slightly delirious. At 12 (noon) she 
appeared to be dying. I felt sure that pus was 
retained somewhere, and equally sure that the 
drainage tube had been passed and was then in 
the abscess I had detected ; but I was by no 
means certain that there might not be a subdural 
collection. I passed a director in the track of 
the tube, and again pus in small quantity welled 
out. I then introduced a pair of sinus forceps and 
boldly opened the blades, the forceps passed 
downwards and inwards, and were felt to grate 
on the bone beneath. At 8 p.m. she fell into a 
quiet sleep, and seemed free from pain. I tried a 
tube Ij^inch long, made out of a new metal 
scatheter and with the cut end flanged, but it did 
not answer well, and the india rubber tube was 
again inserted. 

March 5 and 6. — Improved ; more discharge 
than previously noted. I had the wound well 
syringed with warm boracic lotion, and dressed 
with gauze as before. Iodoform freely dusted on. 

March 7. — Again worse during middle day 
and evening. The discharge apparently ceased ; 
still great foetor ; tube withdrawn and director 
inserted ; again pus in small quantity ; longer 
tube inserted. 

March 8.— Improved, and up to 13th March 
all seemed to be going on fairly well. She still, 
however, complained of headache and was restless 
at night, even getting out of bed. Her pulse became 
'*-'*quent and feeble, at times 180 per minute. On 



this day, however, she became obviously delirious, 
and when I saw her in the afternoon she appeared to 
be dying ; she was quite unconscious ; lying help- 
less in bed ; with difficulty she could be partly 
roused, but gave senseless answers to questions 
and rambled in her speech ; the right arm was 
quite paralyzed. The wound looked healthy ; the 
discharge was still fcetid, but not abundant. 
Iodoform had been freely used up till now. This 
time I felt sure that there was no pent-up pus, 
but I was by no means certain that a septic menin- 
gitis was not developing, and that she would quickly 
die. With all this, however, I was not satisSed, and 
my thoughts flashed back to two cases I had had 
of iodoform poisoning, and it occurred to me that 
iodoform had, or might have, something to do 
with the condition present, and straightway I 
ordered it to be discontinued ; and whether ''/>o«/ 
Aoc," or *^ propter hoc '' I will not pretend to say, 
but from that hour she gradually improved. 
Warm boracic foments were substituted for dry 
dressings, and the discharge, never very much in 
quantity, gradually decreased and the foBtor 
abated. Every day, gradually and surely, she 
progressed towards recovery. It was noted on 
March 11 that she used wrong words when ex- 
pressing her wants, but little notice was taken, as 
mixed with her semi-delirious condition it 
appeared that it was only what many other 
patients in semi-delirium do. But this loss of 
word memory became an important feature in the 
days of her recovery ; she had, to use her own 
expression, '^ become a child again," and had to 
be taught. She became an apt scholar, and when 
told how to speU a word she then remembered it. 
She has told me that her memory of her illness is 
almost a total blank ; certain marked occurrences 
she does remember, but happily very little. 

Only one little matter remains to be stated. 
We had a little trouble with a hernia cerebri 
which occurred ; but by careful pressure, with the 
aid of a threepenny bit, this was overcome. 

Some contraction of the meatus remains. 
Slight purulent discharge remains, but is rapidly 
improving, and the wound was quite healed on 
April 80. She is now what she was before, a 
bright, happy, healthy woman. 

Remarks, — The case related has, if I may dare 
to suggest to those present, many points which 
may fairly be discussed. First and foremost, in 
my mind, the diagnosis, next the treatment, and 
lastly the question of iodoform poisoning. I have 
so fully filled up my time and exercised your 
patience that I will do no more than name these 
points and leave the discussion in your hands. 

Dr. B&adt said : This case presents an instrnctire 
lesson in the necessity of seeking for pus elsewhere 
should there not be an early relief of symptoms when a 
mastoid abscess has been evacuated. If one might 
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formulate a rule on the subject, he (Dr. Brady) would 
pay —** Where a mastoid abscess has been opened and 
the symptoms are unrelieved, or only partially relieved, 
and any other cause for their persistence, such as pneu- 
monia, &c., can be excluded, intercranial suppuration is 
probable." It is the duty of the surgeon in such a case 
to explore the intercranial cavity. In the absence of 
other Riding signs, he would naturally go first to the 
most frequent seat of intercranial absc^ connected 
with ear disease, viz., the tempero-sphenoidal lobe. He 
(Dr. Brady) had seen more than one patient, for whom 
an abscess in this situation had oeen successfully 
evacuated, afterwards succumb. The success of this 
case he (Dr. Brady) attributed mainly to the prompti- 
tude with which Dr. Newmarch acted in opening the 
cerebral abscess before the suppuration had time to 
work extensive mischief in the brain substance. In a 
brain abscess connected with mastoid disease, the open- 
ing and drainage of the mastoid is equally necessary 
with that of the cranial cavity. They could hardly 
hope for the successful healing of a cerebral abscess if 
it were still fed from a putrid undrained source below. 

The Pbbsidemt (Dr. Worrall) said that Dr. New- 
march was to be congratulated for his perseverance in 
this case, as many another practitioner would have 
given up. This subject was well worthy of discussion 
owing to the frequency of cases and the large amount 
of mortality. Three well-known people of Sydney had 
died from this cause of late. 

Db. Chibholm said that having been associated with 
Dr. Newmarch in this case he would like to say a few 
words. As a rule, successful cases speak for themselves ; 
but this case was only overcome by Dr. Newmarch*s 
perseverance, and in the hands of a less persevering 
man might have had a different ending, especially as 
the friends of the patient were averse to further inter- 
ference, and their objections had first of all to be over- 
come by Dr. Newmarch. At the consultation Barker's 
method was tried. This is a very short operation, not 
taking more than ten minutes as a rule. With regard 
to cases of disease of the middle ear, it is certainly 
advirable to have small instruments, as there is very 
little room to work in. He (Dr. Chisholm) had two 
cases of this kind lately--one kindly sent by Dr. 
Fiaschi, and the other by Dr. Graham to the Children's 
Hospital. As to Dr. Newmarch's remarks about the 
use of iodoform, some think it should be abolished 
altogether ; but he (Dr. CJhisholm) thought that in some 
cases there was no drug like it. In the case under 
review no doubt some trouble arose from its use. This 
abscess was, no doubt, subdural. The needle was 
pass e d through brain substance and through the dura 
mater ; and if it had been known that pus was there, 
it would have been removed earlier, and saved the 
patient, who was very plnckv, a great deal of trouble. 

Dr. Avoel Monet remarked that cases of abscess of 
the brain tended to fall into two main groups. In the 
one the symptoms were marked from the nrst ; rigors 
were frequent ; high temperatures prevailed, and con- 
vulsions, with paralysis and other signs of cerebral dis- 
turbance were present, or developed rapidly with increas- 
ing severity. To this class lof case Dr. Newmarch's 
evidently belonged. When the symptoms were of this 
kind the abscess was probably always initiated at the 
surface or within the f^rey matter of the brain. In the 
other group of cases of cerebral abscess the symptoms 
were few. A latent period existed for days, or even 
weeks, and the final stage of coma and convulsions 
appeared rather suddenly, and terminated rapidly in 
death. In such so-called *' chronic abscess" of the 
brain, rigors were fewer or did not occur, and a sub- 
normal temperature was often noted. The abscess 



began in the white matter, and often remained wholly 
intracerebral in position, though meningitis might 
supervene. It was probable that the two sets of cAses 
owed the differences in their clinical course mainlv, if 
not entirely, to their difference in position. In the so- 
called acute abscess the grey matter was irritated and 
destroyed ; the pyrogenic material was frequently 
absorbed ; the cavity of the abscess was irregular, and 
a limiting membrane could hardly be formed. On the 
other hand, the abscess which began in the white 
matter was more localized, and increased in size more 
steadily and uniformly, and it could more easily become 
encysted. 

Dr. Lennhoff said he must congratulate Dr. New- 
march on the successful issue of the case, and for the 
very interesting paper on it. The esse was phrticularly 
interesting from the diagnosis and treatment. He 
(Dr. Lennhoff) had a somewhat similar case lately of a 
boy of about seven years of age. When he was calleil 
in the boy was in convulsions, and on the second day be 
was partly paralyzed. Another medical gentleman whs 
called in for consultation, and it was found that the 
trouble was located on the left side of the head, and the 
general symptoms were like those described by Dr. 
Newmarch, even to the loss of memory and the calling 
of articles by their wrong name. 

Dr. THOMAB-said he remembered reading of a case 
of cerebral abscess in which the temperature was sub- 
normal, with no rigor and no convulsion. 

Db. Jenkins spoke of a case under treatment in 
Prince Alfred Hospital, where a large abscess had 
existed for years in a man's frontal lobe, the result of a 
brick falling on his head. The pus when evacuated 
had a greenish tinge, and was peculiarly offensive. The 
temperature was subnormal, and there were no symp- 
toms except severe headache. This bore out Dr. Angel 
Money's view that chronic intracerebral abscess re- 
mained latent for long periods, and was not so liable to 
produce the irritative symptoms so commonly observed 
in cortical lesions. From a medical point of view Dr. 
Newmarch's case was also most interesting, the 
paralysis of the right arm signifyini; a temporary dis- 
turbance in the left motor arm region, and the well 
marked sensory aphasia, a similar disturbance in the 
left superior tempero-sphenoidal convolutions, probably 
due to the operative interference necessary for the 
evacuation of the pus. As regarding the use of iodoform, 
or rather the abuse of a valuable drug, several cases had 
occurred with symptoms of iodoform poisoning under 
the late Dr. Fortescae, when large quantities were 
dusted over raw surfaces. 

Db. Maheb said that some years ago he treated a 
child at St. Vincent's Hospital* for a similar disease 
The patient fell off a balcony, and had some frontal 
injury ; there was some necrosis of the bone. Convulsions 
set in ; but there was no rise in temperature, although 
there was a very large abscess. 

Db. Fiaschi said that the lesson to be learned from 
Dr. Newmarch's paper was that in all such cases we 
must not let the friends interfere, as the first operation 
may not be the final one. With regard to iodororm 
poisoning, iodoform should not be used on large raw 
surfaces, and especially to brain substance, as it is 
certainly dangerous in such cases ; but there arc many 
cases in which it is extremely useful. ' 

Db. Cbaqo said he quite agreed with the remarks of 
Dr. Fiaschi about the use of iodoform. It should 
certainly not be used on large raw surfaces. 

Db. Wobball said he w»s glad such an interasting 
discussion had taken place on this paper. With regard 
to the use of ibdofonn, it certainly must not be used too 
freely, and it must not be used on large raw surfaces. 
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It is not a germicide, bat there is no doubt it prevents 
the action of germs. It is one of the most valuable 
antiseptics, and should not be discarded too readily. 

Dr. Nbwmarch, in reply, thanked the members for 
the discussion, and said that he had seen iodoform used 
too freely in several cases with bad results. With regard 
to Dr. Money's remarks about rigors, it was not thought 
that the case was one of cerebral abscess to start with, 
but a mastoid abscess. As to Dr. Lennhoff*s question 
about the quantity of pus, it was impossible to say with 
any certainty ; the dressings were saturated every day. 
It is quite true you could have cerebral abscess with a 
subnormal temi)erature. He (Dr. Newmarch) did not 
know any more difficult position to be placed in than 
to have to convince the friends of a patient of the need 
of further operation in a case of this kind. He would 
like to thank his colleagues for their very valuable and 
ready asbistance. 

Dr. Woreall exhibited an uterus and doable 
ovarian cyst, and read the following notes :— 

ADENOMATOUS DTE.RU8 AND 
DOUBLE OVARIAN TUMOUR IN 
A YOUNG GIRL SUCCESSFULLY 
REMOVED PER VAGINAM. 

By Ralph Worball, M.D , M.Ch., Prbsi- 
DBNT New South Wales Beahoh Bbitish 
Medical Association, Hon. Assistant 
Gy»£Colooibt to the Sydney Hospital. 

Tub specimens which I show present some 
features of unusual interest and rarity. Thej 
consist of the uterus and both ovaries transformed 
into multilocular oyarian cysts, which I removed 
from a young girl, crU 17, per vaginam. 

Uiatory, — Menstruation began at 12 years old. 
From the first the flow was rather excessive, and 
after she was 14 it became also too frequent and 
increasingly profuse, although occasionally there 
was amenorrhoea for two months. In June, 1891, 
she was quite prostrate from the almost constant 
flow, and was curetted by another surgeon. 
Improvement followed for a couple of months, but 
the procedure had to be repeated in September of 
the same year. After this she remained fairly 
well until April, 1892, when there was amenor- 
rhcea for six weeks, since which there had been 
a constant and profuse flow. 

She consulted me on July 15, 1892, and 
although fairly nourished was then quite blanched 
and inclined to faint ; pulse rapid and feeble ; 
lower limbs oedematous; urine, no albumen. 
Uterus slightly to left ; very bulky; fairly movable ; 
not tender. Cervix much enlarged, very soft, and 
covered with aphthous-looking spots ; irregular 
vascular fringes projected into a patulous cervical 
canal. Both ovaries were enlarged, especially the 
ri>rht, which was the size of a lar^e duck eg^ and 
was prolapsed into Douglas' pouch. Left ovary, 
not quite so large, was also low. 



Au^st 7. — Curetted without any previous 
dilatation ; large quantity of granulation tissue 
removed. 

August 21. — As the flooding had returned for 
the past few days, I again curetted and tamponed 
uterine cavity with gauze soaked in ti. iodi. After 
this, although there was always a profuse muco- 
purulent discharge, she remained free from any 
excessive red flow, and became much less anssmic, 
until December, when flooding of a serious kind 
again set in, causing acute ancemia. 

On December 8 I again curetted, removing a 
great quantity of the same granulation tissue. I 
noted that the right ovary was the size of a large 
orange, and the left about the size of a large duck 
egg. Dr. Wilkinson and Dr. Rennie were kind 
enough to make independent examinations of the 
scrapings, and both reported to the samo effect, 
^' that there was evidence of great hypertrophy of 
the endometrium, but no sign of malignant 
degeneration ; at the same time, in the absence of 
a section through the uterine wall, it was im- 
possible to absolutely exclude malignant disease." 

After this she continued well until March, 1898, 
when flooding more severe than ever occurred, 
quickly reducing her to an almost moribund con- 
dition. She was perfectly blanched, respirations 
sighing, and pulse 156, thready. Assisted by Dr. 
E. Blaxland, of Burwood, I again curetted. The 
granulation tissue this time was small in quantity, 
but the endometrium was much harder, rougher, 
and more uneven. Ovaries about the same as 
last note, three months previously. Recovery 
took place much more slowly after this curetting, 
the patient remaining in a critical condition for 
several days. 

When I was first consulted in July, 1892, and 
repeatedly afterwards, I strongly urged a radical 
operation as the only hope of cure ; but seeing how 
well the girl appeared after each curetting, the 
friends witheld their consent. Thoroughly alarmed, 
however, by the desperate condition of the girl 
previous to the last curetting, and spurred by the 
intimation that I should have nothing more to do 
with her unless my advice were acted upon, they 
at length agreed that I should do what I thought 
best. 

On April 8, 1898, assisted by Drs. Jenkins, 
Goode and Blaxland, I proceeded to remove the 
uterus by the vaginal method. Owing to the 
narrow ostium vaginaB, I found it necessary to 
incise the perinssum as far as the sphincter ani, 
and even then the space was so small that a 
retractor had to be used instead of the operating 
speculum. The bladder was first dissected off, 
then Douglas* pouch opened, the parametrium 
ligatured in successive sections, and the onran 
removed. The right ovary was found enlarged to 
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the size of a cocoannt, and the left to that of a 
turkey e«r^. Both were therefore freely incised to 
allow of their beincr hronght through the ya^'nal 
roof. The pedicles were ligatured in the nsnal 
way, and then sntnred into the angles of the 
wound, the ed^es of which were sutured together, 
except in the centre, where space was left for a 
firauze drain. The yasrina was then tamponed with 
iodoform gauze and the incised perinaBum closed. 
Recovery was very easy, and the patient has 
lately heen " walking miles " in the country. 

Dr. Wilkinson has kindly made sections of the 
uterus and orarian cyst ; and I should like those 
interested to examine, and give the meeting their 
opinion of the conditions. 

Dr. Wilkinson's report says : •* The cysts were 
ordinary multilocular oyarian cysts. Section of 
uterus shows overgrowth of glandular elements, 
with hsemorrhacres and foci of small cellad infil- 
trAtion ; no invasion of deeper layers hy epithelial 
cells of uterine glands." 

Thp points of interest are that the uterus nnd 
ovaries should have undergone such profound 
pathological chanfires in so younsr a subject. In 
connection with this, I may mention that I 
believe the crirl was of an erotic disposition, and 
no doubt the constant determination of blood to 
the organs played a not unimportant part in the 
production of disease. 

It is generally recognized that bilateral tumours 
are clinically and histologically unfavourable; 
that is, that they are often malignant in character. 
Fortunately, Dr. Wilkinson's examination shows 
this case to be an exception to the usual rule. 

As rej^ards the mode of operation : I have not 
been able to find any record of ovarian cysts 
removed through the vaginal vault with or with- 
out the uterus. 

To have removed the uterus by the vagina 
and the cysts through the abdomen would have 
necessitated delay in altering the position of the 
patient, and increased the risks of shock. It may 
be contended that the diseased ovaries were the 
cause of the changes in the uterus, snd that this 
organ might have been left; but it must be 
remembered that the uterine disease recurred after 
six thorough curettings, and that each time the 
hiemorrhage was more severe, and th^ changes in 
the endometrium more marked. The dividing 
line between benign and malignant adenoma is 
ill-marked, and as Pozzi says, "where there is fre- 
quent recurrence true malignancy is sooner or 
later developed." The size, appearance, vapcu- 
larity and friability of the cervix were all strik- 
ingly suecrestive of malignancy. Taking, there- 
fore, " one consideration with another," it is, I 
think, a matter for congratulation that an organ 
whose nutrition showed so marked a tendency ''to 
run riot " should have been totally removed. 



A lesson enforced by the case is that whenever 
menorrhagia or irregular haemorrhage is a promi- 
nent symptom a local examination is not only 
justifiable, but becomes a paramount duty, what- 
ever be the aee or social condition of the patient. 
The eirl consulted another medical man previous 
to the surgeon who curetted. This gentleman 
made no examination, but strongly advised matri- 
mony, which advice, considering the giri was then 
under 16, appears to me very heroic. 



Dr. Thbino snid he must coDjirratiilate Dr. Worrall 
on the successful result of the operation. The case 
bears resemblance to the cases Mr. Tait describes as of 
very small sclerosed ovaries. There is no doubt the 
only cure is the removal of the appendajyes. There is 
one point he (Dr. Thrinj?) would join issue with Dr 
Worrall in : He should have thought it better to ex- 
plore more thoTonghly and to have removed the 
appendapres of both sides, and the uterus would have 
atrophied. Hysterectomy is risky, and unnecessary 
surprery is to be avoided as much as possible. As to 
puturinp the flaps, there does not appear to be any need 
for this, as the flaps drop togrether and save any trouble 
of sutures. With rejrard to the exploration of the 
uterus, no one should undertake any cases of this 
character unless a thorough examination has taken 
place. 

In reply to Dr. Thring, Db. Worrall said : The 
statement of Mr. Tait that diseased ovaries were often 
a cause of obstinate menorrhagia referred to small 
sclerosed ovaries, whereas the specimens presented were 
multilocular ovarian cysts, which, it was well known 
did not usually aflPect menstruation. He could not 
aeree that the uterus should have been left ; the 
chanires in it were so marked and apparently so dis- 
tinctly malignant that two surgeons, who had seen the 
case previous to the speaker, had considered it hopeless 
to attempt any radical operation. Six vigorous curet- 
tings had failed to check the marked tendency to recur- 
rence of the disease, and no doubt, notwithstanding the 
removal of the ovarian cysts, the benign adenoma 
would have gradually meiyed into the malignant. The 
giri was very anaemic and weak, and abdominal section 
would have probably caused greater shock. The opera- 
tion adopted, while not involving more immediate 
danger, left the girl much safer and freer from anxiety 
as regards the future than would have been the case had 
the uterus been left. 
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Mkbtinq of the Newcastle Medical Society, held on 
June 8, 1893, Dr. Treloar in the chair. Also present : 
Drs. Eames, Stapleton, Harwood, Smith, Hester, 
Beeston, Kane, and Nickson. 

F. W. Kanb, L.R.C.P. and R.C.S. Bdin., was elected 
a member of the Society. 

Drs. Treloar and Nickson read papers "On 
Infantile Feeding," dealing more particulariy with the 
selection and mode of administration of artificial foods 
which will appear in our next issue. 
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MEDICAL SOCTBTT OF QUEENSLAND. 

The 79th general meeting was held on July 11 in the 
Courier Building. Present : Drs. Hardie (in the chair), 
Ure, Gibson, Hill, R. Thompson, Booth, P. Bancroft, 
Turner, Culpin, Hoggan, B. O'Doherty, Wheeler, Little, 
Byrne and Love (Hon. Secretary). Visitors ; Drs. 
Lawes and Robertson. 

The minutes of last meeting were read and oon- 
flrmed. 

The President m^de a feeling reference to the 
recent death of Dr. Griffin, a member of the Society, 
who was killed by a fall from his horse while hunting. 

The Hon. Secretaiy was instructed to convey the 
sympathy of members to his relatives. 

Dr. Hill intimated to the meeting that a bill for the 
better control of chronic inebriates would shortly be 
laid before Parliament, and that it would be well if the 
draft could be submitted to a meeting of the profession 
before it went before the House. Through the cour- 
tesy of the Police Magistrate and Mr. Jodrell (the 
barrister drafting the bill) this would be possible ; and 
it was agreed that a general meeting of the members 
of the profession should be summoned by advertise- 
ment for Tuesday, July 18. 

Dr. Robert Thompson showed two cases where he 
had advanced the internal rectus, and read an interest- 
ing paper on the subject. 

Dr Gibson discussed the paper, and thought the 
cases very satisfactory. 

Dr. Turner showed a complete diphtheritic cast of 
trachea and bronchi down to the seventh bifurcation. 

Dr. Ure raid his paper on " An Outbreak of Diph- 
theria in a London Suburb,** with notes on the letiology 
and pathology of the disease. 

NOTES ON A LOCALIZED OUTBREAK 
OF DIPHTHERIA IN A LONDON 
SUBURB, WITH REMARKS ON ITS 
PATHOLOGY AND DIAGNOSIS. 

By John Ukb, M.D. Erlang., M.R.C.S. Eng., 

L.R.C.P. Irel. 

I desire to bring before yoar notice this evening 
in some detail the particnlars of an outbreak of 
diphtheria in 1882 and 1888, in which I treated 
1 55 cases. The insanitary conditions, to which 
it owed its origin, being discovered and remoyed, 
the epidemic came to an end. I more particu- 
larly wish, however, to direct your attention to 
the pathology of diphtheria and to its diagnosis, 
which has now been for so long a time a subject 
of dispute. The question I wish to raise is this : 
Whether the common '^ household sore throat '* 
is, or is not, diphtheritic ? 

Apart from any special medical meaning the 
word has since acquired, we are quite justified in 
using it to express any membranous exudative 
disease, the Greek Si(f)$€pa itself meaning a skin 
or leather. 

In the year 1882 I was residing in East Dal- 
wich, a suburb of London in the neighbourhood 
of the Crystal Palace. The soil was of clay, only 



slightly raised above the level of the Thames, and 
had been covered not so many centuries ago by 
its waters. Active build inir operations were 
going on in the neighbourhood, and a large 
field, about eight acres in extent, had been 
used as a brickfield. This ground, being conee- 
qaently lower than that surrounding it, had not 
at first been built upon, but the land all round 
was formed into streets, and covered with houses. 
With a view to the filling up of this waste ground 
and at the same time of utilizing it, this field was 
thought to be a convenient place in which to 
dump the road sweepings of the parish of 
Gamberwell. 

This had been going on for some time, when I 
was struck by the number of fresh cases of diph- 
theria constantly occurring in my practice. They 
were not of a severe type, and I could not at first 
account for them ; but noticing that they all 
centred around the brickfield, I naturally con- 
nected the deposit of this street refuse with the 
epidemic, and wrote to Dr. J. S. Briatowe, the 
Medical Officer of Health, drawing his attention 
to the nuisance, to the prevalence of diphtheria, 
and to the mortality being confined to the south 
side of the brickfield, close to this refuse pit In 
one short street, in which six houses only were 
occupied, there had been cases in four houses and 
deaths in two. I also pointed out that in a short 
time houses would be built over this **made 
ground " or '* soft core," as it is teclmically 
called. In reply, Dr. Bristowe desired more 
detailed information. I then forwarded to him a 
list of all the patients I had attended who had 
suffered from diphtheria in the preceding 18 
months, during which time the nuisance had con- 
tinued. I also looked through my day-books for 
some two months before this nuisance began, bat 
found that I had not attended one single case. 

I have copies here of my letters, and of the 
list I enclosed, which speak for themselves. The 
date given in each case is that on which my 
attendance commenced. In this list, which 
numbers 155 cases, I included every patient in 
which there had been membrane thrown out, 
whether the resulting ulceration or erosion had 
been slight or severe, and including : (1) Severe 
cases of simple diphtheria ; (2) cases of diph- 
theria acccompanied by other fevers ; (8) cases of 
simple throat affection, which, in consequence of 
the prevailing epidemic, had taken on a diph- 
theritic character, as shown by the exudation uf 
membrane and presence of fever. 

I also pointed out how all the cases absolutely 
clustered around this brickfield, and the curious 
coincidence (or consequence shall we say ?) that 
the corporation carts first began to use this field 
as a slop-shoot shortly before this epidemic broke 
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ont. Of the whole 155 canes not more than a 
dozen occnrred in houses at a neater distance 
than a third of a mile, and of these, two were 
remarkable. One man, Simons, lired a long way 
off, bnt he happened to work in the field ; and a 
second case, a boy named Wynne, came to Dal- 
wich to school, and taking his dinner with him, 
generally ate it in the brickfield. 

I remember one evening passing by the place. 
There was a mist rising, and the miasmatic ex- 
halations were most disagreeable and sickly. 

After this I had an interview with Dr. Bristowe. 
The nnisance, which conld not be denied, was at 
once stopped ; and cnrionsly enough the epidemic 
in a week or two's time sabsided, although 
sporadic cases wonld occur now and again in the 
neighbourhood. 

Of these 155 cases six were fatal Of the six 
one was complicated by pertussis, four by croup 
(in three of which tracheotomy was performed), 
and one very severe case was accompanied by great 
nervous depression, followed by death in 36 hours. 

Of the 149 who recovered no less than 20 were 
complicated by scarlet fever, two by stomatitis, 
one by pneumonia, one by synovitis of the knee- 
joint, one by diarrhcea, and one by typhoid fever ; 
this latter complication being, I believe, very rare. 
One case was followed by tonsillitis and abscess. 
One case of diphtheritic croup was, after a week's 
interval, followed by scarlet fever, and in one case 
diphtheria came on 14 days after the scarlatinal 
rash had faded away. 

Of the uncomplicated cases 16 were severe. 
Two patients suffered from a second attack, and 
also from a third attack ; in one this third attack 
was very severe. One case I noted as a doubtful 
one. In no single case did paralysis or nephritis 
result to my knowledge. 

In estimating the mortality of diphtheria let us 
take all cases of diphtheritic croup out of the 
account, for in them death is generally due to 
mechanical obstruction. The vocal cords may well 
be called the janua vitcBy for when they are 
afiPected the death is nearly always asphyxial. In 
the three tracheotomy cases I think the fleeting 
opportunity, the Kaip6s 6^s was not secured by 
a sufficiently prompt operation, and that we 
waited too long. In threatening circumstances, 
if the lungs are quite clear of disease, either 
tracheotomy or intubation should be done early, 
but I think it should not be vrithheld through 
despair at any period of the disease. Setting 
aside, then, these four cases, I had only two 
deaths in 149 cases, viz., the one complicated by 
pertussis, and the one virulent case followed by 
death in 86 hours. What of the other cases ? 
Were they catarrhal sore throat only, or 
diphtheria 7 



This naturally leads us to the question of diag- 
nosis ; and here, perhaps, I ought to state that in 
two of the croup cases my opinion was shared by Dr. 
Nicod, and by Dr. Hey ward, who called me in, 
and also in his own case by Dr. Bradshaw, whom 
I attended throughout his illness. My own opinion 
is that all thepe cases were diphtheritic. But how 
is it to be proved ? An authority, Dr. Thome 
Thome, stated only in 1891 that **we have failed 
from the anatomical point of view to differentiate 
between the several membranoun affections of the 
throat, and that clinical medicine has not supplied 
the means of distinguishing between the infective 
or the benign character of throat diseases.'* 

It is now nearly 25 years ago since I first faced 
this difficulty. I had read a paper at the York 
Medico-Ethical Society on paralysis of the ciliary 
muscle after diphtheria, a subject then in much 
doubt ; and after I had, as I supposed, demonstra- 
ted the connection between the two, I remember 
that I was altogether nonplussed by a question 
put to me by Mr. S. W. North, the late President 
of the Society of the Medical Officers of Health. 
How did I know that the affection of the throat 
that I had treated was diphtheria at all? Until 
very recently — within the last few months indeed 
— has it been possible to answer this question 
with certainty. Many maintain that one great 
proof of its presence is the fact that the patient 
has died. Others insist that there must be an 
abominable foBtor from the throat ; others, again, 
that you must have great enlargements of the 
cervical glands ; others, that paralysis or nephritis 
should follow the membranous exudation in the 
throat. 

I would note, by the way, that there are 
different ways of looking into the throat to ascer- 
tain the presence of membrane. Some perfunc- 
torily put a spoon on the tongue, in a bad light, 
look into a dark hole, and say they see nothing. 
Very likely not. If there is not bright sunshine, 
artificially concentrated and reflected light from 
a laryngo«copic mirror should be used. Often the 
membrane, lying snug behind the pillars of the 
fauces and the tonsils, will not be brought into 
view at all, unless the patient threatens to be sick. 
But even then, if not found, the mucous mem- 
brane that we can explore, in proportion to that 
which is unseen, is very small, and our not seeing 
it does not prove that there is no membrane. 

I look on this snug corner behind the tonsils 
as a quiet little spot, out of the strong currents, in 
which the eddies of air circle round and round 
and deposit their diphtheritic bacilli in peace and 
quiet. 

I have tried, but have not been able to obtain 
here, a copy of a work published about six years 
ago by*tbe Sydenham Society, a translation from 
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tlie German, on " Catarrhal Sore Throat.*' The 
writer inclines to the opinion that the true test of 
diphtheria lieB in the great seyerity of the symptoms 
and its frequently fatal result. He includes under 
this heading' all cases of croup. He further states 
that the presence of membranous exudation in 
the fauces, preceded hy rigors, head, limb, and 
back aches, and followed by erosions under the site 
of the exuded membrane does not constitute 
diphtheria unless accompanied by a temperature of 
([ think he says) 102*6 or upwards. Below that 
temperature yon are not dealing with diphtheria 
under such conditions, but above it, you are in its 
deadly presence. He, however, very guardedly 
states that all cases on this borderland must be 
most closely watched, as these simple cases of 
catarrhal sore throat have a tendency to suddenly 
turn into real diphtheria. He gives a number of 
cases, the result of his own observation (most of 
them fatal), and looks upon treatment as almost 
absolutely hopeless. I belieye that this observer 
is wrong in his contentions, and I hope that 
I may find myself borne out in this opinion by 
the general sense of this meeting. 

I firmly believe that we may meet with cases, 
ranging in degree of intensity from a slight sore 
throat, which hardly inconveniences its subject, to 
cases of the most inteuRe malignity. How often 
do we meet with paralysis of the ciliary muscles, 
of the pharynx, of the upper and lower extremities, 
progressive, (and generally found occurring in the 
order T have mentioned) for which the patient 
cannot in any way account ? How often do we find 
cases of acute desquamative nephritis in children 
and adults in which there has been no known attack 
of scarlet fever, or diphtheria, or any cause that 
can be assigned by the patient ? Careful enquiry, 
however, in most of these cases will bring back to 
the minds of the patients or their friends a 
recollection of some slight attack of sore throat a 
short time previous. 

Dr. John Haddon writes : " We may be sore 
diplitheria is present when cardiac irregularity or 
intermittence accompanies the acute stage, or 
comes on even so late as the twelfth day." 

Dr. Atkinson, of Surbiton : *^ That the increa- 
sing mortality in diphtheria is not due to less 
successful treatment, but to the numbers of cases 
of mild type escaping recognition, and not even 
medically attended." 

Dr. J. S. Bristowe, investigating the outbreak 
of diphtheria at Wellington College in the autumn 
of 1891, reports a good deal of sickness during 
the three preceding terms. In the first casen of 
whooping-cough and of measles, in tlie second 
term influenza and roseola, in the third influenza 
again, followed ** by a prevalence of catarrhal 
affections, with glandular enlargement." After 



November 18 more serious cases occurred. On 
the 28th the patients were seen by Sir Andrew 
Clark and Dr. Woodforde, Medical Officer of 
Health, in consultation with Dr. Armstrong, 
Medical Officer to the College. A guarded 
opinion was expressed as to the true nature of the 
throat affection, but the closure of the school was 
recommended and carried out. 

On December 8rd Dr. Bristowe visited the 
College, and in his report refers to two cases in 
the sanatorium. In one case, which recovered, 
there was abundant false membrane scattered 
about the fauces and pharynx ; the other " pre- 
sented all the characteristic symptoms of malig- 
nant diphtheria, excepting that no diphtheritic 
membrane was distinctly visible.** This boy 
died, and the post-mortem examination left no 
doubt as to the nature of the disease which had 
caused his death, for, apart from other character- 
istic phenomena, *' there were large patches of 
adherent membrane scattered over the back of the 
pharynx and epiglottis, similar deposits round the 
margins of the sacculi laryngis, and one or two 
patches on the walls of the trachea. All these 
had been hidden from view bv the swollen condi- 
tion of the pillars of the fauces, tonsils, and soft 
palate, which were free from membrane.'* Then 
alone, its diphtheritic character was admitted. 
Who can doubt but that the first case, which 
recovered and '' which did not present all the 
characteristic symptoms of malignant diphtheria,*' 
was really a case of true diphtheria 7 or that the 
mild preceding cases of '* catarrh with glandular 
enlargement** were also diphtheritic. With this 
view, however, of an increasing virulence Dr. 
Bristowe does not concur. He writes, '^ it does 
not appear to me to accord with what we know of 
the behaviour of other better understood epidemic 
diseases, and because the direct evidence in favour 
of it seems to me to be altogether insufficient. 
It is as easy to suppose,** he adds, " that constant 
exposure to wet and cold (of this exposure there 
is no evidence in this particular outbreak) should 
produce in such localities, as they produce every- 
where else, catarrhal affections of the throat, and 
that the presence of these masks ** (does he mean 
exudation membranes ?) " possibly favours the 
incidence and spread of diphtheria.*' 

However this may be, the cause of this out- 
break was not determined. The health of the 
persons at the dairies and the health of the cows 
was found to be good, as also the milk. The 
water was pure, the drainage good, only a slight 
leakage of illuminating gas being found. Dr. 
Bristowe was unable to trace the source from 
which the specific infection entered the college, but 
there is no doubt that cases of the disease had 
occurred in neighbouring villages in September 
and November. 
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With reference to the presence or absence of 
membrane Dr. Sjdney Martin, of Universitj 
College, states that ** cases occur and end fatally 
in which membrane coald only be discovered 
microscopically, and then bat a few minnte 
flakes." 

Dr. Tbnrsfield (Shrewsbury^, at the Inter- 
national Congress of Demograpoy, stated that he 
had been called upon to investigate numerous 
attacks of diphtheria in the past 18 years, and 
that he considered the ordinary accepted ideas as 
to the etiology of the disease were one-sided and 
misleading. He believed ^' the failure of sanitary 
improvements to stop the increase of diphtheria 
was to be attributed to the dissemination of the 
disease by very mild, medically-unattended, and 
therefore not notified, cases generally acting 
through school agency." 

Mr. Lennox Browne is of opinion that *' mild 
cases of faucial and tonsillar exudation cannot be 
distinguished from follicular tonsillitis, and as 
Dr. Jacobi was the first to point out, was 
more frequently insanitary and diphtheritic in its 
nature than is generally believed." 

In an editorial by, I think, Mr. Ernest Hart, 
the wide diffusion of the diphtheria bacillus is 
explained by reason of the multitude of mild diph- 
theritic attacks which exist, and which are only 
recognized in their true character on such occa- 
sions as they are found to be closely identified 
with some severe or fatal attacks exhibiting obvious 
and unquestionable signs of the disease in its 
more typical forms. The writer adds : '' The 
oidinaiy infectious household sore throat should 
be classed amongst the milder attacks of diph- 
theria which are so common." 

Fortified, then, with these opinions, I would 
maintain that though the mortality was small in 
the Dnlwich outbreak, still the epidemic was true 
diphtheria, and that it was caused by the nuisance 
I have described. 

It is now generally admitted that both diph- 
theria and typhoid are foecal diseases, and that 
the bacilli of both find excretory refuse favourable 
sites for development, the only difference being 
that the bacillus of Loffler grows better on the 
surface, and that of E berth in the deeper parts of 
collections of filth. This connection of diphtheria 
and fouling of the surface would account for the 
greater prevalence of diphtheria in country com- 
munities. 

Roux and Yersin were the first, I believe, to 
isolate the rirulent chemical poison produced by 
the growth of the bacilli, growing it in veal pep- 
tone broth. They found that the broth culture 
quite free from bacilli will kill rabbits by 
paralysis. They believe this poison is a ferment 
(diastase) — heating, attenuating — and boiling, 



destroying it. They sum up : *' Vinfection rCeat 
pas produite par un microbe envafussant les 
tissues, mais par la diffusion dans Vorganisme 
d^une substance toxique, prepares a la surface 
dune muqueuse^ pour ainsi dire en dehors du 
corps,*' 

Dr. Sidney Martin, in his Goulstonian lectures 
last year, compares the chemical pathology of 
diphtheria with that of anthrax, infective endocar- 
ditis and tetanus ; and from these most interest- 
ing lectures I will make the briefest possible 
extracts : — 

'* Anthrax and infective endocarditis are 
eminently febrile, while diphtheria and tetanus 
have symptoms specially referable to the nervous 
system. In all the symptoms are due to a 
primary infective agent or living contagium. In 
diphtheria and tetanus the infective agent is only 
found at the point of introduction of the disease, 
and does not diffuse itself by the blood through 
the body. Chemical investigation shows that the 
bacillus when introduced into the body begins to 
digest the proteids, causing a local cedema, which 
serves as food to the bacillus. These digested 
products gradually accumulate and cause death. 
In diphtheria these products are of two kinds — 
one formed from digested proteids, namely 
albumoses ; the other non-proteid, an organic 
base with specific action. Microscopical examina- 
tion of diphtheritic membrane discloses the 
presence of the bacillus diphtherias in the super- 
ficial layers only on its free surface. In one case 
in which there was congestion and erosion of the 
tonsils and pharynx only, found after death, and 
no membrane, cultivations of the throat yielded only 
micrococci, and not the bacillus dipbtheriae. In 
separating these poisonous products from the 
blood, from the spleen and other organs, absolute 
alcohol precipitates most of the albumose, which, 
when dried, is a light yellowish brown powder. 
The spleen is found to be the chief repository of 
the diphtheritic poison in the body. The albu- 
moses of diphtheria cannot be distinguished from 
those of anthrax or peptic digestion by chemical 
means, but only by their physiological effectw 
When animals are inoculated, fever is the first 
symptom — higher with a small dose, less with a 
large dMe ; in all paresis of the 'muscles is a 
definite symptom — not a complete paralysis, but 
a weakness of the muscles of the limbs generally, 
the respiratory muscles and the heart. One 
striking feature of the action of these albumoses 
is their slow progress and their prolonged effect. 
Microscopic examination of the bodies of the rab- 
bits on which the experiments were made dis- 
closed no micro-organisms, but the blood was 
very slow in coagulating. The peripheral, motor, 
sensory and sympathetic nerves were found at 
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certain points, attenuated and degenerated ; the 
white substance of Schwann becoming thin, and 
in some places disappearing altogether. The primi- 
tiye sheath is iutact throughout, but in many cases 
the axis cylinder is broken. In some cases the 
degeneration is partial, a few of the nerre fibres 
only being affected. The heart muscle is found 
in all cases in an advanced state of fatty 
degeneration. The spinal cord, spinal ganglia, 
medulla and brain were all found to be normal. 
These nerve lesions, which hare never been 
repaired, are found in animals that have recovered 
from the poison, and takes place even during the 
acute disease. The precipitate obtained from 
diphtheritic membrane gave the same chemical 
and pathological results as the aibumose found in 
the blood and spleen of diphtheritic patients, but 
its poison is much more virulent." 

1 am afraid that I have condensed the fore- 
going extracts so much as to make them tiresome 
and non-consecutive, but the facts are notwith- 
standing of the greatest importance. They serve to 
show clearly how cases of diphtheria may vary from 
a slight malaise to an attack of virulent malignity. 

The diphtheria bacillus, bred on the air-exposed 
surface of fcecal matter, is borne either by sewer 
gas or air currents of any kind to a moist mucous 
surface. 

Finding a suitable soil, it grows, and excretes 
or produces in some way a ferment, which Dr. 
Martin calls a secondary infective agent ; and by 
so doing produces fibrous oedema or exudation. 
It has already been shewn that the bacillus causes 
peripheral nerve degeneration. I venture to sug- 
gest that primary exudation is effected by the 
action af the bacilli, cutting off the inhibitory 
influence of the sympathetic bj small local 
paralyses of its terminal branches, thus giving rise 
to dilatation of the capillaries, to exosmosis, and 
to exudation of fibrin. Film after film, layer after 
layer of membrane is thus thrown out, and as the 
bacilli can alone live and flourish on the free sur- 
face of the membrane (for they are never found 
anywhere else) a protecting shield is gradually 
built up against the enemy. 

It is a long time now since I first remarked one 
constant sequence in the succession of symptoms 
in all and every case of diphtheritic sore throat 
that I had seen, and that is that all the constitu- 
tional symptoms, the headache, the back and limb- 
ache, the general feeling of depression and illness, 
and the fever, were all lessened for the time, and 
often removed, when first the membrane appears 
in the throat. The besieging hosts of the bacilli 
have been beaten back by the shield of exudation 
membrane. This membranous shield then be- 
comes loosened, is coughed up or swallowed, and 
the attack is at an end, no great harm having 



been done, the illness being entirely a local and 
not a general one. 

The severity of an attack of diphtheria depends 
upon the dose of poison at work, and curiously 
enough small repeated doses produce a more 
powerful effect than one large dose, the fever after 
the small doses being much higher. The mischief 
worked by these repeated small doses should 
render us even more anxious and careful than we 
are to discover the source of the disease and the 
insanitary conditions from which it arises. 

We must not be content to simply say that 
such conditions lower the general health, and so 
let it pass, for it is not unlikely that where in- 
sanitary conditions exist we are being attacked all 
the time by disease germs. When we send oar 
patients away from these surroundings to the 
country or sea-side the improvement is instant. 

In conclusion, I submit that in malignant cases 
*' the true diphtheria " of some authors the 
entirely different symptoms are caused by the 
secondary product, or ferment, which is as deadly 
as snake venom, and which, acting as a blood 
poison, and through the blood, causes, like snake 
venom, intense depression and coma, the blood 
l)eing so altered as to remain fluid long after death. 
May we not in this way reconcile the long conflict- 
ing opinions of the profession on the subject 1 

Are not the milder cases caused by the bacillus 
alone, the primary infective agent, and the more 
severe by its product, or secondary infective agent, 
the aibumose poison 7 



Dr. Love, in thanking Dr. Ure for his paper, drew 
attention to the parallel uetween diphtheritic tozomia 
and snake poiBoning, both in cUnical symptomB 
and pathological effects. He regretted that he had 
been unable to complete his paper on the *' Thera- 
peutics of Kerosene " in time for the meeting. A cer- 
tain clergyman had been using kerosene largely in and 
around Brisbane, and coming between the medical men 
and their patients, to the discredit of the former and 
the injury of the latter. He, however, deferred his 
remarks on this subject to a future date. He drew atten- 
tion to the usefulness of large doses of corrosive sub- 
limate (30 minims of liq. bydrarg. perchlor. every hour), 
and of the local use of peroxide of hydrogen. 

Dr. Gibson thought that these large doses of oor- 
rosive sublimate were possible, because It was not much 
absorbed. He thought inunction or hypodermic medi- 
cation might be better. He questioned Dr. Ure^s sug- 
gestion that the exudation was protective. The protec- 
tion lay rather in the barrier of the leucocytes in the sub* 
mucous connective tissue. He was glad to see that l^u 
Ure looked upon the disease as local rather than sys- 
temic at first. 

Dr. Robertson drew attention to the theory that 
the cocci cause the general symptoms rather than the 
bacilli, while the local lesions were due more to the 
bacilli. He had used peroxide of hydrogen, also lactic 
acid and lime water. He mentioned a case in Ipswich, 
which had been taken out of the doctor's bands by the 
clergyman referred to by Dr. Love. The case died next 
day. 
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Db. TuBNKit expressed a hope that in cases such as 
those referred to bj Drs. Love and Bobertson that a 
certificate would be refused bj medical men. He 
recognised four conditions in which the diagnosis might 
be difficult : — (I) Cases of membranous croup in which 
no membrane could be seen, in such caees he had always 
detected membrane above the larynx, post-morUm. 
(2) Mild cases with limited exudation ; general symptoms 
absent. (3) Oases which look like diphtheria, but are not 
so. A species of membrane is present, but it is not 
diphtheritic (4) (Catarrhal throats which become diph- 
theritic after a time. Children with catarrh are more 
liable to contract diphtheria, especially if they have 
big tonsils and adenoids. Diphtheritic croup was very 
frequently followed by systemic poisoning after the 
danger of asphyxia was gone. He had rarely observed 
ooma in cases of toxsemia. i'atlents, as a rule, die from 
progressive cardiac weakness, with intelligence clear to 
the end« As to treatment, the outlook was not veiy 
hopeful, according to his hospital experieuce, though it 
must be remembered that few but the worst casts came 
to hospital. He condemned forcible removal or the 
application of strong caustics to the membrane, as such 
treatment was toliowed by rapid extension. Local 
applications to be of value should be used very fre- 
quently ; the spray in children over three years of age 
every hour night and day ; in younger children, brush- 
ing. He was in the habit of u»ing lime water and car- 
bolic acid. He had tried papain, and found it no better 
and very costly. As to internal treatment, he bad 
pushed alcohol to six ounces in the 24 hours, but with- 
out any obvious good efiEect. He believed that much 
of the value of perchloride of iron lay in its local effect 
daring swallowing. He had used perchloride of mercury 
frequently ih laryngeal cases, but had not come to any 
positive conclusion as to its value. Kmetics should be 

fiven up, as they were depressing and of little value. 
n nasal diphtheria local treatment was very important ; 
the membrane loosens early, and can be syringed out. 
He preferred forcible syringing with boracic lotion or 
salt and water once or twice daily. In some cases, how- 
ever, the membrane was firmly adherent, and could not 
be got away. In laryngeal stenosis a small proportion 
got well without operation — cases with stridor, but not 
great obstruction. He had practised intubation with 
good results. i< or some cases where the membrane was 
low down and the general condition fair, tracheotomy 
was necessary ; but for the majority of cases be pre- 
ferred intubation. It was much easier, quicker, gave 
less distress to the patient, and the inllammatory con- 
dition of the neck following tracheotomy wound was 
avoided. 

Db. Wheeler had seen cases with no membrane 
visible, but all the symptoms again and again. Last 
year in Toowong he had seen many cases. He was in 
the habit of using a spray of weak chlorine water 
very frequently as a local appUcation. In cases of 
cardiac weakness he believed that strychnine injections 
were useful. 

Db. Little would make his remarks as practical as 
pOMiible. He always asked himself — ** What is the 
matter /'—often a difficult question to answer. 
Whether membrane was seen or not, the reply should 
be very cautious. He used to think follicular tonsil- 
litis was never diphtheritic, but had been undeceived 
by several severe lessons. As to treatment by medi- 
cine, he had no confidence whatever. As regards 
tracheotomy, he had had some successes, and even in 
unsuccessful cases death was easier. Ho far he had been 
charmed with the ease and success of intubation. He 
warned membeis against the use of chlorate of potash 
in large doses, as he had seen a fatal result from blood 



dyscrasia in a boy of 10, who had been taking 6gr. of 
the drug every four hours. 

Db. Culpin related a case where kerosene had been 
been used, and appeared to have done some good. 

Db. Habdie thought that Dr. Little's remarks were 
too strong ; as only 30 per cent, of all cases died, it was 
impossible to say how far treatment was responsible for 
this. It was difficult to tell the real mortality of diph- 
theria outside hospitals, as the nomenclature of regis- 
tration was so very variable. 

Db. Ubb, in reply, thanked the members for the kind 
reception his paper had received. 



The 80th General Meeting was held on August 8 at 
8.S0 p.m. in the Courier Building. 

Present : Drs. Hardie (in the chair), Garde, Clowes, 
Little, Byrne, Gibson, Turner, Hoggan, Culpin, and 
Love (Son. Sec). 

Letters were read from Drs. Lilian Cooper, Sutton, 
T. L. Bancroft, and McDonnell, thanking the members 
for their election ; from Dr. P Smith, promising a 
paper for September ; from Dr. Byan. of Gympie, offer- 
ing 40 volumes of ** Braithwaite's Retrospect," 61 to 100 
inclusive, for the Society's library ; from Dr. Garde, of 
Maryborough, promising some notes on a case of Hyda- 
tids of Liver ; from Dr. McDonnell, of Toowoomba, 
promising notes of a case of Electrolysis of Naevos ; from 
Or. T. L. Bancroft, accompanying an excellent bromide 
enlargement of a case of advanced tubercular leprosy in 
a Chinaman. 

The Hon. Seobbtabt was requested to thank Drs. 
Ryan and T. L. Bancroft for their generous donations. 
The curator of library announced that he had received 
a supplementary parcel of books from Dr. Smith, inclu- 
ding some valuable atlases, for which additional gift 
the thanks of the ^'ociety were accorded him. 

Db. Ubb wrote, apologizing for his enforced absence 
and relating a case where a clergyman, mentioned at 
last meeting, had been in attendance on a case of 
laryngeal diphtheria, which he had been treating with 
kerosene, and which he would not hand over on the 
arrival of two medical men. He thought the fact could 
not be too widely known in the event of a death certi- 
ficate being required. 

The Pbesident stated that he had again reminded 
the Colonial Secretary of his promise to find rooms for 
the accommodation of the Society, and that he had been 
referred by that official to the Under Secretary for 
Works. Ajb a result of this interview a formal letter 
was written by the Hon. Secretary, asking for accom- 
modation, and in answer a letter was received from the 
Under Colonial Secretary, informing them that the 
Secretary for Works had allotted four rooms in one 
wing of the old Education Office, William-street, to the 
United Service Institution conditionally that the 
following three Societies, vis., Medical, Royal, and 
Royal Geographical, were allowed space for their 
libraries, and free access for meetings when required 
in the long room fronting William-street. 

The PBE6lDEi]T congratulated the meeting on the 
success of their efforts, and the Hon. Secretary was in- 
structed to convey the thanks of the Society to the 
Secretary for Works on his prompt and courteous action. 
It was left in the hands of the President and Hon. 
Secretary to make all necessary arrangements with the 
other tenants. 

The Hon. Segbetaby announced that in accordance 
with the resolution passed at last meeting, a general 
meeting of the profession bad met on August 8 to con- 
sider a draft bill for the better control of chronic ine- 
briates, which was shortly to be laid before Parliament. 
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The following resolations had been onanimonsly 
adopted : — 

(1) ** That in the opinion of this meeting chronic ine- 
briety should be regarded as a disease and treated 
accordingly." 

(2) '' That in the opinion of this meeting power should 
be given for the compulsory committal of chronic ine- 
briates to an institution for treatment." 

(3) '*That every facility should be given to inebriates 
to voluntarily enter institutions for treatment." 

(4) *' That {)ersons addicted to the habitual use in ex- 
cess of drugs, such as opium, morphia, chloral, cocaine, 
&C., should come under the provisions of the Inebriates 
Act." 

I^. Garde then read his paper on ''A Case of 
Hydatids of Liver, treated by incision and Drainage," 
as follows : — 

NOTES ON A CASE OF HYDATIDS OF 
LIVER, TREATED BY INCISIOr^ 
AND DRAINAGE. 

By H. C. Garde, F.R.C.S. Ed., Res. Suro. 
Wide Bay and Burnett District Hospi- 
tal, Mabyborouoh, Q. 

Elizabeth W., aged 19 years. Healthy up to 
February, 1892, when she had a severe attack of 
jaundice, accompanied by colicy pains over the 
region of liver, which recurred occasionally up till 
January, 1893, when she had a second attack of 
jaundice and felt some enlargement of liver with 
tenderness on pressure ; feverishness and loss of 

appetite ; was attended through both illnesses by 
Dr. Morgan of Gympie, who kindly sent me the 
case for operation. 

Previous to my seeing her, but subsequent to 
her last attendance by Dr. Morgan, she had been 
under treatment in hospital and had been 
punctured over enlai^ement without abatement 
of symptoms. 

On seeing her early in May the liver was dis- 
tended to within half an inch of the umbilicus. 
Having satisfied myself that it was a case of 
hydatids, I decided to treat it by incision and 
drainage. 

On May 24, the patient being under chloro- 
form, an incision four inches in length was made 
over the most prominent portion of the tumour, 
and the peritoneum carefully opened. The liver 
looked healthy. On parsing a finger into the 
abdomen an adhesion could be felt an inch to the 
right of incision. Sponges were next packed 
around the edges of wound and a large^ized 
needle of aspirator passed into substance of liver. 
After passing between two and three inches, fluid 
appeared. I then passed a long, narrow-bladed 
laiife alongside the needle and enlarged the open- 
ing until it would admit the index finger freely ; 



about three pints of fluid, containing cysts vary- 
ing in size from a pea to that of a small orange, 
came away. I then introduced two wire re- 
tractors, so as to draw the liver well up to the 
abdominal wall, withdrew the sponges, and 
sutured the liver to the abdominal peritoneum ; 
introduced a large-sized drainage tube seven 
inches in length, and washed out the cyst with a 
weak solution of Condy's fluid. The contents of 
cyst were somewhat purulent, which accounted 
for the rise iu temperature which took place 
every evening since coming under notice. The 
after treatment consisted in washing out the 
cyst once a day with weak Condy until the dis- 
eharge looked healthier, when plain warm water 
was substituted, the tube being shortened from 
time to time as the cyst got less, until now only 
a sinus remains, which probably in time will 
close up No rise in temperature took place 
after the operation, except on one evening, fifteen 
days afterwards, when I tried to remove the 
sutures. 

Remarks. — Although hydatids are of firequent 
occurrence in the southern colonies, they are 
comparatively rare in this district; and the treat- 
ment of sudi cases being still to some extent 
debatable, I give you these few notes on the 
case, as they may serve to help to show that in- 
cision and drainage in cases of &irly large sized 
hydatid cysts, if not in all, is safer than the 
appai-ently simpler method of ta{ ping or aspira- 
tmg. 



Dr. Gibson then read for Dr. McDonnell, a paper on 
** A Case of Electrolysis of Nsevas." Both papers were 
subjected to free discussion. 



MEDICAL SECTION OF THE ROTAL SOCIETY 
OF NEW SOUTH WALES. 



The Meeting of the Medical Section of the Royal 
Society of New South Wales, adjourned from June 23, 
was held on July 21,1893, at 8.15 p.m. at the Society's 
Boom, Sydney. The chair was taken by the Hon. Dr. 
MacLaurin, M.L.C., and about 30 members were 
present. 

Prof. J. T. Wilson completed his remarks on 
" Recent Investigations on the Structure and Relations 
of Nerve Fibres and Cells." 

The discussion on *' Peripheral Neuritis " then took 
place. As Dr. Shewen was unable to be present, the 
Secretary read the following communication as his (Dr. 
Shewen's) contribution to the discussion. 

Dr. Shewen said : Being away from Sydney at 
the last meeting of this Section, I did not have the 
pleasure of hearing Dr. Graham's paper, and this even* 
ing, owing to a professional call into the suburbs, I am 
unable to take part in the discussion of this rery inter- 
esting subject. I have, therefore, asked Dr. Rennie to 
read for me what I have to say. 
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First of all, as to the Chinamea here who so fre- 
quently come into the hospital with a peripheral neuritis, 
complaining of feeling so tired, and with tender calf 
and thigh muscles. The question is often asked whether 
these men are suffering ^m beriberi in a mild form. 
I have for some time held the opinion that they are. 
But in order to arrive at such an opinion it is necessary 
to take into consideration the habits of the Chinamen, 
together with the more severe form of the same disease 
which is so frequently met with amongst their country- 
men in China. It is a matter of history that beriberi 
in its worst form has followed the wake of ill-fed 
armies in the east, and that as the food was improved 
80 beriberi disappeared. Beriberi developed in this 
way was not confined to the coloured races, as can 
be proved by reference to various army report«». and 
that it has totally disappeared under a proper diet is 
also a well known fact. Its cause and its prevention 
are very similar to those of scurvy. This disease, wliich 
is now much more commonly met with in China than 
elsewhere, presents in that country exactly the same 
symptoms as that which used to be so prevalent in the 
armies of the east, and is to my mind the same, and is 
brought about by the same cause, viz., bad food. Any- 
one who is aware of the inconceivably filthy food 
which the lower and poorer orders of the Chinese feed 
upon can hardly be surprised that they should suffer 
from a disease which, as i have said, commonly followed 
the ill-fed armies of the east. I have lately been told 
by a medical man who has been in hospital practice in 
Hong Kong for some years past, that the milder or dry 
form of beriberi is less common there than the acute, 
but that both are characterized by cardiac debilitv, 
varying only in intensity. In the acute form the 
patient dies before the usual signs of peripheral neuritis 
can be observed. Our Chinamen very rarely die of the 
disease, and get well without any medicine when pro- 
perly fed, just as the Chinese do in their own country, 
provided they do not die from effusion into the serous 
cavities. I think a general consideration of these facts 
must lead us to the conclusion that the disease here is 
beriberi, and that it is caused by waut of proper food 
or bad food, or perhaps both. Analogy would point to 
its being something poisonous in the food when we 
recollect how often we get peripheral neuritis as a 
sequel to diphtheria, and to tippling habits in the 
female. 

Db. Sydney Jones said : " I have not had many 
opportunities of observing peripheral neuritis as occur- 
ring amongst the Chinese, but I have seen numerous 
cases in Europeans. It is only within the last ten or 
twelve years that light has been thrown upon the patho- 
logy of the affection. Prior to 1881 we were disposed to 
regard the disease as one of central origin ; and as lately 
as 1884 BO good an observer as Dr. Broadbent said at a 
meeting of the Medico-Chirurgical Society of London, 
that '* without doubt alcoholic paralysis is a dise ise of 
spinal origin.*' I^ncereux, of Paris, in 1881 was, 1 think, 
the first to point out that the peripheral nerves exhibited 
pathological changes in this disease. Since that date 
numerous observations have been made upon the condi- 
tion of the nerves, and there is now a general agreemeut 
amongst pathologists that the disease is essentially an 
inflammatory affection of the parenchymatous and in- 
terstitial tissues of the peripheral nerves. Dr. Campbell, 
however, in a paper publijihcd in the Lancet of June 3 of 
this year, reports some cases in which he found degenera- 
tion of the posterior tracts of the cord, and in the 
medulla ; and Dr. Oliver in a subsequent number of that 
journal narrates a case which gives support to Dr. 
CampbelPs observations. Looking at the disease from 
a cmiical standpoint, and remembering the grave 



cerebral disturbance which is sometimes seen, it does 
seem likely that although the toxic influence is exerted 
primarily upon the peripheral nervous tissue, yet that 
when long continued the inflammatory changes which it 
causes would spread upwards to the nervous centres. 
Of 25 case?, of which I have more or less complete 
notes, in 11 there was a history of alcoholism alone ; in 
four of alcoholism and syphilis ; in one of alcoholism and 
gout ; in one of alcoholism and arsenical poisoning ; in 
one of alcoholism and influenza ; in two of rheumatism ; 
one occurred in a diabetic patient ; two were post 
diphtheritic ; one occurred after typhoid fever ; and one 
was a case of beriberi. The toxic influence of alcohol, 
occurring in no less than 18 out of 25 cases, was, as 
might be expected from the great prevalence of intem- 
perance, the most frequent cause. It is questionable 
whether uncomplicated syphilis ever causes peripheral 
neuritis. In my cases, it will be observed that the 
four patients who were undoubtedly syphilitic were also 
alcoholics. Of the two post diphtheritic cases, one was 
in a man who exhibited the ataxic form of the disease 
in a well marked way, and who made a complete 
recovery. The other was in a child, and was fatal from 
extension of the paralysis to the muscles of respiration. 
I have not included under this head cases of panQysis of 
the muscles of deglutition occurring after diphtheria, 
of which I have peen several." The speaker then 
went on to describe the various sensory, motor, 
vaso-motor, and trophic affections which are observed 
in peripheral neuritis of alcoholic origin, pointing 
out the iHct that the extensor muscles are always much 
more affected than theflexor8,and that the anterior tibial 
group of muscles, innervated by the external popliteal 
nerve, is almost invariably the first to be affected, and 
that ** foot drop " is therefore one of the earliest and 
most marked of the motor troubles. In conclusion, he 
spoke of the gastric and hepatic complications in alco- 
holic cases, and said that although tubercle was said to 
be a frequent complication, he had met with it in only 
a very few cases. 

Db. Anoel Money said that perhaps the most 
remarkable feature of peripheral neuritis, regarded as 
a whole, was the undoubted fact that the motor fibres 
or the sensory fibres might alone suffer. He had seen 
cases of alcoholic and diphtheritic paralysis in which 
the motor palsy was dominant, there being hardly any 
affection of sensation. On the other hand, the degree 
of motor paralysis was sometimes very slight, parses- 
thesia and hyperaesthesia being very marked. Simi- 
larly a few cases of inco-ordination of movement, 
with trifling sensory diKturbance and slight loss of 
power (due to alcohol and diphtheria) had come under 
his notice. Some years ago he made sections of 
the nerves and spinal cord and brain of severe cases of 
lead paralysis. The chief fact was that the connective 
tissues scarcely suffered at all, the parenchyma of the 
fibres of the nerves being intensely affected. Dr. 
Money remarked that the pyramidal fibres extending 
from the great pyramidal cells of the motor cerebral 
cortex probably suffered along with the motor nerves 
of the limbs in some cases of alcoholic paralysis. Ue 
had observed spasm of muscles and increased knee-jerk 
in the earliest days of at least one case of alcoholic 
paraplegia. From his experience in this colony he 
corroborated Dr. Jones' belief that men were more 
liable to suffer from alcoholic neuritis than appeared to 
be the case in England. At the present time he had 
under observation a man aged 46, in whom there was 
considerable paralysis of all four limbs, with some 
mental disturbance, with oedema and sweating of the 
legs and feet, but with scarcely any pain, and only 
some slight analgesia on the front of the 1^;8 — a period 
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of "sensoTj irritation** not having occurred at all. 
Doubtless in some instances the neuritis was due in 
some measure to the action of the poison on the central 
nervous apparatus. He bad, in common with Drs. 
Kidd and Abercrombie, found marked changes in the 
large nerve cells of the anterior horn of the spinal cord 
in cases of diphtheritic paralysis With ref^ard to the 
diagnosis of locomotor ataxy from alcoholic paralysis, 
it must be remembered that the difficulty was increased 
by the fact that in some cases of locomotor ataxy 
("pseudo-tabes") the nerves alone had been found 
diReased, the spinal cord being found to be free from 
sclerosis. He could not help thinking that the mere 
length of the nerves of the limbs was one predisposing 
reason for their suffering from neuritis from so many 
and such varied causes. 

Dr. Steel mentioned two cases of peripheral neuritis 
which had come under his notice, the etiology of which 
was extremely doubtful. The patients were both bo3r8, 
aged three years respectively. One case ended fatally 
from paralysis of the diaphragm and other respiratory 
muscles. In this case, so far as could be observed, 
there were no evidences of diphtheria. He knew the 
great difficulties in the recognition of diphtheria in 
children. The child suffered from a catarrhal attack 
some six weeks prior to the manifestations of neuritis. 
These began with inoo-ordination of gnit, the little 
patient falling about. In attempting to rise from the 
recumbent posture he went through a series of actions 
minutely resembling the well-known description by 
Qower of ** climbing up the thighs *' ; knee-jerks absent 
in both cases. The second case recovered ; no history 
of any previous illness. Dr. Muskett saw the case 
which ended fatally, nnd thought it most likely post- 
diphtheritic. Might the peripheral neuritis not be post- 
influenzal ? Pepper, in his great work just issued from 
the press, states that persistent peripheral neuritis was 
very common after the great epidemic of influenza in 
America in 1890. 

Drs. Wilkinson, G. J. Martin and the Chairman made 
a few remarks, and Dr. Graham briefly replied. 

A vote of thanks to Dr. Graham and Prof. Wilson 
was passed with acclamation, and the meeting ad- 
journed. 

The second meeting of the year of the Medical Section 
of the Royal Society of New South Wales was held at 
the Room of the Society on Friday evening, August 20. 
In the unavoidable absence of the Hon. Dr. MacLaurin, 
Dr. Kiaschi, ex-chairman, took the chair. Forty mem- 
bers and visitors were present. 

De. G. J. Martin, B.Sc., gave a very interesting 
paper on ^' Recent Developments of the Question of the 
Coagulation of the Blood.* At the conclusion of the 
paper Dr. Martin illustrated some of his remnrks by 
two or three successful experiments on animals, in 
which he succeeded in inducing intra-vascular clotting 
by the rapid Introduction of certain substances into the 
jugular veins of the animals. 

A vote of thanks to Dr. Martin for his very interest- 
ing paper and experiments was carried with acclama- 
tion. 



Suburban and Country Practices wanted. 
Clients waiting. L. Bruck, Medical Agent, Sydney. 

Reliable and trustworthy gentlemen to act as 
loeum tenefu or assistants will be sent to all parts of 
Australia on application to L. Bruck, Medical Agent, 
Sydney, or P. P. Wilcocks, Medical Agent, Melbourne. 
No charge to Principals. 

BowRAL. — Resident Patients and Convalescents 
received bv Dr. Wilson. 
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THE PERT CASE. 

By the modified verdict of manslanghter by the 
jury at the Central Criminal Court, Sydney, on 
August 11, another celebrated case (from a medico- 
legal point of view has been removed from the 
catalogue of capital crimes. Briefly stated, 
Thomas Pert, who is described by His Honour, 
Sir George Innes, as a '^perfectly quiet, un- 
offending and inoffensive man," was set upon by 
one of the gangs of ruffians known as *' pushes/' 
knocked down in sight of his own dwelling, and 
brutally kicked. He got up. stagsrered a few 
yards, again fell, and was carried indoors, where 
he died in a few minutes. It happened at ten 
o'clock in the morning, and this is important as 
regards the reliability of witnesses who saw the 
kick which was the cause of his death, according to 
the evidence given by Drs. Jamieson and Rennie, 
and Professors Anderson Stuart and Wilson, by 
producing asphyxia from pressure on the medulla 
oblongata of a blood-clot, consequent on rupture 
of the right vetebral artery, causing cardiac and 
respiratory paralysis. Dr. Milford, who made the 
first poat'tnortem by order of the Coroner, stated, 
however, that in his opinion the cause of death was 
asphyxia from the effusion of blood on the lungs, 
owing to the rupture of at least two of the blood- 
vessels in their substance. 

Dr. Milford's examination was made at night, 
on June 26, in the presence of two medical Ptudents, 
who gave evidence at the trial to corroborate his 
views. We will pass this over as not requiring 
comment, but must protest against post-mortems 
in important cases being made at any time except 
in broad daylight. How easy to pass over a slight 
bruise or discolouration of the skin by gaslight, and 
we venture to say Dr. Milford would no doubt have 
found the raptured vertebral artery had theexamina- 
tion been made in a good light. No disease of the 
internal organs was found, no fracture of the 
skull, but all over the surface of the brain he (Dr. 
Milford) found effused blood, which had filled all 
the spaces of the convolutions. He removed 
the whole of the brain and found a large blood 
clot at the base. The effusion of blood resulted, 
in his opinion, from the rupture of a blood-yessel 
at the base of the brain, but he was not able to 
find the exact spot. He found nn external bruise 
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orer the serenth ceirical yeriebre and ^' dotted 
blood in the spinal canal," snrelj plain eridence 
of the cause of death as suggested bj the other 
medical witnesses. 

On the 27th June Dr. Jamieson, who had been 
directed to make a further examination, fonnd no 
extrayasated blood in the air tabes. There was 
no eyidence giyen at the trial of hsemoptjsis, 
which we should certainly expect if death were due 
to the Inngs being flooded with blood, as stated 
bj Dr. Milford. Dr. Jamieson, on dissecting the 
right side of the neck behind the ear, foond all the 
deep tissues in this region were extensiyely in- 
filtrated with efiFased blood, the contused parts 
surrounding the ruptured yertebral artery on the 
right side and its accompanying yein. 

Dr. Milford stated at the inquest that he had 
formerly had a disagreement with Dr. Jamieson, 
and it is much to be regretted that squabbles 
should occur between medical men at any time, but 
much more so when important issues are pending, 
as in this instance. Such expressions of Dr. 
Milford's as " I did not see any necessity for skin- 
ning the body, so I went away " (referring to Dr. 
Jamieson's action in the second post'tnoriem), and 
again ''the injury described by Drs. Jamieson and 
Rennie, in his opinion, existed only in their 
imagination, and he was positive that death was 
due to asphyxia through the flooding of the lungs 
with blood," ill become a professional witness, 
bring discredit on the profession, and giye oppor- 
tunity for unfriendly critics and quacks to dis- 
parage those who are legally qualified and 
honestly endeayouring to uphold the ends of justice 
and the honour of the profession. 

Dr. Tarrant, when called as a witness, apparently 
in support of the yiews of Dr. Milford, said he had 
never known of a death occurring from yiolence 
without there being external marks on the body. 
Though this is quite likely, yet we hardly think 
he would say, after the experience of this case, that 
such a thing may not easily happen, especially 
when we remind him of the well-known case related 
by Casper of a waggoner who was crushed against 
a tree by a loaded waggon. He was found dead 
the next morning. The only external injuries were 
a slight abrasion upon the left arm and one upon 
the right temple. On opening the body, how- 
eyer, the most striking evidences of yiolence were 
discovered. From the spinal canal a large quantity 
of blood escaped. The spinous processes of the 
first thoracic vertebraa were broken off. The left 
pleural cavity contained 80 oz. of blood. The 
pericardium was torn completely across, and the 
heart severed from its large yessels. 

Again, Reese's "Medical Jurisprudence," page 
96, says; ''It sometimes happens in cases of severe 



injury that death has resulted from internal 
lesions with few or no external marks to indicate 
them." 

Hayingcarefully considered the medical eyidence 
giyen in this case, we are of opinion that the con- 
clusions arrived at by Drs. Jamieson and Rennie 
from the injuries found by them on making the 
second post-mortem were the correct ones. We 
also desire to express our extreme regret that Dr. 
Milford, who has held some important positions 
in the medical world of Australia, should haye 
exhibited such strong feeling with regard to the 
conscientious endeayour of these gentlemen to 
place clearly before the court at the trial the 
further important facts which they had discovered. 



THE XI INTERNATIONAL MEDICAL 

CONGRESS. 

Wb stated in our last issue that this Congress, 
which was to have been held in Rome this month, 
had been postponed, probably on account of the 
outbreak of cholera in Europe ; we haye now re- 
ceived a letter from Rome, informing us that " in 
consequence of the sanitary condition of seyeral 
of the European States, which prevents their 
medical men leaving home, and, following the 
advice of many of the most prominent scientists, 
both Italian and foreign, the Executive Committee 
of the aboye Congress has decided by a large 
majority to postpone the Meeting till April, 
1894." 

LETTERS TO THE EDITOR. 



MEDICAL ETIQUETTE. 

(To the Editor of The Av4tralaeian Medieal Gazette.) 

Sir, — I addressed the following letter to Dr. Da 
Moulin, bat having waited antil to-day ior an answer 
and none being forth coming, I, upon the advice of 
some of my m^ical friends, submit the correspondenoe 
to you for an opinion. 

I deplore the necessity occasionally arising for 
medical men to thus publish the disregard shown by 
some practitioners in Australia of those nice acts of 
professional delicacy and courtesy so strictly followed 
in the old country. 

Will you kindly give me and the profession at large 
your ruling as to whether Dr. Du Mualin, in keeping on 
the case after my return home in the unceremonious 
way he did, was in keeping with the teachings of 
m^ical ethics ? I am, Sir, faithfully yours, 

LOUIS FITZ-PATRICK. 
Dubbo, August 2, 1893. 

[copy], 

**Jane 12, 1893. 
« Dr. Du Moulin, Dubbo. 

** Dear Sir, — During my unavoidable absence from 
home last night, Mrs. G., who had me engaged to attend 
her daring her confinement, sent for me, that event 
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commencing during the night. I called at her hoase 
this afternoon, and find that you had been desired to 
assist her during my absence. Of course 1 quite under- 
stand their anxiety ; but according; to my ideas of the 
rules of professional etiquette, I now expect you to 
allow me to continue the attendance, I paying you the 
agreed fee of £3 Hs. 

" An answer will oblige yours truly, 

"LOUIS FITZ-PATRICK." 

[Wb nre of opinion that under the circumstances 
stated by Dr. Kitzpatrick, Dr. I)u Moulin should hare 
ceased to attend the case oti the return of the former, 
whose patient she was. We moreover think it a matter 
for regret that Dr. Du Moulin should not have thought 
it a duty to replace the patient in the h;ind-( of the 
doctor with whom she had made an engagement im- 
mediately he was available, and without having by his 
delay rendered a request to do so necessary. £d. 

a,m.q:\ 

heredity or chance ? 



( To th€ Editor of The AnttraUuian Medical Gazette. ) 

Sir — To those of your readers who are interested in 
the subject of Heredity the following families, which I 
have lately come across in my practice, may be 
interesting : — 

Family No. 7.— A, at. 63, pterygium left eye. B, 
iBt, 38 (son of A), pterygium on right eye for 10 years, 
and on left eye for six years ; both removed under 
cocaine. C, at 66 (brother of A), senile cataract both 
eyes ; right lens extracted uncomplicated. D, at, 43 
(son of A), severe injury to left eye by splash of copper, 
the eye having to be excised. 

Family No, 2, — A, at. 63, senile cataract both eyes ; 
both lenses extracted without complications. B, at. 32 
(son of A), traumatic cataract right eye, following blow 
irom cricket ball, and subsequent divergent strabismus, 
for which adjustment of the right internal rectus 
muscle has been performed. C, at. 25 (son of A), con- 
vergent strabismus left eye, due to a very large amount 
of hypermetropic astigmatism, which, however, does not 
occur in the other members of this family ; also small 
pterygium on the right eye. 

Family No. 3.^ A, at. 15, double congenital cataract. 
B, at. II, double congenital cataract. Cat. 13, double 
congenital cataract. All these are very slight, and very 
fair vision is present. D, at. 62 (father's half-brother), 
double senile cataract. E, at. 60 (father's half-sister j, 
double senile cataract. K, at. 54 (father's half-brother), 
commencing cataract right eye. D, E, and F are half 
brothers and sister to the fiitber of A, B, and C. 

Yours, &c., 
ROBERT THOMPSON, M.D., M RC.S. Eng. 
Brisbane, April 21, 1893. 



THE MEDICAL PROFESSION IS AUSTRALIA, 

{To the Editor of 'The Avgtralatian Medical Oazette.) 

Dear Sib. — I felt much interested in reading Mr. 
Bruck's article upon the standing of the medical profes- 
sion in the colonics. The extremely degrading lodge 
practice calls out fora temedy. Mcilical men, after goiug 
throughan expeuKiveand exceedmgly difficulteducation, 
bow down to shop-keepers, labourers, ^c., &c., in a way 
that is totally at variance with the high dignity of the 
noble calling they represent. 1 recollect about 12 years 
ago, after leaving the Sydney Hospital, trying to obtain 
the position of medical officer to a lodge. (I am exceed- 
ingly pleased that I did not get it.) X was recom- 



mended to call on several people, who were over the 
Society, and after going to see some of them I found I 
would have to visit a salesman in one of the George- 
street shops. I accordingly went and paid my respects 
to this "gentleman ** across the counter. I always look 
back upon this little episode with the deepest humilia- 
tion, and feel thankful that my work has fallen within 
the walls of hospitaN, where I am free from lodges. 
What is the remedy for this shameful state of things ? 
Before this I have recommended that a subscription 
of £10 be paid by medical men into a fund for sup- 
porting medical men in towns where other medicos have 
taken lodges at too low a figure. If this fund were 
available, medical men might be able to live in localities 
and sustain the etiquette of the profession where others 
had taken lodges at a cheap rate in order to oust them. 

Yours, &c , 
JOHN ERNEST MOFFIT, 
L.R.C.S., L.K. & Q.C.P.I., Res. Surgeon. 
Creswick Hospital, Victoria, 
29th May, 1893. 

THE MONTH. 

NEW SOUTH WALES. 

Thk third annual meeting of the Eastern Medical Asso- 
ciation of Sydney will be held on October 3. In 
accordance with the rules, nominations for the various 
offices will be received by the Hon. Secretary, Dr. 6. 
L. MuUins, Waverley, up to Tuesday, September 19. 

The Western and North Sydney Medical Associa- 
tions gave a very successful ** smoke party ** at Aarou^s 
Exchange Hotel, Sydney, on Friday evening, August 
1 1 . Dr. Ooutie, of Petersham, the President of the 
Western Medical Association, occupied the chair, and 
there were about lUO gentlemen present. The musical 
programme, arranged by Drs. Maguire, MuUins, Dagnall 
Clarke, and P. M. Wood, the Hon. Secretary, consisted 
of songs, solos and duets on violin and piano, contri- 
buted by Mons. I'oussard, Drs. Maguire, Laure, Bad- 
ham, Marano and other gentlemen, and of a clever 
iegerdemnin performance by Mr. Meikleham. The 
** No. 2 Smoke Party " was thoroughly enjoyed by 
those present, and the wish was expressed that a thiid 
edition would soon follow. 

Db. Frances Dick, of Sydney, has left by the 
K.M.S. •* Victoria*' for London /?/* route to Vienna. 

Dr. Fred. W. Hall has commenced practice at 18 
College-street, Sydney. 

Dr. J. B. MOFPITT, late of the Creswick Hospital 
(Vic), has been elected one of the Medical Officers of the 
United Friendly Societies* Dispensary at Balmain 
(Sydney), at a salary of £300 per annum. 

Dr. a. Semple, formerly of Quirindi, has succeeded 
to the practice of Dr. E. L. Hickey at Parkes. 

Dr. John Thomson has removed from Silverton to 
Broken Hill. 

Lt.-Col. Brioade-Surobon W. D. C. Williams, 
of Sydney, has been awarded the Certificate ot Merit 
of the Royal Humane Society of Australasia for having 
re:icued a young man from drowning in the ocean beach 
at Manly. 

Dr. £. Yeatss has returned from his trip to Eng- 
land, and resumed practice at West Maitland. 

NEW ZEALAND. 

Mr. George St. Gborob died at New Plymouth 
on August 1. He was the oldest medical pr^ctitiooer 
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in Taranaki, having arriyed at New Plymouth with the 
pioneers in the ship " Amelia Thompson " many yean 
ftgo. 

Mb. Richabd Sissoks, M.R.C.S. Kng. et L.S.A. 
Lond. 1842, Public Vaccinator for the Whangarei dis- 
trict, died at Kamo (Prov. Auckland) last month, aged 
74 years. 

Db. J. Cbaio has removed from Gerlildine (Canter- 
bary) to Boss (Westland). 

QUEENSLAND. 

Th£ new cottage hospital at Longreach is now com- 
pleted ; Dr. A. S. Hewer is the Medical Officer. 

DBS. H. C. Garde and E. L. Lutheb, of Maiy- 
borough, have been awarded the Certificate of Merit of 
the IU>yal Humane Society of Australasia for having 
rescued a man from drowning in Sussex-street, Mary- 
borough, during the late floods. 

' Db. a. Jack has returned from-'his-trip to theold 
country, and resumed his practice at Montalbion. 

Db. C. J. H. Weat, Health Oticer at Brisbane, has 
been appointed Government Medical Officer, and also 
Visiting Surgeon to the prisons at Brisbane and Forti- 
tude Valley, in the place of Dr. Tilston. 

SOUTH AUSTRALIA. 

Mb. James Westwood Leitoh, M.B. et Ch.M. 
£din. 1889, a native of the colony, formerly of Kadina, 
died at Orroroo from phthisis on August 21 at the early 
age of 26. 

Db. E. Bbookes has been appointed Visiting Medi- 
cal Officer of the YaUla Labotft Prison, in the place of 
Dr. Nesbitt, i-esigned. 

. Db. T. K. Fultok, late of South Tarra (Melbourne), 
is now practising at Wallaroo. 

Db. F. J. Hall has settled at Strathalbyn. 



VICTORIA. 

The Council of the Melbourne University have 
endorsed the opinion of the Faculty of Medicine in 
favour of a proTOsal that the Lecturers in Medicine and 
Surgery at the University should be ex officio Physicians 
and Surgeons at the Melbourne Hospital. 

At the end of 1892 there were 3,958 insane persons 
in Victoria, being an increase of 87 on the previous 
year. Of these, 2,137 were males and 1,821 females. 

Db. J. R. HUTTON, late Resident Surgeon at the 
Castlemaine Hospital, and Dr. O'Neill, of Maldon, have 
been appointed Honorary Surgeons of the Castlemaine 
Hospital, Drs. Dobbin. Reid and VVooUey, all of Castle- 
maine, having declined the proffered honour. 

Db. \V. J. LoNO has resigned his position as Resi- 
dent Surgeon of the Midwifery Department at the Mel- 
bourne Women's Hospital. 

Db. Sawket has been appointed Resident Surgeon 
for the Midwifery Department at the Melbourne 
Women's Hospital. 

Dr. T. a. Wilson has been appointed Assistant 
Medical Officer to the Midwifery Department of the 
Melbourne Women's Hospital. 

WESTERN AUSTRALIA. 

Db. G. H. Babtlbtt has been appointed Resident 
Medical Officer of the Irwin district, and Quarantine 
Officer for the port of Dongara. 

Db. L, M. HUNOBBFOBDhas removed from Dongaia 
tu Vasse. 



PROCEEDINGS OF COLONIAL MEDICAL 

BOARDS. 

The following gentlemen, having presented their dip- 
lomas, have been duly registered as legally qualified 
Medical Practitioners by the respective Boards: — 

NSW SOUTH WALSa 

Sooit, Robert, L.B.C.P. Edln. 1881 ; L.B.C.S. Bdhi. 18»] ; L.F.P.S. 

aiiBg. 1891. 
Sweet, Oeoflrey Braton, M.B. et M.& Sydney 189B. 

NBW ZEALAND. 

Thomson, Alexaoder If ilne^ 1C3. «f Gh. H. Edin. 
Burns, Thomas, L.B.C.P. «< R.0.& Ed., LJ.P.S. Olas. 

SOUTH AUSTRALIA 
Clarkson, Charles Howard, L.R.O.P. W R C.S. Edin. 1864. 

TASMANIA. 
Abbott, Thomas Bastoe, L.S.A. Lond. 1880. 

VICTORIA. 

Haghes. Wilfred Kent, M.R.C.& Bng. 1800 ; L.R.C.P. Lond. 1800 : 

M 3. Lond. 189i. 
Fairlle, James Daniel Brown. M.EOJB. Eog. 1888; LJUO.P. Lond. 

1888 ; M.D. Bmssels 1898. 

Additional Qualifications Begistered : — 

Harph7, William Patriok, Ch. B. Melb. 1885. 
0'Uara,£lizabtth Alios Maode,Oh. B. Melb. 180S. 

WESTERN AUSTRALIA. 

Bartlett, Goorge Hill, M.B. etf Gb. M. Edin. 189a 
Hope, William Wangb, M.B. 1890 ; Ch. B. 1891 Melb. 



MEDICAL APPOINTMENTS. 



Brlttin, Frederick George Morris. M.R.C.S.B., to be an additional 

Pabiio Yaooinator for the district of Christohurch, N.Z. 
Craig, John, L.R.C.8X, to be a Public Vaooinator for the district of 

Ross; N.Z. 
Oftbriel, Charles Loois, LJLCP. «i S. Ed., to be Government Medical 

Offloer and Vaocin»tor for the distriot of QnndagairN.8.W. 
Hall. Francis James, M.B. «< Ch. M. Ed , to be a Pnblio Yaooinator 

for Strathalbyn. S.A. 
Wellford, Francis, M.B., B.S. Camb., to be Government Medical 

Offloer at Winton.Q. 



DR. VANZKTTI'S ART UNION. 

The following additional tickets have been taken up 
since August 4 : — No. 76, Dr. Caaperson ; 351 and 569, 
Dr. Morris ; 296, Dr. Mcllroy ; 243, Dr. Kelty ; 90, Dr. 
Codrineton ; 202, Dr. Hester ; 301 and 98, Dr. Macky : 
348 and 670, Dr. A. B. Moi^n ; 319, Dr. Mallam ; 149 
and 573, Dr. Faithfull ; 10 and 674, Dr. Asbwell ; 426, 
Dr. A. Ross; 224, Dr. Jefferies; 13, Dr. Baker; 262, 
Dr. Lawson; 110, Dr. Cribb; 464, Dr. R. F. Sinclair ; 
642, Dr. J. H. Wilson ; 468, Dr. V. A. J. Smith ; 144, 
Dr. English ; 158, Dr. Florance ; 264, Dr. Eoifi ; 664 
and 676, Dr. H. C. T. Young ; 544, Dr. P. M. Wood ; 
306, Dr. McLoughlin ; 44, Di, Blocii ; 236, Dr. Eeamey. 
*,* The total number of tickets disposed of is 136 at 
lOs. 6d.»£71 8b., less £6 6s. lOd. expenses (picture 
frames, printii^ of circulars and tickets, postage, bank 
collection, and stationery), leaving a net balance of 
£66 Is. 2d. for the benefit of Dr. Vanzetti, who will 
leave Sydney for Italy in a few days. The dmwing took 
place un September 1 , the winning nnmbexs being : 

1. No. 633, Dr. Westrum, Nyngan. 

2. No. 306, Dr. McLoughlin, Bnrwood. 

3. No. 492, Dr. W. Brown, Parramatta, 
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AUSTRALASIAN MEDICAL GAZETTE. 



ORIGINAL ARTICLES. 



A SERIES OF CASES OF DISEASES OF 
THE NERVOUS SYSTEM. 

By Thob. Bain Whitton, M.D., Q.U.I., &c., 

OF Rebfton, N.Z. 



No. VII. — Six Cases of Myelitis. 

Inflammation of the spinal cord is seldom fully 
recovered from, and the functional power is always 
damaged. The acute form, which occurs rapidly; 
the chronic form, which passes into spastic para- 
plegia, and polio-myelitis, in which the grey matter 
only is affected, are the chief varieties. It is 
transverse when the whole thickness of the cord 
is inflamed ; focal when one small area, and dis- 
seminated when several foci are affected. 

The chief causes of myelitis are spinal con- 
cussion ; injuries of all kinds to the spinal cord ; 
exposure to cold ; over-exertion ; certain acute 
blood states, like rheumatism or puerperal 
diseases, &c. ; chronic hlood states, like syphilis, 
alcoholism and gout. 

In acute myelitis there are the usual constitu- 
tional symptoms of inflammation, increased tem- 
perature, rigors, malaise, &c. ; then motor ' 
paralysis comes on, quickly or gradually, accord- 
ing to the intensity of the attack, and its distri- 
bution depends upon the site and extent of the 
disease, the dorsal region being most frequent ; 
when cervical, both legs and arms are paralyzed. 
Loss of sensation also accompanies the loss of 
motor power, the most frequent symptom being 
" girdle pain,*' generally felt between the umbili- 
cus and the ensiform cartilage. As paraplegia of 
the lower extremities arises, wherever the myelitis 
is situated, from interruption of the lateral 
pyramidal tract, so disturbance of sensibility 
arises from affection of the posterior columns. 
The height of the myelitis in the cord can often 
be determined by the line of cutaneous sensibility, 
for when the lumbar region is affected the line of 
anaesthesia reaches to tbe umbilicus — to about the 
end of the sternum in the lower dorsal — whilst in 
the upper dorsal it will extend as far up as the 
axillae. The state of the reflexes of course 
depend upon the site of the inflammation : in the 
lumbar variety all reflex action is lost, but in the 
cervical it is increased in the legs and lost in the 
arms. A difficulty in micturition is the earliest 
and most important symptom in this disease, 
retention, afterwards incontinence, and finally 
cystitis take place ; the sphincter ani is aUo 
affected. The most frequent trophic disturbance 



are bed sores over the sacrum, glutei or heels. In 
cases of recovery, sensory power always returns 
before the motor. 

Chronic myelitis may develop slowly as such , 
or may follow as a sequel to the acute form. At 
first a slight weakness is felt in one or both legs ; 
a feeling of tiredness on walking ; then the legs 
commence to drag. This may progress to com- 
plete paralysis. The arms may be affected in the 
same manner, or one arm and leg, or even one 
arm alone. There is also a loss of sensory power 
accompanying or following the motor paralysis, 
such as numbness, formication or a woolly feel- 
ing in the extremities, and nearly always a girdle 
pain, the presence of the latter symptom distin- 
guishing myelitis from lateral sclerosis. 

Case I. 

Acute unilateral myelitis of the cervical and 
upper dorsal region of the left side ; motor 
paralysis of left arm and leg ; anaesthesia of both 
legs ; terminating in chronic monoplegia of left 
arm. 

X. 0. X., a strong, active man ; single; aged 
63 years ; who was a sailor in his youth, and 
latterly was greatly addicted to alcohol. His 
family history is good; no trace of nervous 
diseases. He had never been ill before this 
attack, and no specific history related. 

In October, 1 889, this man laid out all night 
whilst drunk, which produced an attack of acute 
bronchitis. During the next day he complained 
of his left arm and leg feeling numb and tingling 
with pain in the dorsal region of the spine. He 
laid on his back unable to turn or raise himself in 
bed. The temperature ranged from 99° to lOl** ; 
the pulsn 100 to 120 per minute. On the third 
day of his illness he noticed that he passed the 
urine nnconsciously under him, and as his cerebral 
powers were unimpaired, he felt a pain around his 
axilla like a cord. There was also loss of sensory 
power over both the lower extremities and over 
the left arm. On the fifth day of the illness there 
was complete loss of motor power of the left side; 
inability to move either hand or foot, whilst that 
of the right side was normal. The paralysis was 
present for four days, when slight movements of 
the flexor muscles of the foot first occurred ; later 
the fingers could be extended ; sensation returned 
as well, but more quickly than motion. The super- 
ficial and deep reflexes on both sides were lost during 
this stage of the illness ; but with the return of 
motion the knee-jerk increased and then became 
excessive. Ankle clonus was never present. It 
was noticed that the pupil of the left eye became 
fully dilated when motor paralysis set in. There 
was a commencing cataract in the same eye, 
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which obstracted yision except throagh the lower 
half of the pupil. The iris never contracted 
again, as it remained permanently dilated. The 
muscles of the left arm and leg never became 
flaccid, keeping firm and hard. No bed sores formed, 
as he was not allowed to lie constantly on his 
back, which was supported bj a board, and he was 
frequently turned on either side. The urine never 
became purulent nor ammoniacal, and when the 
reflexes returned the 'incontinence passed away, 
recourse to catheterism not being required. 

The treatment at first was directed to the 
bronchitis, such as poulticing the chest, with a 
diaphoretic and expectorant mixture, to which 10 
minims of tinct. belladonna was added, given every 
three hours when the myelitis was suspected. 

On the twelfth day of illness he was able to flex 
the left leg upon the thigh, whilst sensation 
returned in the forearm, in which there is a daily 
injection of five minims of liq. strych. Anti- 
pyrin in 10 grain doses relieyed a nocturnal head- 
ache ; it was not caused by the strychnine. The 
interrupted current was daily applied to the arm 
and leg on the twentieth day of the illness, and 
continued for a month in conjunction with the 
strychnine injection. 

November 6 (86th day). — He is sitting in a 
chair ; the muscles of the left lower extremity have 
regained their motor power, but with both knee- 
jerks increased. Sensation was fully restored by 
the third week ; but the extensors of the forearm, 
as well as the deltoid and biceps muscles, are weak, 
and there is a contraction of the elbow joint — no 
tendency to atrophy, those muscles being hard and 
firm and possessed of complete electrical traction. 
By the end of November he could walk with the 
aid of a stick, and was able to dress himself, the 
disease having now passed into the chronic form, 
chronic hemiplegia with a spastic tendency. 
During his illness a bronchitic cough proved very 
annoying ; he obtained considerable relief from it 
by the use of tinct. benzoin co. and tinct. laracis, 
but this mixture was the most useful : — 

{L Terebene 5ii 

Aq. Lauro. Gerasi Ji 

Liq. Morphinae 5i 

Vin. Ipecac. Ji 

Muc. Tragac. Jvi — cap. jss. ter die. 

Case II. 

This is also an acute unilateral right-sided 
myelitis of the cervical and upper dorsal region. 

A young woman, aged 23 years, was confined 
of her first child seven days previous to my visit- 
ing her. I was not in attendance. The nurse 
told m9 that it was both an easy and quick 



delivery, and that the placenta was fully expelled. 
She was quite well until the eighth day after the 
confinement, when she felt chilly and complained 
of her right arm and leg feeling numb and prick- 
ing, also of cramps in the calf muscles of the 
right leg. She was sleeping in a newly-built 
weatherboard cottage, the lining of wliich was un- 
finished, and possibly the cold air blowing over 
the exposed spine during sleep induced the 
myelitis. During the day and that night she 
suffered from urinary incontinence, and on the 
morning of the second day of her illness she was 
unable to move either extremities of the right side ; 
there was loss of both superficial and deep reflexes 
and anaesthesia of both sides, extending up to the 
axilla". Where the anaesthesia terminated, 
a girdle pain was felt, but no back pain nor 
muscular spasms ; the temperature never exceeded 
100°, the pulse varied from 90 to 110, whilst the 
mental powers were unimpaired. Both pupils 
were undilated, with the iris reflex normal. As 
her parents, both strong and healthy, were living 
in the town, a full family history was obtained. 
She from her childhood had always been healthy, 
and had never received a fall or injury and never 
had rheumatic fever nor any illness. 

The treatment, at first, consisted in applying 
mustard poultices in succession over the spine 
from the neck t.o the sacrum, and in giving n\,x of 
* tinct. bellad. and in^xx of liq. ext ergotae every 
four hours. The child was removed from the 
breast and hand fed, whilst the mother was made 
to lie on each side, having a support to her back 
which prevented the formation of bed sores, and 
the paralysed limbs were wrapped in cotton wool. 
Sensory power returned in the lower limbs on the 
fifth day of illness, extending as far as the lumbar 
region ; there was a return of the plantar and 
patellar reflexes and motor power of the flexor 
muscles of the right leg, a slight return of sensa- 
tion also in the right arm, but no motion as yet ; 
the girdle pain and the urinary incontinence have 
both passed away. On the following day sensa- 
tion was felt over the body ; she was able to flex 
the right leg and thigh upon the abdomen, to flex 
the right band and partially adduct the humerus. 
Within ten days of the attack she had regained 
full power of the lower limb, being able to walk 
about without any aid \ the knee-jerk increased, 
and later on she had extensor spasm of the right 
leg. At this stage she was given ten grains of 
pot. iod. ter die^ continued for three months ; the 
faradic current was applied to the spine and 
affected muscles daily for two months. Muscular 
atrophy was never present, bat it was six months 
before she regained full grasping power of the 
right hand. A slight contracture of the elbow 
joint also occurred, which did not pass away for a 
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year, by which time she was as well as erer. The 
next confinement was very farourable, no sequelae 
and no return of myelitis. After this, having 
left the district, she passed from my obseiyation. 

Cask III. — Chronic Disseminated Unilateral 
Myelitis frou Over-exbrtion. 
This was a man a^ed 42, unmarried, of a very 
sober, active, and somewhat miserly disposition, 
who for some years was engaged in " trucking *' 
at a quartz mine. He related the following 
account of himself before entering the Reefton 
Hospital, March 1888. He had been a farm 
labourer in Ireland, for 20 years he was mining in 
Australia, and during the last four of those he 
was constantly at the same work. He never had 
any crush or injury, no illness and no specific 

history ; the family history is devoid of insanity 
or nervous disease. About a year ago he com- 
menced to feel tired before his eight-hour "shift ** 
was up ; he experienced a dull pain in his back 
and right leg, and a numb, tingling sensation in 
the sole of the right foot, also a girdle pain 
around the nmbilicus, which he considered was 
rheumatic, and for which he applied the usual 
^' strengthening plaster." Then he found that he 
could not walk so well with the right leg, and he 
felt that the grasping power of his right hand 
was becoming weaker ; he also noticed that he 
took a longer time over passing his urine — there 
was neither incontinence nor retention — and that 
he wa8 obstinately constipated. He bad to give 
up work finally, since he could not walk without 
the aid of a stick ; he felt as if wool was under 
his right foot ; ** he could not feel the ground,*' 
as he expressed it, and came under my care. 

On examination both heart and lungs were 
normal ; none of the vertebras were painful on 
using the hot sponge test ; the knee-jerk is in- 
creased on the right side, with clonus when the 
foot is raised ; extensor spasm and spastic paretic 
gait ; there is anaesthesia of the plantar surface, 
posterior surface of the leg and thigh of the right 
side ; the girdle pain is still present, but not so 
acute as formerly; micturition is tedious, but 
there is neither stone, stricture, nor prostatic en- 
largement. The right thigh measures half an 
inch less in circumference than the left one, the 
glutei, posterior thigh and calf muscles of this 
side are flabby, but all of them react to the fa ra- 
dio current. In the right arm the motor power 
of the flexor muscles is diminished, the other 
muscles are normal ; there is ansesthesia of the 
band, fingers, and forearm, with formication over 
the outer side of the arm, extending to the 
shoulder ; this feeling worried him more than the 



paralysis — he was constantly rubbing his arm with 
a liniment of some kind or other ; there was 
never any cerebral disturbance or mental impair- 
ment. 

The following is an outline of the treatment 
adopted. In all cases of chronic nervous diseases^ 
whether the patient acknowledges or not to a 
specific history, I put him for a month on pot. iod. 
and ammon. carb., commencing with 10 grains 
ter die and gradually increasing it to 80 grains. 
No improvement followed from the use of this 
medicine, nor from the hot baths which he had three 
times a week. A temporary improvement followed 
the application of the faradic current, especially in 
regard to the anaesthesia and formication of the 
right forearm, which disappeared for two or three 
hours after its use, and in a feeling of increased 
power in the muscles of the thigh and leg. The 
negative pole was applied along the course of the 
spine whilst the feet were resting on a copper 
plate, to which the positive pole was attached ; he 
had a daily sitting of 20 minutes for a period of 
six weeks. During this time he was taking 
Tl\20 of liq. hydrarg. perch, and 11\20 of liq. 
Donovan, ter die, under which treatment he 
certainly improved, as he now could walk half a 
mile with the aid of a stick without feeling tired, 
which he could not do before. The current was 
now discontinued, when a succession of small 
blisters were applied along the spine, and argent, 
nitrate in gr.^ doses was given, increased to gr.l 
ter die, for nearly two months. He had now 
gained 121b. in weight, the difference in circum- 
ference between both thighs was less than a quarter 
of an inch, and motor power in each of the 
extremities greatly increased. The faradic current 
was resumed again, and one drachm of Easton*s 
syrup added to each dose of the argent, nitrate, 
but he began to wish for a change, as is invariably 
the way with such chronic cases, and he went to 
the sulphur baths at Rotor ua. After a three 
months* course there of the baths, he informed me 
that he could walk without a stick, and that the 
formication and tingling was lost, whilst the 
motor weakness in the hand and arm was nearly 
gone. He never returned, and I had no more in- 
formation from him. 

Case IV. — Acute Disseminated Myelitis 
FOLLOWING Spinal Concussion — Death on 
the Sixth Day. 

A. B. C, a strong, healthy man, with no pre- 
vious history of disease, a farmer, aged 42 and 
married, was riding after cattle one day in January, 
1885, when his horse, stumbling, threw him on his 
back. He got up and rode home ; there was no 
vomiting, but he felt shaken, and kept to the 
house for a few days, after which he went about 
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his work again, only complaining of occasional 
giddiness. He was now engaged in draining 
some swamp land, working in water over his 
ankles. One day he felt his feet and legs very 
numb and cold, with lambar pain, lassitude, 
anorexia, and rigors ; he thought he had a severe 
cold. During the night of February 5 he could 
not pass any water ; he found both the lower limbs 
powerless, with a severe pain around the body 
above the umbilicus. When I saw him for the 
first time next morning, he complained of a diffi- 
culty in breathing from the girdle pain, which he 
said was travelling up his body. There was a 
total loss of both motor and sensory power as far 
as the seventh rib, but no spinal tenderness ; the 
mental powers were dull and confused ; tempera- 
ture 100® and pulse 110. About a pint of dark 
brown urine, with a strong ammoniacal odour, wap 
withdrawn with a soft catheter ; his face was 
much flushed ; there was a red erythematous patch 
over the sacrum, whilst the skin was uniformly 
dry ; all the reflexes were abolished except the 
iris reflex, and it was sluggish. He was put on 
milk diet and to drink barley water freely, and 

^ Sode Salicylate Jss 
Tk. Hyosc. Ji 
Inf. Buchu 3;vi — cap. ^ii sec. horis. 

February 6. — He was drowsy all night ; tem- 
perature is 101° ; pulse 120, full and bounding ; 
skin all over the body of a bright red colour ; the 
legs were extended and the feet everted, with the 
muscles flabby. The urine was again withdrawn ; 
mustard poultices were applied along the dorsal 
region ; he was turned on the side for some hours, 
as the skin over the sacrum was dark red, but un- 
broken ; he is very thirsty ; the tongue is thickly 
coated with fur and the breath is Yery offensive. 
To-day the arms ore unaffected. 

February 7. — The myelitis has extended to the 
cervical region, since both arms are powerless ; he 
does not complain so much of the girdle pain, but 
this may be from his semi-comatose condition ; 
both the pulse and temperature are rising, the 
former is 130 and the latter is 102*5° ; the urine 
is dribbling away and very ammoniacal. 

February 8. — This morning a grain of pilo- 
carpine was injected, which caused profuse perspira- 
tion ; the temperature fell to 101° and the pulse to 
120 by noon, but both rose again during the 
evening. 

February 9. — The tongue is dry and brown. 
He was given an injection of gr.l^ of pilocarpine, 
but he is unable to swallow ; there is a total 
paralysis of the upper and lower extremities, with 
a temperature of 104° and pulse 148. He is coma- 
tose and djring. Death took place next morning, 
when the temperature reached 106 '5° and the 



pulse uncountable, from respiratory paralysis 
and fresh foci of myelitis having extended into the 
medulla. It was impossible to obtain a necropsy 
in this case. 

Case V. — Traxsvebsk Lumbar Myelitis 

CAUSED BY Gout and Alcoholism — 

Death from Acute Bed Sore amd 

Cystitis. 

E. T. G., a publican, aged 65, who had a gouty 
family history, and who led the usual rough-and- 
tumble life of the early colonial days, was under 
my care for over seven years, suffering from gouty 
peripheral neuritis of both legs and perforating 
ulcersof both bigtoes. There was also gouty arthritis 
of several fingers. He was frequently laid up in 
bed, either on account of the neuritis or the per- 
forating ulcers. The latter would heal up for 
some months, only to break out again. He would 
not forswear his daily nips of brandy — beer he 
did not drink. Cramps, muscular spasms and 
twitchings of the muscles of his legs, with sensory 
disturbance, were of common occurrence for years 
past, due to the neuritis, but he had always been 
able to get about with the help of a stick, until 
one morning, when he was unable to move his 
lower extremities or sit up in bed. There was 
also retention of urine, requiring the use of the 
catheter : anaesthesia and a girdle pain around 
the body below the nmbilicus — so severe and so 
constant was it as to require the daily hypo- 
dermic injection of half-a-grain of morphine. 
Both the plantar and patellar reflexes were 
absent. Temperature never rose above 101*^, 
whilst the pulse was 1 10. The mental faculties 
were unimpaired, and the upper extremities pos- 
sessed complete motor and sensory power. 

On the third day of illness trophic disturbance 
of the skin over the sacrum appeared in the form 
of a large erythematous patch, and notwithstand- 
ing constant attention to his position and fre- 
quent washing with spts. vin. rect and carbolic 
lotion, a bed sore quickly formed, sloughed 
rapidly, and stunk abominably. Before death 
two or three inches of the sacrum were exposed. 
The patient was given stimulants freely. 
Morphine was the only drug used, but no 
counter irritation was applied to the spine. 
Cystitis appeared on the fifth day, when the urine 
rapidly became ammoniacal and purulent. The 
tongue became dry and brown, with low mutter- 
ing delirium on the tenth day. He was now 
kept on the left side to relicTc pressure on the 
sacrum as much as possible. Finally, on the 
thirteenth day of the myelitis, he became comatose, 
and died from 'exhaustion produced by the acute 
bed sore and cystitis. 
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GaBB YI. — H^HORBHAOIC MvELlTIS FBOM 

Dislocation of the Tbnth Dorsal 
Vbrtebba — Death fbom Acute Bed 
SoBB AND Cystitis. 
8. T. U., a strong, healthy man, aged 87, was 
engaged one day breaking down qaartz in a 
drive. He was in a stooping posture when a fall 
of rock struck him on the back and buried him 
up. After his mates had extricated him he found 
that he could not move his lower extremities, 
which were paralyzed. There was intense pain 
over the lower dorsal region, otherwise he was 
uninjured. On removal to the hospital, it was 
found that the tenth doraal vertebra was dis- 
located inwards for about an inch, with a fracture 
of one of its lamina. Any movement of, or pres- 
sure on, this portion of the spine caused intense 
pain. 

He was at once placed upon a fracture bed, the 
lower end of which was raised six inches, and a 
weight of seven pounds was attached to each of 
his legs by means of a pulley. This extension 
gave immediate relief to the dorsal pain. There 
was a total loss of motor power, loss of the 
reflexes, and loss of sensation of the lower 
extremities reaching up to the level of the tenth 
dorsal vertebra and encircling the body ; no defi- 
nite girdle pain was felt, but a zone of hyper- 
lestheaia was above the dislocation. Retention 
of urine required the daily use of the catheter and 
the washing out of the bladder with a solution of 
warm boric acid. There was also faecal incon- 
tinence. The temperature fluctuated from 99° to 
101°, the pulse keeping about 110. During the 
first week tJie tongue was clean, and he was in 
possession of a good appetite ; and as that por- 
tion of his body above the injury was normal, he 
could not realize that death was probable. 
Within a week from the injury, trophic disturb- 
ance of the skin appeared in the form of a large 
erythematous patch over the sacrum. Bullae 
quickly formed on it, which rapidly developed 
into an acute bed sore. The skin over the lower 
limbs became glossy, distended and oedematous. 
It was impossible for him to lie on his side or the 
prone position, as the pain then became very acute. 
The easiest position was .the dorsal. The sore 
was washed frequently with warm Condy's fluid, 
and a large pad of oakum, sprinkled with liq. 
carbonis deterg., kept on it, which to some extent 
subdued the offensive odour. Death occurred 16 
days after the injury from exhaustion due to the 
bed sore and the cystitis. 

A post-mortem examination disclosed a simple 
fractare of the left lamina and an inward dis- 
placement of the body of the tenth vertebra, 
which both flattened and compressed the cord. 
The dura mater was unruptured, but when opened 



its inner surface was found to be covered with a 
thin layer of clotted blood. There was also some 
blood under the arachnoid, whilst in the centre of 
the grey, matter was a clot as large as a small 
bean, which had destroyed all the nerve structures 
around it. Sections of the cord above and below 
this clot were red and swollen, so that the white 
and grey matter became indistinct 

On microscopic examination, the blood vessels 
were greatly dilated, and surrounded with leuco- 
cytes ; the fibres were broken up ; the nerve cells 
swollen and granular, with some oil globules 
around them, and the axis cylinders swollen. 



THE ARTIFICIAL FEEDING OF 

INFANTS. 

Read bbfobe the Newcastle Medical Sooiett. 

By Wilfbid Nickson, M.D. Newcastle, N.S.W. 

As our president (Dr. Treloar) will contribute a 
paper this evening on Infantile Feeding, dealing, 
however, more particularly with the natural form 
of nourishment (mother's milk), selection of wet 
nurses, and the method and difficulty of weaning, 
I will briefly define the boundaries within which I 
have as far as possible kept 

1. My remarks strictly apply to feeding in 
health. 

2. I have only considered those cases where we 
are compelled to resort to artificial feeding 
entirely, and are unable to obtain the services of 
a wet nurse. 

3. I have viewed the matter from the stand- 
point of a general practitioner dealing with the 
average class of patients, so I have not set up a 
pretty or ideal standard, whose chief famlt is that 
it is useless outside the walls of a children's hospi- 
tal, or at least requires a skilled nurse to carry out 
its details in perfection. In our ordinary duties 
one of the most troublesome problems we are con- 
stantly called upon to solve is, in the absence of the 
natural nourishment, to satisfactorily feed infants 
during the first few months of independent 
existence ; and these cases seem ever on the in- 
crease, for with the daily tendency of the popula- 
tion to crowd together into towns, and the conse- 
quent enervating effects of city life, the mammary 
gland, in common with the other organs concerned 
in the perpetuation of our species, appear to lose 
their vigour. In the agricultural districts of 
Ireland, where I had the opportunity of observing 
a people who lived a healthy country life, nature's 
supply never failed ; the mammary glands were 
well developed, and had not the unpleasant 
tendency of ceasing to act at any inopportune 
moment. Situated as we are in a land fertile, as 
all know, in diseases of the special organs of the 
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female sex, we are compelled to use oar ingenoit j 
in endearoaring on many occasions either to aug- 
ment nature's fountain bj added nourishment, or 
to entirely substitute artificial feeding. This 
difficulty is partly due to the very erroneous views 
usually held as to the powers of the digestive 
organs of infants, and also to the host of amateur 
medicos who are much in evidence in these cases. 
There are, without a doubt, many babies who 
seem enabled to derive nourishment from any 
kind of food, and upset all your prognostications 
as to coming gastric disturbances; but the moiety 
of our coming race, whose digestive tracts decline 
to be treated as a rubbish shoot, demand pro- 
tection and require foods that are readily assi- 
milated and suitable for building up the tissues. 

Without a doubt mother's milk is the typical 
food for an infant, but we must remember that a 
woman may secrete large quantities of lactial fluid 
of a very poor quality, and from which a child fails 
to extract sufficient nourishment, so that even when 
there seems to be abundance of milk secreted we 
may find the baby puny, peevish, and restless, 
troubled with dyspepsia and constantly wanting 
the breast, and after a drink will not settle down to 
the accustomed sleep. Most probably a case of 
this kind will be promptly relieved by a carefal 
regulation of the maternal diet, with partly addi- 
tional feeding of the infant. 

As our standard food must be mothers' milk, 
let me refresh yoar memory as to the normal com- 
position of that fluid. The following description 
I have taken from Dr. Louis Starr on '^ Digestive 
Diseases in Children.'* 

'^ Breast milk should be opaque and dull white 
in colour ; alkaline in reaction ; under the micro- 
scope should show a number of medium-sized fat 
globules ; its specific gravity should be 1032, and 
is composed of 

Water 889*08 parts. 

8ugar ... ... 43*64 ,, 

Casein ... ... 39*24 „ 

Butter 26*66 „ 

Salts 1*88 „ 

To replace this we have the following choice : — 

1. The fresh milk of domestic animals, viz., 
cow, goat, ass, and sheep. The first two are the 
ones we have most to concern ourselves with. 

2. Condensed milk. 

3. Foods made from the cereals. 

4. Animal broths. 

These are the substitutes we have to offer in 
the event of the want of breast milk ; and we 
have to consider now how each of these differ 
from our standard, and how by careful prepara- 
tion and administration they can be offerc^l in the 
least objectionable form. 



First of all, we must remember that in infancy 
growth proceeds quickly. Every portion of the 
body is being rapidly built up ; the liver is rela- 
tively larger than in adolescence, and the amount 
of material manufactured great. For certainly 
the first few months of existence the salivary 
ferment is either very feeble or absent, and the 
same holds good for the pancreatic secretion, as 
starch is converted into soluble sugar by the 
action of these two ferments. We see that all 
carbo-hydrates must be presented in a soluble 
form, and cereals must therefore undergo special 
treatment to render them acceptable to the 
digestive organs. For the purpose of sustaining 
life and building up the tissues, an infant requires 
to be supplied with soluble carbo-hydrates or 
starches, albuminoids, fats, salts and water. 

Cows' milk is about the first food to suggest 
itself, being easy to obtain. It has the following 
points of difference when compared with mothers' 
milk : — Its specific gravity is slightly higher ; it 
is either neutral or slightly acid in reaction, and 
contains less sugar — and what is more important, 
the casein has the disadvantage of running to- 
gether in a firm hard clot, which all of us 
are doubtless familiar with — fruitful cause as it 
is of many gastro-intestinal disorders. 

In practice we find a difficulty in getting any- 
thing like a standard fluid. The breed of the 
cow and the food given to it, both exert a marked 
influence on its composition. Many diseases, 
notably tuberculosis, enteric fever ani scarlet 
fever, can be contracted through the medium of 
the milk supply. Still, despite the above objec- 
tions to its use, cows' milk is the best substitute 
for human milk, and where due care is taken, 
most of the above drawbacks can be overcome. 

In the first place, we must select a milkman 
in whom we have confidence, and whose premises 
we know are clean and well-appointed, and 
removed from all like sources of contamination. 
If possible the milk should be that of a cow 
recently calved, and the feeding of which should 
be so regulated that the quality, and not the 
quantity, of the milk be the object in view. Of 
the above conditions the least important, in my 
opinion, is the obtaining milk from one cow ; and 
unless I am very certain of the source, I never 
make it a binding condition. The fluid resulting 
from several cows of mixed breeds, who have the 
run of a good pasture, varies very little in quality. 
Two deliveries during the day must be arrang^ 
for, and for transit we must have special veBselo. 
On arrival the whole supply should either be steri- 
lized or partly sterilized by being boiled. This 
treatment makes it less perfectly digestible ; still 
it is preferable te having milk swarming with 
microbes, so that of two evils we choose the leaser. 
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Pending use, it most be kept in a cool place — ^Lf 
possible in a refrigerator — and well removed from 
all likely sources of contagion. All vessels mast 
be kept scmpoloaslj clean. Scalding with boil- 
ing water should be carried out immediately 
before nse. The pan used for boiling shoald be 
china-lined, and mast strictly.be kept for that pur- 
pose only. It is usually a wise plan for one 
member of the household to undertake the care of 
the necessary utensils, and all details should be 
put in writing for her guidance. Before giving 
it to an infant, certain alterations must be made 
in the composition of cows' milk. First, it 
requires to be diluted ; secondly, some sweeten- 
ing is required — sugar (cane), sugar of milk, 
saccharin, glycerine, or best of all, malt extract 
may be used ; if acid, the addition of an alkali 
is required. The tendency of the casein to coagu- 
late ran be overcome either chemically, by adding 
an alkali, or mechanically, by the addition of 
some mucilaginous fluid, thus preventing the 
particles running together. The latter is the 
method I always adopt, and the fluid used, barley 
water. Barley water may be made from either 
malting or pearl barley. Some advantages 
are claimed for the former, but I do not think 
they compensate for the facts that at times it is 
difficult to obtain, and its preparation is tedious. 
No golden rule can be laid down as to the amount 
of food a baby will take, or how often it will 
require it. So far I have never seen a standard 
baby. They all differ one from another, and each 
one has some little peculiarity, and close observa- 
tion of every case will alone give the key. 

I generally recommend the milk to be diluted 
with twice its bulk of barley water and sweetened 
as mentioned above, and given every two hours at 
first. The- course of events must now be watched. 
If the baby is thriving and contented, let well 
alone ; on the other hand, the quantity or quality 
of the food may require to be altered, or a com- 
plete change made. 

Ooats' milk resembles that of the cow, being 
richer in solids and fats, and it has the advan- 
tage that its curd tends to coagulate in a more 
flocculent mass. As many people can keep a 
goat, and its feeding can be regulated, and no 
risks run in having milk brought long distances, 
goats' milk has much in its favour as a staple sub- 
stitute for mothers* milk. 

I have had no experience of the milk of the ewe 
or ass, so cannot deal with them. 

Condensed milk is made by evaporating down 
fresh milk to about one-third of its volume. 
Some sugar is generally added. As a rule, it is 
deficient in fats, but this drawback does not occur 
in the best brands. 



Condensed milk is rather a favourite food, and 
in many cases gives satisfcction ;* but, personally, 
I have noticed that children fed exclusively on the 
food seem to lack stamina, and though perhaps 
healthy-looking are soft and flabby, and are very 
prone to attacks of gastro-intestinal catarrh. Con- 
densed milk owes much of its popularity to the 
fact that owing to careless preparation cows' milk 
often disagrees, and also that while every nurse 
knows that condensed milk must be freely diluted, 
there are comparatively few who do not use cows' 
milk in much too concentrated a form. Con- 
densed milk is a useful alternative to fall back on 
when other milk cannot be procured ; but as a 
staple article of diet its food value does not equal 
properly-prepared fresh, milk. 

Before the manufacturing chemist inundated 
the market with patent foods, the underlying 
principle had been solved, namely, to convert the 
insoluble starch into a soluble form. Of course 
science has produced a much more perfect article, 
but still the old-fashioned form of infants' food 
— '' tops and bottoms " and << flour ball "—had 
gone far on the road to produce a suitable food. 
The former, as its name implies, is simply the 
outside of the loaf, where, through the action of 
the baking process, the proportion of soluble 
dextrine is greater than in the interior of the loaf. 
The <' flour ball" is made by tying a handful of 
flour in a cloth and boiling it for about 12 hours. 
On scraping away the outside paste a hard ball 
occupies the centre. This largely consists of 
soluble dextrine ; grated down it yields a fine 
powder. This used in the proportion of one tea- 
spoonful for each meal, blended in milk and 
barley water, with a little extract of malt added, 
makes an excellent food, and is particularly 
useful where there is a tendency to chronic 
diarrhoea. 

The underlying principle of the numerous arti- 
ficial foods advertised is practically that of the 
flour ball, namely, to carry the baking prooess to 
such an extent that most, if not all, the starch is 
converted into dextrine. Malt in some form is 
present in most of them, thus taking advantage 
of the diastatic ferment, and carrying on the 
natural process of transforming dextrine into 
grape sugar ; some have the addition of desiccated 
milk. They all contain sufficient carbo-hydrates, 
but lack fats and albuminoids, and are, therefore, 
chiefly valuable as adjuncts to milk in some form, 
but certainly not permanently to replace it. 

In selecting our brand we cannot complain of 
want of choice, as their name is legion ; and those 
coming from first-class firms are, I believe, faith- 
fully prepared. With each packet some idea of 
the contents is given. 

Personally, I have found little difference 
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between them ; and sometimes X's food will dis- 
agree, and the child takes readily to Y's, while 
perhaps jn a daj or two the converse will hold 
good. 

When you start to feed a baby artificially, its 
organs of taste appear to become developed. 
Anyway it commences to have fancies in the food 
it will take to ; and it is nsnally wise to make an 
occasional change in the diet, for, as Fothergill 
aptly remarks, " it is not convenient to change 
the baby." Full directions are given with all the 
different foods as to the modus operandi to be fol- 
lowed in their preparation. Generally speaking, 
I have found that it is wiser to commence with 
rather less than the amounts recommended ; we 
can very easily increase if necessary. As we all 
know bottle-fed children are very prone to gastric 
derangements, and in these cases it is often a dif- 
ficult matter to get a food to agree. Keeping the 
child on either barley water alone or weak veal or 
chicken broth for a short period gives the stomach 
the required rest, and restores tone, and fermenta- 
tion ceases, and the normal dietary can be 
resumed in safety. 

All the above foods may be pre-digestetl, but this 
method of preparing food more properly belongs 
to diet in disease, and thediscassion of that would 
prolong this paper beyond fair limits. 

Wa^er should not be withheld from babies ; they 
are prone to suffer from thirst, and it is really in- 
human to withold the substance that will give 
instant relief. This fact would not deserve being 
alluded to were it not that most erroneous views 
are hold on this simple matter by a considerable 
section of the public. 

Having thus briefly mentioned some of the 
more important substitutes for breast milk, let us 
consider what apparatus is required to convey the 
food to the digestive canal. 

Here is commonly the weak spot in the system 
of artificial feeding, and it is useless to arrange a 
careful dietary if the details of administration are 
not rigidly attended to. 

Spoon feeding we need not concern ourselves 
about, but where bottles are used it is very 
different. 

In selecting a bottle avoid long rubber tubes ; 
to keep such dirt traps clean and aseptic is im- 
possiblo. The shape matters little, so long as the 
bottle is made of clear glass and the only rubber 
about it be the teat, all is well. Three bottles 
should be kept going, and the teats must be dis- 
carded should they become in any way foul ; after 
use the bottle must be carefully washed until every 
part is thoroughly clean, and then placed in 
either a weak solution of acid boric, or pot. per- 
mang. until required ; the rubber portion should 
receive the same careful toilet. 



Ihese directions, simple as they are, are all im- 
portant and must be impressed on the nurse, for 
an unclean bottle is one of the greatest menaces 
in the track of artificial feeding. 

I have kept my remarks within a practical limit, 
and have recommended nothing that would ham- 
per those of our patients who have a small income 
and to whom the question of expense is a con- 
sideration. I have not touched on the amount of 
food required at various ages, such tables are to be 
found in any book dealing with infantile feeding ; 
but as the amount of food a child requires varies 
directly with its constitutional state and its power 
of assimilation, and cannot be restrained within 
the exact limits of a dietetic table, these rules are 
of comparatively little value. 

Careful observation will soon give you the 
required discretion, the infant will quickly let you 
know if it is getting too much food or too little, 
and I take it that it is more scientific to judge 
each case on its merits than to try and keep to an 
average dietary, anyway until such time as babies 
are produced that approximate closer to a standard 
than they do at present. 

lu conclusion, children artificially fed require 
constant care and attention ; every slight ailment 
should be promptly attended to, for prevention is 
better than cure, and any neglect of mild gastro- 
intestinal disorders is particularly prone to lead to 
most disastrous results. 



ELECTROLYSIS OF N^VUS. 
Rkad befobb the Queenslamd Medical Society. 
By ^Enbas J. McDonnell, M.B. et Cb.M., 
Hon. Surgeon to Toowoomba Hospital. 

November 16, 1892.— Female infant, aged six 
months, was sent to me for operation bj Drs. 
Margetts and Phillips, of Warwick, vnth the 
accompanying history : — 

Ten days afber birth small ntevus was noticed 
on right side of upper lip. Painted with iodine 
from then to July 18; August 10 growth 
increased in size, and was deeper ; treated with 
a combination of hyd. perch, and collodion, 
which formed an eschar, in separation of which 
no marked diminution of growth was visible. 
The najvus was then painted with iod. ethylat. 
repeatedly up to August 28 without improve- 
ment. On September 1 1 growth showed further 
increase, and was visible in buccal siirface of lip. 
It Was then ti^ansfixed with two hare-lip pins, 
and strangulated. On separation of slough 
marked improvement for awhile, but growth 
soon reappeared with progressive enlai^g^unent 
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Present Condition — Child is well nourished. 
A swelling is very plainly visible in the lip about 
the size of a plum stone, about equidistant from 
either surface. In the external aspect is the 
scar of former treatment ; child is cross and fret- 
ful, and with difficulty any examination is made. 
The same day, under anaesthesia, three platinum, 
bayonet-pointed, protected needles, connected 
with the positive pole of the battery, and one 
steel needle, connected with the negative pole, 
were passed into the naevus from the buccal side, 
and a current of 50 milliamperes passed for 2^ 
minutes. The growth swelled up a good deal, 
becoming hard and tense. 

The same evening the change in the child's 
general condition was most marked. Instead of 
being cross and peevish, and constantly in her 
mother's anns, she was bright and lively, and 
seemed to feel no pain of any description ; naevus 
was swollen and red. 

I sent her back to Warwick, to return in a 
month. 

December 14. — Swelling much smaller. The 
mother says she has been a different child since 
the operation. This time I used four platinum 
needles, and a current of 60 milliampcres for 
six minutes. There was slight sloughing at the 
points of insertion of the needles. 

I saw no more of her until March 9, 1898, 
when on examining I found a small portion 
remaining — about one-quarter of the oiiginal 
naevus — the rest being replaced by a slight 
hardening. Again I used four needles and a 
current of 50 milliampcres for four minutes. 

I saw her finaUy in June last, when I found 
the result most gratifying. The naevus had 
almost entirely disappeared, a slight thickening 
being left. This, I hope, will still farther 
absorb. The external scftr is much less plainly 
marked, and indeed is scarcely noticeable. 

Remarks. — The treatment of ncevus by electro- 
lysis is not so old or well established as to have 
been firmly grasped by all medical men as a 
method of cure. The battery and milliampCre- 
metre necessary for success are not in everyone's 
hands. 

I do not intend to touch on the various 
methods of treating naevi, but merely to show 
the rationale of electrolysis. 

In electrolysis of blood a firm, dark, hard clot 
appears at the positive pole, and a light frothy 
foam with bubbles of hydrogen at the negative. 
On testing we find the acids at the positive 
pole, and the alkalis at the negative. 

Althaus tells us that at the negative electrode 
the potassium and sodium contained in animal 
tissue are set free, and when nascent seize on 
oxygen and form caustic potash and soda, setting 



free hydrogen, which appears as bubbles ; and 
these bubbles act mechanically, inserting them- 
selves between the cells or fibres of the tissue 
being electrolyzed and accelerate their disintegra- 
tion, the caustic potash and soda combining with 
the fatty constituents, forming soap, hence the 
alkaline reaction. Stevenson tells us also that 
the chemical composition of some of the cells is 
altered so as to render them capable of absorp- 
tion. In these we have the whole gist of the 
treatment. 

The positive pole, which clots the blood in 
situ, is the factor, the negative may be used as I 
used it, with another needle, or by a pad or sponge 
on the back of the body ; the former method, I 
think, is preferable, as it renders the action 
more strictly local, and also brings the peculiar 
action of the negative pole into play. 

Erb, in Von Ziemssen's " Electricity," gives 
a very simple, yet valuable, test to readily dis- 
tinguish the positive pole : a strip of blue litmus 
paper is wetted and touched with both poles, and 
a current passed, the positive turns the litmus 
red. This ought to be used always, as it is ex- 
tremely important to know the poles accurately, 
the whole success lying in using the right one. 

In some text-books we ai*e told to use two, 
three, or more cells, as the case may be, as if it 
were possible to accurately give a " dose " of 
electricity by the number of cells or the length 
of the sitting ; the electro motive force of the 
cells and their resistance difier from battery to 
battery, and from time to time in the same 
battery, and De Watteville tells us that nothing 
but the deviation of the needle can give any idea 
as to what is going on in the current. I use a 
milliamperemeter, Dr. Edelmann's universal, 
made by Schall, of London, which registers from 
^ to 500 milliamperes; and with an instrument 
of this kind one can speak of exact doses of 
electricity. 

Owen, in '^ Surgical Diseases of Ohildren," 
speaks very highly of electrolysis, but he states 
that it is apt to prove tedious ; he does not men- 
tion the strength of current to be used, merely 
speaking of the battery. Bryant does not give it a 
place in his text-book. 

To sum up, the advantages of electrolysis are : 
the after results ai'e painless ; there is little or no 
scar ; the growth is placed in such a position that 
nature steps in and completes the work by absorp- 
tion ; there is no blood lost, and its results are 
nearly cei*tain, as if used carefully, and yet 
thoroughly, every particle of naevoid tissue is 
destroyed or done away with. On the contrary, 
if under ligature or caustics any portion of the 
growth be left, it often tends to spread much 
more rapidly. 



332 



THE AUSTRAL'ASIAN MEDICAL GAZETTE. fOcroBEB 15, 1893. 



The disadyantages are, the treatment extends 
over some little time; anaesthesia is necessary ; an 
extensive apparatus is required, and a knowledge 
of the working of the appliances and of the laws 
of electricity. 

I claim that the result of this case \& a proof 
of its value, and its superiority to the older 
methods of treatment which were tried and 
failed. 

THREE INSTRUCTIVE ABDOMINAL 

OASES. 
By Chis. W. MagOabthy, M.D., F.R.O.S. 

Ibbl., Hok. Surgeon (formbblt Hon. 

Phtsioian) St. Vincent's Hospital, 

Sydney, &o. 

4 

OoNViNCED that the puhlication of cases in 
practice should be undertaken with the special 
object of adding to or strengthening medical 
knowledge, and feeling that, therefore, one 
should not hesitate to record certain of his un- 
successful or imperfectly diagnosed cases, which 
are often, in fact, more instructive than brilliant 
successes, I shall bracket^ for brief consideration, 
the following : — 

Oasb I. 

Mrs. M., aged 29 ; admitted 24th September, 
1893, into St. Vincent's Hospital, suffering from 
severe abdominal pain radiating from the neigh- 
bourhood of the ciecum ; intensified on pressure; 
with tensely tympanitic abdomen ; mapping of 
intestines; locked-up bowels; vomiting and 
collapse — in short, symptoms of intestinal 
obstruction. These symptoms were described as 
sudden in their invasion and had already lasted 
36 hours. The special cause for such obstruction, 
with a view to possible operation, engaged our 
attention at a consultation of portion of the 
hospital staff. We eliminated in succession, 
band, volvulus, intussusception, <&c., and set it 
down to some indefinable mischief somewhere in 
the neighbourhood of the ciiecum. I thought I 
could throw some light on the subject by stating 
that two years previously I had attended her for 
a similar attack, from which she recovered in a 
few days,0! ium having been administered. I had, 
however, since lost sight of her. This apparently 
lent a new aspect to ^e case, which was rendered 
more obscure owing to the severe pain and 
greatly distended abdomen preventing due local 
examination, mere dulne.8s on percussion only 
having been detected in the lower part of the 
abdomen. In view of previous spontaneous 
recovery, we agreed to delay operation, mean- 
while administering opium. Next day the 



patient felt relieved; vomiting was certainly 
less frequent; pulse-tension indicated less col- 
lapse; and it was still hoped the symptoifts 
would pass off as before. These delays were 
disastrous. The patient died the following day. 
The autopsy, made by Dr. 0. Maher, physician and 
pathologist to the hospital, revealing a necrosed 
unilocular right ovarian cyst about the size of 
a small football, strangulated by a three-fold twist 
in its long round thin pedicle, and evidently in- 
creased in size by strangulation ; necrosed patches 
also in the ileum close to its termination in the 
cflBCum, and a similar patch on the parietal peri- 
toneum. The tumour contained blood-stained 
fluid, a small quantity of which had leaked into 
the abdominal cavity. There were no adhesions 
of the pedicle to the intestines. 

Symptoms of obstruction were evidently due 
to the following combined causes, viz. : {a) Oom- 
pi'ession of the portion of the ileum against 
which the tumour was lying, drawn down by its 
now shortened pedicle ; (6) reversal of peristalsis, 
due to the latter cause as well as to inflammatory 
imtatioa; and(c)the induced intestmal paralyj 
In the matter of compression this case is 
analagous to one recorded by Guenther {vidt 
*' Oyclopsdia of Obstetrics and Gymecology," vol. 
viii, page 93), except that in the case mentioned 
by him the rectum, not the ileum, was compressed 
I am not satisfied that in the present instance 
the mechanical pressure alone was sufficient tn 
cause obstruction of the intestine, the necrosed 
condition of which was more likely due to contact 
than to pressure, for a similar condition was found 
on the parietes where no pressure was exerted. 
Pressure, however, was no inconsiderable factor 
in the production of certain of the symptoms. 

It is clear that the symptoms manifested 
two years before were produced by a twist in the 
pedicle of the young cyst, torsion only partially 
occluding the arterial supply, but sufficiently so 
to retard the growth of the cyst. 

The case is chiefly of interest from a diagnostic 
point of view. Given the above symptoms with 
a knowledge of the presence of an ovarian cyst, 
and the diagnosis of the cause of obstruction 
would be sufficiently clear. Having lost sight of 
the patient for two years, having had no histoiy 
of tumour, and only seeing the case when a 
sufficient abdominal examination was impossible, 
rendered the true diagnosis exceptionally difficult. 
We only succeeded in correctly localizing the 
obstruction. It teaches one not to neglect, in 
any obscure abdominal case of this nature, to in- 
clude twisted cyst pedicle amongst the possible 
items for elimination. 

As regards operation, had it been undertaken 
immediately on the woman's admission into 
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hospital there would have been a chance of sac- 
cess, though minimized by the danger of sepsis 
from the condition of the cyst. At what period, 
in the present instance, this septic danger first 
arose, that is to say when exactly the venous 
engorgement and arterial occlusion (complete as 
the latter must have been) merged into true 
necrosis, it is impossible to say. Probably in 
such instances, on account of less resistance in 
the structures here, this period arrives much 
earlier than the 48 hours duration specified by 
Cohnheim after his experimental strangulation 
of the ear of a rabbit. 

Case II. 

January 28, 1893.— Visited Miss B., aged 19, 
suffering from sudden abdominal pain, vomiting, 
and symptoms of collapse ; bowels not open for 
three days ; were then moved by a severe purga- 
tive self-prescribed. Some slight tenderness on 
pressure in abdomen. No tyippanitis. Palpa- 
tion gave an absolutely negative result. Patient 
had a similar attack three weeks before and got 
well without medical aid. Morphia and atropin, 
hypodermically, reduced pain, but next day 
collapse had deepened, vomiting still continued, 
and I sent her into St. Vincent's Hospital with 
the intention of making an abdominal section. 
Some time after arrival there the symptoms 
mitigated somewhat ; pain was trivial ; collapse 
less marked ; vomiting less severe — it was at no 
time stercoraceous — and the case showed a better 
aspect on the whole, which induced a policy of 
delay—fiital policy ! The patient rapidly sank 
and died two days after admission, post-mortem 
examination revealing a loop of the ileum 
strangulated by a fibrous band four inches long, 
attached to the measentery and ileum — to the 
latter, on the side " furthest from the messentery," 
by a diverticulum, whose lumen was nearly equal 
to that of the gut, and which was, evidently, a 
relic of the omphalo-mesenteric duct^ an abnor- 
mality said to be extremely rare in females. 
General peritonitis was present. 

I record this as an instance of prominent 
symptoms so masked as to throw one oflT guard. 
Here was a grave abdominal legion, acute strangu- 
lation of the gut with peritonitis, and yet pain 
and tenderness on pressure were not marked ; 
vomiting intermitted, and was never stercora- 
ceous ; the abdomen, except immediately prior to 
death, was quite flat and flaccid, admitting of 
free manipulation, the only remaining symptoms 
of import having been collapse and locked-up 
bowels. Nevertheless, fatal mischief was going 
on, which a snip of the sui^eon's knife could in 
an instant have removed. The moral for me ia 
in future not to quite discard intuitive feeling 



and first impressions in such cases (I had sent 
the patient to hospital expressly to operate) not 
to place too much weight in fcecal vomiting and 
other stereotyped symptoms, and when in doubt 
to operate without delay. 

Cask III. 

This case — a successful one — I shall record 
briefly. Mrs. D., aged 30, admitted into St. 
Vincent's Hospital Febniaiy, 1890, under the 
care of my friend and colleague. Dr. Fair&x 
Ross, suffering from intermittent abdominal 
pains, which, after admission, suddenly assumed a 
grave character. I was hastily summoned by Dr. 
Ross for a consultation with a view to operation. 

The patient was blanched, haggard, pinched 
in expression, and moribund from pain and pro- 
found collapse, evidently the collapse of com- 
bined rupture and haemorrhage. The signs and 
symptoms, coupled with the meagre history pro- 
curable, set our thoughts in the direction of extra 
uterine foetation, with recent rupture of the cyst. 

Moments were valuable, as the patient was in 
extremis, and, being entirely in accord with Dr. 
Ross, I set to work without waste of time in the 
usual elaborate preparation, and straightway 
opened the abdomen. Our diagnosis was veri- 
fied. It was a case of recent extrusion of a 2^ 
months' foetus through the ruptured and bleed- 
ing walls of an extra-uterine cyst of the left 
tubal variety, about 25 fluid oz. of blood having 
been poured into the abdominal cavity. liga- 
ture and removal of the structures were accom- 
plished ; the abdominal cavity was thoroughly 
flushed with warm boracic solution and 
thoroughly cleaned with as little manipulation 
as possible. The wound was sutured. The 
patient rallied vdth wonderfril rapidity, and was 
discharged cured 15 days after the operation. 

This case, in marked contrast with the others, 
shows what may be accomplished, even in a 
moribund condition, by surgical interference. It 
is only fair to add, however, that in Case No. I 
above recorded I could not by any means be cer- 
tain of success, as 36 hours had elapsed before 
the patient's removal to hospital — quite enough 
time, to my mind, to have produced such changes 
in the strangulated cjrst as would lead to sepsis 
and its attendant deadly evils. 

The Directors of the Prince Alfred Hospital have 
passed the following resolution with reference to Dr. 
Parser's resignation as Medical Superintendent of the 
institution : — " In accepting the resignation of Dr. 
Purser the Board desire to place on record their appre- 
ciation of the manner in which he has during the past 
three years performed the responsible duties of Medical 
Superintendent. They have found him at all times 
devoted to his work, efficient, conscientious, just in 
discipline, and above all, earnest in his desire to promote 
the best interests of the hospital." 
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PROCEEDINGS OF SOCIETIES. 



BALLARAT (VIC.) MEDICAL ASSOCIATION. 



Thb ordinary monthly meeting was held in the Board 
Room of the Ballarat Hofipital on the 30th August, 
1893, at 8.30 p.m. Present : Dr. Morrison (in the 
chair), Drs. Pinnock, Salmon, Mitchell and the Hon. 
Secretary (Dr. Scott). 

The minutes of last meeting were read and adopted. 

After correspondence and routine business had been 
disposed of. Dr. Woinarskl's paper on "Uraemia 
sequent on Measles'* was read. The patient was a 
child of six years of age, and developed the exanthem 
in the usual course ; butabout the nineteenth day showed 
signs of scanty micturition, but no albumen nor other 
toxic symptoms appeared until three days later, when 
patient rapidly became comatose, the urine highly 
albnminooB, and death followed. 

A CASE OF UfLEMIA SEQUENT ON 

MEASLES— DEATH. 

6t S. Ziohy-Woinabski, M.B., B.8. Melb., 

F.R.O.S. Irkl., M.R.C.S. Eng. 

Thb extreme rarity of iirsdmia as a fatal compli- 
cation and sequela of measles, and the fact of 
two other cases having occurred during the pre- 
sent epidemic in Ballarat, impels me to present 
to 70U the following notes of a case which 
recently occurred in my practice. 

E. H.y aged six years, living in Ejiglan-street 
south, a well developed and nourished child, with 
absolutely no prior history of ill health, was 
seized with measles about 10 days prior to my 
seeing her. From what her mother told me the 
incubation stage had been short (six days), and 
the prodromal symptoms had been marked by 
intensity of nervous phenomena rather than 
catarrhal. The eruption on the fifth day was 
fully developed and typical, and the course of the 
exanthem was as favourable apparently as that of 
two of her sisters who developed the eruption six 
days before she did. 

I saw her first 10 days after the eruption had 
fully developed, this being, therefore, about her 
15th or 16th day of illness, and was called infer 
^' a bad cold after the measles.'' From what her 
mother told me, and inspection of another mem- 
ber of the family also ill with measles, there 
could be no doubt from the history of the patient 
having had measles, and not scarlatina nor rubella, 
and besides there was brawny desquamation of 
the skin. The child had a temperature of 102, 
laryngeal cough, and broncho-pneumonia, most 
marked over the left side of the thorax. No 
membiane was found in the fauces nor below. 
The child was taking her food well, was bright 
and cheerful, and conversed freely with her sisters. 
Under treatment the temperature fell, the 
thoracic symptoms cleared up, and the child 



seemed better ; but on the fourth day of my 
attendance the mother informed me she was 
passing very little urine, and wlrit there was was 
dark, smoky, and of syrupy consistence, but that 
she had not kept any, so I could not examine it ; 
constipation was present. 

I ordered poultices of mustard and linseed 
over the kidney region, and internally 
diuretin in 4gr. doses, with the tinct. apocynii 
canabini in 5n\, doses. Next morning there 
had been littie, if any, water passed ; but as the 
mother told me there had been fairly free 
catharsis, and that the child said she had passed 
water at stool, it was impossible to say how 
much, if any, had been passed. I carefully ex- 
amined the region of the bladder, but there was 
no dulness ; yet, to be sure, passed a catheter, but 
only a few drops of smoky, dark, syrupy urine 
flowed out. 

On this, the second day of this almost complete 
anuria the child was taking the food ordered 
well, and though somewhat apathetic, brightened 
up when spoken to; had no headache; no vomitr 
ing ; the tongue was moist, slightly coated with 
white fur, and her pupils acted readily to light. 
I ordered xurri^* hydrochlorate of pilocarpine 
every hour, still continuing the tinct. apocynii 
canabini and the local counter-irritative. 

At my next visit there was a slight improve- 
ment, as the child had passed the bowl of a 
toilet soapdish full, had perspired freely, and 
seemed altogether better. This urine I tested 
roughly in the bedroom by heating, but there 
was absolutely no evidence of any albumen; 
this I now think must have been due to the 
presence in the urine of albumen in the form 
of alkali albumen, which, of course, accounted 
for the heat test failing in the absence of acid 
also. Unfortunately any further examination 
on my part of this urine was rendered impossible, 
as in sending it up to me by a messenger the 
bottle became broken. 

The next evening I had the opinion of my 
friend. Dr. 'Wliitcombe,in consultation. A similar 
quantity of urine had been passed, but nearly 
all at stool, and therefore mixed with faecal 
matter. The motions were four to five a day. 
We decided to try digitalis, leave foments over 
the kidney region, and increase the pilocarpin 
to ^grain doses, giving this with small doses of 
tinct. ferri muriatis. The urine, as tested by us by 
heat, gave no evidence of the presence of 
albumen beyond the faintest cloiidiness, which 
we thought probably due to the admixture with 
faecal matter. The child's breath was now markedly 
urinous, and she was dull and apathetic, and not 
taking her food so well. I must here mention 
that warm baths had been up to the present 
given every eight hours. 
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After this her general condition failed. Her 
legs became anasarcons; her eyelids and face 
pnfiy, bloated and pasty. Her urine, which 
dwindled to a few teaspoonfuls, became markedly 
albuminous, coagulating almost completely, even 
with the simple heat test^ and on the only 
occasion on which I had the opportunity of 
microscopically examining it^ gave the micro- 
scopic appearance of tube casts; in short, of 
ordinaiy acute desquamative nephritis, and she 
died three days later comatose. 

Uraemia being so rare a complication of 
measles, and the absence (apparently) of albumen 
with anuria, and the subsequent intense coagu- 
lation, made me judge this case one of more than 
passing interest. IV^ght it not be that in this 
case the morbific matter expended most of its 
violence on the hjrpoblastic tissues in place of 
the ordinary site of its intense development— 
the epiblastic % Very few, if any, of the text- 
books mention unemia as a sequence — a com- 
plication — of measles ; and of those that do, it is 
mentioned in a casual manner only. 

Dr. Soott read notcB on a <*Ca8e of Intunuscep- 
tion " in an infant eight months old. The aymptoms 
were at first not such as would lead one to suepect 
invagination, nor did palpation reveal any tumonr. 
Vomiting was entirely absent, and the bowels were not 
wholly obstructed. On the evening of the third day 
of the attack stercoraceons vomiting, with evacuation of 
blood and mucus, set in, rapidly followed by collapse 
and death. A pott-mortem examination showed that 
the whole of the large intestine and portion of the 
small bowel were invaginated into the sigmoid flexure. 

CASE OF INTITSSUSOEPTION. 
By Egbert Scott, M.B., Ch.M., Balul&at, 

Victoria. 

Late in the evening of the 4th August I was 
called to see a female infant (E.8.), eet, eight 
months. The history of the illness given by the 
mother was that two days previously the child 
had been in its usual health, but during the 
night had become very restless, and would not 
sleep ; cried and appeared to be in pain. She 
had given the in£EUit some castor oil next day, 
which had operated. The infeuit was naturally 
of a constipated habit The bowels had only 
moved once, and with the motion was a litttle 
blood. There had been no vomiting, and the 
child had taken the food given to it (cows' milk 
diluted). When I saw the child, the face pre- 
sented a slightly muddy expression, and the 
*' nasal " line, indicating digestive trouble, was 
marked, but not strongly so. The eyes were 
clear ; respiration more rapid than normal ; 
temperature (per rectum) lOl ; tongue slightly 
liinred, but moist. 



On examining the abdomen no localised swell- 
ing or tumour could be felt^ though the parietes 
were somewhat hard, which rendered palpation 
more uncertain. The child, in fact, presented 
symptoms at this time of suffering from an attack 
of enteritis. I prescribed a sedative mixture, 
and ordered whisky compresses for the abdomen, 
and gave particular instructions as regards diet. 

The next day when I saw the child she pre- 
sented much the same condition. The bowels 
had not moved, and there had been no vomiting. 
I ordered the same treatment to be followed, 
and prescribed a powder contaimng pulv. rhei 
and mag. carb. 

The next day when I called the mother said 
the child had slept a littie, and that the bowels 
had moved slightly, and that it had vomited on 
two occasions after food. The child did not, 
however, present any alarming symptoms, and 
palpation and percussion over the abdomen gave 
no evidence of any tumour. 

Late the same evening a message was sent to 
say the child was very ill, and had passed a large 
quantity of blood, and was vomiting fsecal 
matter. I found the child in a state of collapse, 
and considered any oj^erative interference was 
out of the question, nor would the parents con- 
sent to such procedure. 

The child died a few hours later — just 48 
hours after I first saw the case, and hardly four 
days after the first onset of the illness. 

I informed the parents what I considered was 
the cause of the trouble, and particularly 
requested permiasion to make an examination as 
the symptoms had been so obscure, to which, I am 
glad to say, they consented. 

I found a part of the small intestine, ciecum, 
ascending, and part of the descending colon, all 
invaginated into the lower part of the descending 
colon and the sigmoid flexure, so that the tumour 
lay in the left inguinal fossa. This is seen in the 
specimen shown, the upper (invaginated) cut end 
being ileum, and the lower cut end the upper end 
of the rectum. 

This case is a very interesting one, showing 
how intussusception may come on in infants with 
almost total absence of symptoms to help one in 
arriving at a correct diagnosiB. I have no doubt 
but that the invagination was present, at least to 
some extent, when I first saw the child on the 
night of the 4th, and probably laparotomy per- 
formed then, or even next day, would have saved 
the child's life. But the absence of symptoms 
led me astray, the only one which might have 
pointed to the true cause being the mother's 
statement that a little blood had been passed 
with the evacuation following the administitition 
of the oiL 
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The absence of any Yomitmg until about 14 
hours before death was another misleading sign, 
as also the paroxysms of pain and screaming, which 
are noted as accompanying this affection. 

The diagnosis and treatment of diseases of 
children has always been regarded by me as one 
of the most interesting, but yet one of the most 
difficult, branches of the profession, and a case 
such as the abore shows how easily one can over- 
look the real cause. May not a number of cases 
which are certified as dying from " gastro-enteri- 
tis *' be cases of intussusception ? and if so might 
not the infant mortality, which is so terribly high, 
be considerably lowered by operative interference ? 

It is well known that infeuits under 12 months 
are specially prone to this affection, which has 
been ascribed by flilliet as *' due to the looser 
connections of the csecum in the iliac fossa at this 
age, and also to the imperfect development of its 
muscular bands, which lessen its resistance to 
the penetration of the small intestine into its 
interior." I think its causation might be attri- 
buted to the straining and tenesmus present in 
cases of enteritis and gastro-enieritis even more 
frequently than is thought, and that that may 
really be the final act of the drama more often 
than one imagines, masked as it is by the other 
more prominent and distressing symptoms of 
vomiting and purging. 

Exhibits. 

Dr. R. D. Pinnock showed exhibits, aod read notes 
on '* Two Cases of Multiple Vesical CalculL" 

1 . T. H., <Bt, 62, male. Removed seven small uric 
acid calcali by lateral lithotomy 6th November, 1891. 
Operated again 24th Augnst, 1893, lateral lithotomy, 
and removed 19 aric acid calculi coated with phosphates, 
total iweight=695gr. Patient is doing very well at 
date, August 30, 1898. 

2. J. H., cbU 76, male. Operated August 25, 1893, by 
lateral lithotomy, but found it impossible to remove 
or crush the nuclei owing to their being so firmly 
encysted in anterior wall and base of bladder respec- 
tively. Completed operation above pubes and removed 
two encysted nuclei weighing respectively 686gr. and 
534gr., and crushed dihrii^ bringing up total weight to 
3,692gr. Some of the crushed d&rrU being lost would 
increase total weight, which exceeded |lb.=3,600gr. 
Patient died 20 hours after operation. In this case the 
remarkable feature was the total absence of any bladder 
symptoms until three weeks prior to operation, when he 
began to have constant desire to pass water, but scarcely 
any would come away. I saw him for the first time 
four days prior to operation, and the risks being ex- 
plained, he decided to undergo it. Patient had well- 
marked mitral and aortic disease. Three years ago, 
when living on a selection on the Wimmera, he occasion- 
ally passed gravel, but not any recently. 

Out of 13 operations for vesical calculus seven have 
been cases of multiple calculus, vis. : — Three with two 
calculi, one with three, one with seven, one with nine- 
teen, one with fifty-four. 



QUEENSLAND MEDICAL ASSOCIATION. 

The usual monthly meeting was held in Brisbane t 
September 13, when there were present : Drs. Taylor (in 
the chair), Marks, Jackson, Brockway, Hirschfeld, 
Lyons, O'Doherty, McNeely and P. Bancroft. 

Two new members were nominated. 

Dr. Hirschfeld read a paper " On the Therapeutic 
Value of Carica Papaya." 

ON THE THERAPEUTIC VALUE OP 

CARTCA PAPAYA IN CANCER. 

£t E. Hirschfeld, M.D., Brisbane. 

Papain, the digestive ferment contained in the 
unripe juice of the Pawpaw apple, has been in use 
as a medicinal agent for a considerable time. 
More particularly it proved valuable in 
diphtheria for the purpose of digesting the f&lse 
membrane, and in cases of deficiency of the 
gastric juice it was administered to take the 
place of pepsine in the digestion of albumine. 
The preparation generally used is the dried juice 
of the unripe fruit as prepared by Finkler, in 
Bonn. 

Mr. W. Soutter drew my attention to the plant 
and suggested that it might be possible to destroy 
by its digestive properties cancerous new growths. 
The idea seemed very plausible, and as a matter 
of fact, when afterwards looking through the 
literature, I found it had been proposed for the 
same purpose before. Professor Rossbach, in 
Jena, advises the injection of diluted solutions of 
the papain in tumours of cancerous and glandu- 
lar structure where extirpation is contraindi- 
cated. However, nothing more can be ascertained 
beyond the fact that he recommended its 
administration in such cases ; nothing is known 
whether it was accompanied by success or not. 
The removal of warts and hypertrophied condi- 
tions of the skin by the exhibition of papain is 
reported by other authors. 

As regaixls my own experience, I have in the 
first instance to report that any hope to find in 
papain a curative agent for cancer was certainly 
not realized. Its growth was not checked even 
under conditions where its application seemed to 
be made under the most favourable circumstances, 
t.«., in large ulcerating suifaces, where there was 
the best opportunity to act directly on the cancerous 
tissue. This failure, however, cannot come as a 
surprise when we consider that an epithelioma 
forms partof the body of theafiected person, just as 
e very other natural tissue does. If papain possessed 
the power of digesting living tissue, it is apparent 
that its action would not be restricted to the epi- 
thelial cells of the cancer and its connective tissue 
framework. There is no reasoii to assume that 
the connective tissue and epithelial cells when 
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forming the normal tiisue should then escape its 
action. Living tissue, no matter of what nature 
it is, cannot be affected by any digestive ferment. 

In pursuing these investigations, the result 
arrived at was very different from the one ex- 
pected when they wei-e started. While it was a 
complete failure as a curative agent in carcinoma, 
I found it a most valuable palliative on account 
of certain qualities possessed by it that have 
hitherto been overlooked, namely, (1) its 
analgetic, (2) its antiseptic properties. This 
analgetic action of the pawpaw juice showed itself 
not only in cases of cancer — ^in a very exten- 
sive case of lupus where the left eye had been 
destroyed by the progress of the disease its effect 
was most striking. After the first application, 
which was only made on a small part of the 
ulcerating aur&oe, the patient declami that the 
pain, wMch had been formerly very distressing, 
had gone in the part treated, while it persisted 
in the remainder of the ulceration Of course 
such statements must always be taken cum grano 
fafis. The patient looking forward to being re- 
lieved by a new remedy may believe such to be 
the case without any actual improvement. The 
auto-suggestion will be most potent as regards 
the sensation of pain. But there was no doubt 
that in his case the disappearance of the pain 
was not imagined, but due to the action of the 
jaice. (1 ) It disappeared only from the part 
treated ; as soon as the juice was used on the 
remainder of the sore the pain went away there 
too ; it stayed away altogether for four months. 
(2) It reappeared for a very short time in the 
depth of the orbita, and on examination a foul 
smelling and secreting spot was discovered in a 
recess where it was difficult for the juice to 
penetrate. The application of some lint, soaked 
in juice and pressed on to the spot, took the pain 
away speedily. So far I used the juice only on 
ulcerating surfaces of cancers that were easily 
accessible, but I think that a local analgetic that 
restricts the use of morphia or cocain in such 
eases is of very great value, for instance, in the 
excruciating pain of ulcerating uterine carcinoma. 

As regards its antiseptic properties, I first 
noticed it in some experiments for the determina- 
tion of the comparative digestive powers of 
different solutions. In one test tube a piece of 
meat in lOc.c. of water, to which 10 drops of the 
fresh juice of the leaves were added, showed after 
a week no sign of decomposition. I followed 
this up, and will report about the result of the 
experiments on another occasion. The experi- 
ments in the test tube were amply confirmed by 
practical experience. In every case of ulcera- 
tion that came so far under observation it was 
possible to clean the Bur£ekce from the slough 



within a very short time, mostly within 24 hours. 
In one case of idceration of the foot that had 
been for some time in the hospital, in whom the 
dressings had to be changed five times in 24 
hours, the secretion diminished at once, and after 
a day required changing once only in 24 hours. 
In this patient the pawpaw leaves themselves were 
used, after having been bruised in the mortar. 
This antiseptic action did not fail in any case in 
which the remedy was used, no matter by what 
the ulceration had been produced. If we inquire 
for the reason of the analgetic and antiseptic 
properties of the papan juice, I believe the follow- 
ing to be the mo«t feasible explanation : I think 
that the antiseptic action is due to the direct 
effect of the digestive ferment on the bacteria, 
keeping up the suppuration by simply digesting 
them and the slough formed on the suppurating 
surface, while at the same time the papain may 
form such a combination with the albumine of the 
cells as to render the growth of bacteria impossible, 
in a similar way as pepsin combines with the 
albumine digested by it. It is further extremely 
likely that the labile composition of albumoses 
as produced by the action of micro-organisms is 
transformed in the process of digestion into other 
non-poisonous products of the nature of peptones. 
Ajid here I wish to draw your attention to 
the very essential difference that exists between 
the general body of antiseptics and the action of 
the papain. The antiseptics owe their anti- 
septic qualities to the fact that they are proto- 
plasma poisons. They destroy the bacterium 
because they destroy every living cell. It is, 
therefore, impossible to use any antiseptic with- 
out injuring, more or less, at the same time the 
tissue on which the bacterium has settled. 
Papain acts differently. It destroys the bac- 
terium by digesting it, while it cannot affect the 
living tissue in which blood circulates, and can 
only digest the gangrenous slough formed by pus 
corpuscles, extravasated blood, fibrine, &c. 

The analgetic action may be traced to the 
same source. The pains are produced by the 
end? of the nerves terminating in the ulcerating 
surface being laid open by the ulceration, and 
the suppuration attacking the nerve fibre within 
its neurolemna by the emigration of pus cor- 
puscles into it. As soon as the ulcerating sur- 
face is cleaned from the slough, and the diseased 
smallest termini of the nerve fibres consumed, 
the pain will disappear until the fresh terminus 
has been affected again by the ulceration. 

Now a few words as to the mode of applying 
it. I first used the leaves themselves after being 
crushed. They make a very good dressing for 
foul ulcerating sores, but have the disadvantage 
that it is rather difficult to remove them, 
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especially from deep recesses. They vary in 
strength ; young leaves are not so effective as old 
ones. The juice of the leaves pressed out may 
be objected to for the same reason of varying 
strength ; besides, it does not present a very 
inviting appearance, though having a very agree- 
able smell. It does not keep for any lengdi of 
time, or at least becomes unreliable. The best 
form of application is the juice of the unripe 
apple mixed with equal parts of glycerine. It 
keeps very well, and after allowing a little time 
for the sediment to settle it, a perfectly clear 
yellow liquid may be obtained. Mr Brown, 
dispenser at the General Hospital, makes up 
great quantities of this juice as used in my 
experiments ; and if any of the gentlemen feel 
inclined to repeat or control the experiments, it 
might be advisable to use the same preparation. 

Dr. Fsancis contributed notes of his experience of 
papain as a selectiye caustic in tubercular ulceration 
of the vocal cords,* lupus and diphtheria. 

Drs. Marks, Jackson, Taylor and McNeely joined in 
the discussion. 

Ms. C. J. Pound, lately of the Sydney University, 
gave a very interesting demonstration in bacteriology, 
showing cultures of many pathogenic organisms in 
various media microflcopic preparations and photo- 
micrographs of the same. 

The pRBSiDBNT announced that at the next meeting 
Dr. Ed. O'Doherty would introduce a discussion on the 
puerperal state by reading a paper. 



EASTERN MEDICAL ASSOCIATION OF SYDNEY. 



Thb third annual re-union of the Eastern Medical 
Association took place at Quong Tart's tea rooms, 
Sydney, on Tuesday, October 3. Dr. Collins, president, 
occupied the chair, and there were present Drs. Badham, 
Coutie, Craig Dixson, Dowdell, Edwards, Eichler, U. T. 
Jones, Laure, McNeill, Maguire, T. M. Martin, Mathe- 
son, Angel Money, MuUins, Neill, Philip, F. U. Quaife, 
Scot Skirving, Service, Walker Smith. P. M. Wood, 
Worrall, and others. After the minutes of the last 
annual meeting had been read and confirmed, the 
annaal report was read by the honorary secretary, Dr. 
MuUins, and was considered very satisfactory. The 
report showed that the past year was the most success- 
ful since the foundation of the Association in 1890, and 
that the roll of membership, ordinary and honorary, 
contained 86 names. The honorary treasurer. Dr. 
BHrkas, then placed his financial statement before the 
meeting. The next business was the election of office- 
bearers for the year 1893-4. The following were nomi- 
nated and elected without opposition : — President, Dr. 
C. A. Bkl wards ; vice-president, Dr. W. J. Barkas ; 
members of council. Dr.-*. P. J. Collins, G. L. Mullins, 
and A. Philip ; hon. treasurer, Dr. F. H. Quaife ; hon. 
secretary, Dr. A. F. Parker ; auditors. Drs. J. A. Dick 
and O. E. Twynam. Some alterations in the rules 
were passed, and the newly-elected president having 
taken the chair, the rest of the evening was taken up 
with music, &c. A very pleasant evening was spent, 
Drs. Edwards, Laure, Maguire, Scot Skirving, Messrs. 
Lewis Scott, Ashcroft Ed wards, Bellingham, Buckridge, 
and Signer Lardelti entertaining the company. 



SOUTH AUSTRALIAN BRANCH OF THB BRITISH 
MEDICAL ASSOCIATION. 

Monthly meeting held at the Adelaide Hospital on 
3Ist August, 1893. Present: Prof. Watson, in the 
chair ; Dr. Swift (Secretary), Drs. Lendon, Way, 
Symons, Giles, Todd, T. K. Hamilton, Singleton, A. A. 
Hamilton, J. A. G. Hamilton, Hay ward, B(^rs, Archer, 
Gibbes, Leschen, McLeod and Seabrook. 

Pathological Exhibits by Pbofbssob Watson. 

1. Rupture of an aortic cusp, with v^etations on torn 
edges, and small sacculated aneurism forming just 
below corresponding sinus of valsalva, i.^., in upper- 
most limit of ventricle. 

2. Tubercular epididymitiB from man, aU 40, who died 
of acute general tuberculosis. 

3. Mitral stenosis and pericarditis from man at, 34. 
Mitral orifice is reduced to a mere slit. 

4. Cancer of neck of uterus from woman, at. 76, who 
died of suppression of urine ; the vesical ends of ureters 
being involved in a vesical extension of cancer. 

6. Two amputation stumps at seat of selection from a 
man, at, 47, who had botn his feet crushed off by a 
train. The left leg, amputated by a modem Farabenf, 
or antero-external musculo-cutaneous flap, was doing 
well. The right, amputated by lateral sldn flaps, was 
going wrong at time of death — 49 hours after opera- 
tion, as both flaps were sloughing. 

6. Skull and long bones of a Chinaman*s wife 
(Buropean), at, 28, who died of tertiary syphilis, gumma 
of sternum, syphilitic periostitis of all the long bones, 
and loss of greater part of hard palate, &c. 

7. Prolapse of distal segment of gut ensuing on 
inguinal colotomy in first part of sigmoid flexure from 
a man, who suffered from carcinoma recti. 

8. Ovarian pedicles from a woman, at, 28, on whom 
double oophorectomy had been performed. Outer loop 
of ligature of left side has slipped. Death ensued from 
hsemorrhage. 

9. Old unreduced dislocation backwards of head of 
femur from a male dissecting-room subject ai, 70. 
The obturator internus and gemelli muscles have been 
torn, and with the quadratus femoris are substituted by 
fibro-f atty bands. The pyriformis and obturator extemiis 
are much stretched ; the ilio femoral ligament untom. 

Dr. Todd showed an abscess of brain in a child, at. 
15, following measles. Trephining in usual place; 
needle pass^ towards tempore - sphenoidal lobe and 
passed as shown pott'tnortem through the abscess. 
At pott-mortem examination abscess about size of 
walnut found a quarter-of-inch in from trephine open- 
ing. Pus was found at base of brain. 

Db. J. A. G. Hamilton showed some blood clots and 
a small piece of hydatid membrane removed from a 
very large hydatid tumor of abdomen. The patient 
had an enormous tumor of abdomen, filling the whole of 
the abdominal cavity, springing from right side^ 
evidently from the liver. In cutting down on it, the 
tissues were dark-coloured and densely matted, giving 
one the idea of a sarcoma. It contained some pints of 
dark-coloured fluid, and about two pounds weight of 
solid red material, like the specimens in the bottle. 
Amongst this were a few pieces of hydatid membrane, 
curled at the edges, the largest piece being about the 
size of a florin. These were the only remains found of 
either mother or daughter cysts. Prof. Watson pro- 
nounced the solid material to be organized blood, 
evidently caused by the rupture of a blood vessel into 
an hydatid cyst. The cavity was washed out and 
drained. There was a good deal of suppuration, bat it 
was quite healed up in two months after operation. 
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Db. T. E. Hamilton exhibited a fibroma removed 
five months ago from the naso-phftrynx of a ]ad aged 
12 years. It was removed with the cold snare, and was 
then about the size of a pigeon's egg, so that it filled up 
the whole post-nasal cavity. Up to the present there 
has been no recurrenoe of the growth. 

Db. Bicklb (Mount Barker) showed a Gross* spiral 
metal prostatic catheter.* The portion immediately be- 
hind the eye is flexible, the metal being cut spirally. 
Although useful in skilled hands, it was not safe for others. 
In the first case be used it he passed it easily over a large 
obstruction, but on the patient himaelf essaying to use 
it the end was nearly broken off. But his object in 
showing it was to point oat another use that could be 
made of it, viz., an electrode in applying the constant 
current to an enlarged prostate by the rectum. He 
used it for a case of very great hypertrophy, the gland 

Erojecting very largely into the bowel. The catheter 
ad to be used every two hours, and all drugs had failed 
to lengthen this time. He insulated a portion with 
rubber drainage tube so that the current did not act on 
the sphincter and mucous membrane of the anus. The 
flexible portion, by careful introduction, found its way 
round the the enlargement, and a large surface was thus 
exposed to the current. A fairly laige, flat, moistened 
electrode was placed over the bladder anteriorly and a 
Le Clanch^ battery was used. The sittings were osually 
from 10 to 16 minutes, and from six to eight small cells 
used. The current could just be felt by the patient. 
The treatment was continued some weeks, and one 
feature noticed by the patient and his wife was the very 
disagreeable odour given off by the urine. The results 
of the treatment were these : The length of time for use 
of catheter was increased till the patient could go four, 
five, and on a few occasions seven hours without using 
it. This improvement has remained constant despite 
the cold damp weather. He suffered severely from 
" spasms of bladder," as be termed them ; these have 
been greatly modified in intensity. No shrinkage of the 
gland was or is noticeable. The patient is over 91 years 
of age, and though still with a considerable amount of 
vigour, any operative procedure is out of the question, 
and he is greatly pleased with the relief he obtained by 
the treatment. 

LiYiKG Exhibits. 

Db. T. K. Hamilton exhibited a lad, nine years 
old, with ectopia lentis. There is a symmetrical dis- 
placement of the lenses upwards and outwards. Irido- 
donesis is present where the irides have least support, 
and there is also a periodic convergent concomitant 
strabismus on the left side. Vision i- fingers at 1.5 m. 

c + 14 D. ^ and J. 4 at 12 cm. No hereditary origin 
discoverable. 

Db. Giles showed (1) Amputation at the hip-joint. 
Patient, a boy <s^. 10, now in excellent health. Opera- 
tion performed on 16th April, 1893. Furneaux JordanV 
method adopted, and an admirable stump has resulted. 
(2) Bxcision of knee-joint, man at, 84. Knee was bent 
at an angle of 135*^, and only toes could touch the ground 
before operation ; complete osseouH anchylosis existed. 
Operation performed on the 20th July, 1S93 ; union 
occurred by first intention, and leg now straight and 
strong. 

The PRESIDEKT hhowed a man with lymphangioma, 
probably congenital, spreading into skin of chin, with 
some relief from cutting away a portion of mucous 
membrane. 



* These CatheterB can be obtained from L. Brack, Sydney ; 
priee, is. eaoh. 



Db. Vbbgo showed his case referred to in paper. 

Db. Vebco read his paper on " Nephrectomy," which 
was discussed by Dr. J. A. O. Hamilton and the 
President. 

HYDRONEPHROSIS, NEPHROTOMY, 
AND NEPHRECTOMY— RECOVERY. 
By Dr. Job. C. Veroo, Senior Phybiciav 
Adelaide Hospital, Lbctubbb on Medi- 
cine University of Adelaide. 

W. R., a boy aged seyen years, was first seen on 
14th November, 1892. He came from the country. 
He had been subject to colicky pains in the abdomen 
at intervals for the last three years, attributed to 
eating some green apples when four years of age. 
About every month he is laid up for one or two 
days with agonies of pain in the belly, crying and 
stiffening himself out with his neck bent back, 
one leg drawn up and the other extended, com- 
plaining of a choking sensation, and obtaining 
some relief by retching. These paroxysms were 
attributed by the doctor who saw him at home to 
obstruction of the bowels. These were occasion- 
ally costive, but were generally regular. His 
appetite has been poor, and he has headache when 
the attacks are on. 

On examination, the boy looks fairly healthy. 
There is found no physical abnormality except an 
abdominal tumour, most prominent an inch to the 
left of the middle line and two inches below the 
navel. Here it visibly bulges the abdomen some- 
what obliquely from above downwards to the left. 
It fills all the hypogastric region and the lower 
umbilical, nearly all the left iliac and a good deal 
of the right The left side of the tumour is 
round and overhanging, but the right side is 
slanting, sloping away so as to be lost a little 
beyond the middle line ; and so upwards it can 
be felt about an inch above the navel, and is 
gradually but rapidly lost. The fingers can be 
insinuated between it and the left Poupart's liga- 
ment, and with difficulty between it and the sym- 
physis pubus. It is smooth and elastic, and 
slightly movable from left to right. It is dull on 
percussion, with resonance between it and both 
costal margins. Both lumbar regions are free 
from enlargement The urine has a little floccu- 
lent floating phosphates increased by heat, bat 
no albumen or sugar. He was never known to 
have had any hsematuria. 

On 17th November, 1892, Dr. Lendon ga»e 
ether. Dr. W. A. Verco assisted me. I opened 
the abdomen in the linea alba by an incision two 
and a half inches long. This was to the right of 
the most prominent part of the tumour. The 
tumour had seemed to me to originate from the 
right side of the deeper part of the abdomen, and 
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to project over to the left ; and hence, as the retrac- 
tion would subsequently be to the right most 
probably, the incision throngh the linea alba 
would be an advantage. The omentum, as a very 
delicate membrane covert^d it, had to be pulled 
up beyond it. The surface « f the tumour was 
smcK)th, but was much more vascular than a 
hydatid usually is. The left side was free and 
could be traced down to the front of the spinal 
column. Below, the finger could be passed round 
the end of the masfi, which descended a little into 
the pelvis, but tiie viscera were unattached to it. 
Above, it could l)e felt to be free, but to the right 
of the spinal column it was less prominent, and 
was attached broadly to the right lumbar region, 
close to the spinal column, along its whole vertical 
extent. A silver catheter showed the bladder 
collapsed at the bottom of the pelvis and having 
no apparent connection with the growth. No 
intestine was directly attached to it. At the 
upper right side there seemed to be at its base of 
attachment some solid material, believed to be 
the right kidney. An aspirator needle was intro- 
duced, and some urinary-looking fluid withdrawn. 
This was found to contain a mere tiace of albu- 
men. The cyst was now transfixed longitudinally 
and held forward by the threads passed on each 
side, and opened by a longitudinal median incision. 
On introducing the finger, no hydatid cyst was 
found. The inner surface was smooth on the 
left side and below ; at the upper right back part 
was a small hole, which would admit only the tip 
of a finger, and seemed to be the opening of a 
calyx of the kidney, the substance of which could 
be obscurely felt around. There was a kind of 
bag formed at the lowest part of the cyst on the 
right, owin^ to a sort of constricting band coming 
from the supposeil kidney. The cyst had been 
well douched out before exploration. The abdo- 
men was now douched out and emptied, and the 
cyst sewn to the abdominal wall and the abdominal 
wound closed, except where the two drainage tubes 
were put into the cyst. Dressed with iodoform 
and gauze. 

Everything progressed uninterruptedly well, 
and he was sent home with a urinary fistula in 
the lower abdomen discharging a large quantity 
of urine daily. The only circumstance of interest 
was that during the night after the operation be 
was troubled with frequency of micturition, and 
the urine collected from the time of operation 
until the next morning was turbid and white, as 
though containing phosphates. But after stand- 
ing twenty-four hours in a conical glasR, although 
still rather turbid, there was a layer at the top of 
a light buff colour like dirty cream, not as a film 
on the surface, but floating in the water which 
was distinctly and smoothly covering it. This 



was poured off easily and completely into another 
vessel. The remainder was tested — strongly acid ; 
1083; no albumen or phosphates ; a little glucose ; 
and a precipitate on boiling with liq. potassas, 
supposed to be mucus. The floating material, 
under the microscope, consisted almost entirely of 
small round bodies about twice as large as blood 
discs, and from their refractory character evidently 
fat globules. On shaking with ether and allowing 
to stand, the turbidity disappeared, and there was 
formed a turbid ethereal layer on the top of dear 
urine. The material was demonstrably fat. The 
urine passed the next day was acid ; 1020 ; no 
albumen or sugar, but a buff-coloured sediment at 
the bottom, consisting entirely of triple phosphate 
crystals. No fat was ever found again. 

He was readmitted to the private hospital, and 
on January 14, 1893, Dr. Lendon gave him ether, 
and Dr. W. A. Verco assisted me in a second 
operation. An incision was made in the right 
semi-lunar line from just below the ribs for about 
three inches, and subsequently enlarged down- 
wards for another inch. On opening the abdomen 
the ascending colon was found in its normal posi- 
tion ; the caput coli, with the vermiform appendix, 
was drawn out of the wound, and the small 
intestine was found to join it above the cyst, which 
was anchored at one point to the old wound in 
the linea alba below the navel, and at the other to 
the kidney. This proved that the hydronephrosis 
in growing downward and forward had not bulged 
the inner or anterior layer of the meso-colon or 
mesentery, but the posterior, or rather the lower 
layer of the nnesentery, so as to push the ileo- 
c(£< al valve inwards and upwards. Although the 
caput coli hung down on the right side of the cyst 
in the iliac fossa, it could be pushed up and in, so 
that no bowel intervened between the cyst and the 
wound in the abdomen. This made it possible to 
remove the whole cyst and kidney through an 
incision in the posterior meso-colon. 

The finger in the peritoneal cavity could be 
passed all round the cyst. 

The bowels were pushed up and in, and retained 
by sponges, and the posterior meso-colon incised 
over the kidney. This was demonstrated and 
made prominent by enlarging the old wound in 
the linea alba, so as to admit the finger of an 
assistant, which was passed right into the calyces 
of the kidney. The hilum was reached, and a sort 
of pedicle formed with some difficulty owing to the 
anchored cyst. The vessels were felt to enter the 
kidney at its uppermost part. A ligature was 
passed with an aneurysm needle and tied, the 
distal. I.e., renal, part secured with pedicle for- 
ceps, and the pedicle divided. The rest of the 
kidney was now freed ; a vessel and a couple of 
adhesions required tying. The lower end of^ihe 
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kidney Tvas down at the brim of the peMfl. The 
oigan was now only attached bj its cyst to the 
old wound, so the peritonenm was stripped off it, 
and it was ligatured by transfixion, like the pedicle 
of an OYarian tumour, and cut away. An attempt 
was made to e?ert the remains of the cyst through 
the old wound, but without success till the ligatures 
were removed. Then it was easily done, the peri- 
toneal surfaces being together, and the mucous 
membrane outside. It was then sewn together 
by a continuous suture. After the kidney and 
a part of the cyst had been excised, in strip- 
ping the peritoneum farther, the ureter was found. 
It did not seem dilated, but to spring of its normal 
size from the lowest part of the cyst. It was tied, 
divided, and allowed to fall down into its proper 
place. The abdomen was flushed out with warm 
boracic lotion, and the abdominal woand sewn up 
and dressed with iodoform and gauze. 

The kidney was of full size. There was almost 
the full amount of renal tissue, seemingly normal. 
The organ was slightly lobulated. The renal 
tissue was slightly thinned and flattened ' out. 
The cyst consisted of the dilated pelvis and calyces. 
The pelvis throaghout was dilated, but the condi- 
tion was more marked below. Here there was a 
large unilocular cyst, with the caljces confluent, 
and the flattened pyramids at its base. At the 
upper part the calyces were dilated into channels 
and pockets, some admitting a penholder, others 
the thumb. There was a faintly granular or 
reticulated surface to the mucous membrane, such 
as is seen in the gall bladder. The whole organ 
appeared to be dragged downward, so that the 
lower end was close to the brim of the pelvis. 

His progress was very satisfactory for a week, 
the temperature fluctuating during the first five 
days between 99^ and 101'', and then being 
normal for two days. Three stitches were removed 
on the fifth day, four more on the sixth day, and 
the remainder on the eighth day. Then his tem- 
perature began to run up, and in five days more 
had reached 108^ at night, with morning remis- 
sions to 99^. He began to complain of pain in 
the right side of the abdomen, and after some 
days a fulness and hardness could be felt between 
the two abdominal wounds, and on Ist February he 
had frequent' desire to pass water, and some pain 
in the penis. So concluding there was a collection 
of pus in the lower part of the post peritoneal 
cavity from which the cyst had been removed. Dr. 
W. A. Verco put him under chloroform on that 
date, and I aspirated through the wound in the 
middle line in several directions, but could strike 
no pus, the needle appearing to enter only solid 
material. But the next morning his urine, which 
had been invariably alkaline since the operation, 
but clear or slightly turbid with phosphates, was 



of the consistence of thin jelly from altered pus. 
An abscess had burst into the bladder. The 
temperature fell the day after to normal, and 
remained practically normal for ten days. The 
abdominal swelling on the second day was almost 
impalpable. The pus continued to pass in the 
urine for nearly three weeks in gradually diminish- 
ing quantities, and then the water became quite 
clear. But in the meantime, on 1 2th February, the 
temperature ran up to 103^, and he began to 
complain of some pain in the right lower abdomen, 
without tenderness or hardness at first. Three 
days before this he had complained of some pain 
about the ri>{ht knee, and the thigh did not extend 
fully upon the pelvis. The temperature remained 
at this height with morning remissions of 3^ 
for ten days, the hip joint became more flexed, 
and a hardness and fulness developed in the right 
iliac region, just above Pou part's ligament. So he 
was anaesthetized again, and aspirated several 
times for pus, but none was found. His tempera- 
ture fell to normal and remained there for another 
ten days, although no pus appeared in the urine. 
Then it rose a third time gradually to 102" with 
the morning remissions, and after it had been up 
a week, as the tenderness and hardness remained 
in the iliac region and the thigh was acutely 
drawn up, and I fancied I felt deep fluctuation, 
I made a vertical incision over the supposed col- 
lection ; but after going through layer after layer 
as deeply as I dared, and getting no pus, I tried 
with the aspirator from the bottom of the wound, 
but unsuccessfully. However, the temperature 
fell again to 99° and gradually to normal, the 
hardness and fulness and flexion of the limb 
slowly subsided, and he was allowed to be up on 
25th April, and was sent home cured a month 
later. 

There are many points of interest in this case. 

As to the cause of his hydronephrosis, there 
seems nevet to have been any calculus. I twice 
sounded his bladder with negative results. I 
examined the lower end of his ureter per rectum ; 
there was no stone in it The ureter, when seen 
at the operation for nephrectomy, was not dilated. 
There was no history obtainable of either blood 
or calculus passed per urethram. 

The fact that the ureter came off abruptly from 
the cyst of its normal size, suggests that the 
cause must have been some twist or kink in the 
tube. I am disposed to believe this was occa- 
sioned by some malformation and consequent 
malposition of the kidney. The organ was very 
low ; its lower end was beyond the brim of the 
pelvis (not the cyst only, but the kidney tissue). I 
think this predisposed the ureter to a bending on 
itself. 

The history of repeated acute attacks of agoniz- 
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ing pain in the abdomen with flexion of one hip, 
although attributed to obstruction of the bowels, 
is suggestive of acute hydronephrosis,- with spon- 
taneous relief of the obstruction. But after 
repeated attacks the shape of the pelvis of the 
kidney became so altered that this relief was im- 
possible. 

The condition of the kidney after removal shows 
how completely the hydronephrotic sac was com- 
posed of the enormously dilated pelvis, the kidney 
itself being but very little hollowed out, and 
remaining in the loin. 

The diagnosis was difficult. The situation of 
the tumour was so unusual. A hydronephrosis 
of the right kidney would scarcely be looked for 
in the left side of the abdomen, considerably below 
the nayel. 

One circumstance which would help in a future 
case was the peculiar manner in which the tumour 
overhung to the left and below, while its surface 
slanted deeply upwards and to the right. 

As to the course after operation : He evidently 
had three attacks of inflammatory mischief ; one 
with the formation of an abscess which burst into 
his bladder, and two which, though the tempera- 
ture suggested pus, did not apparently go on to 
suppuration, but ended in gradual resolution. In 
a case of nephrectomy by Walsham in a little 
child for malignant disease of the organ, a similar 
flexion of the hip occurred, an abscess formed and 
opened externally, and discharged the pedicle 
ligature. 

I should feel disposed in any future case of 
nephrectomy, even though performed by the 
anterior incision, to take a drainage tube through 
an incision in the loin. I think it would probably 
have shortened this case by fully two months. 

The one kidney does its work very well. An 
average of four days' secretion was twenty-five 
ounces; very slightly alkaline ; 1010; little phos- 
phates with heat, and no albumen. 

He was fitted up with an abdominal belt before 
leaving his bed, and his father writes that he is 
m better health than he has been for years. 



Db. J. A. G. Hamilton said he felt sure the mem- 
bers were very gratefal to Dr. Verco for his very 
interesting paper on Nephrectomy. His experience of 
nephrectomy only amounted to two cases, in one of which 
he had operated by the lumbar incision, in the other by 
the abdominal one ; and after his experience in those two 
cases he often wondered why the abdominal method 
was not more frequently used, especially when the 
kidney was a large one. In the words of Dr. Wood, 
<* he took his hat off to the peritoneum," but in the 
present day the peritoneum can be opened with com- 

Earatively little risk, and he failed to see why the 
Ldneys could not be more often removed by that route. 
Operating in that way we have a clear view, we can 
eMily tie the pedicle, stop haemorrhage, break down 
adhesions, and examine the kidney ; whilst by the 



lumbar incision we aze operating in a ' confined tpaoe, 
especially in wom3n ; and if the kidney be a large one 
it is difficult to remove, and it is often very difficult to 
tie the pedicle or stop tuemorrhage. In his first case he 
had first done a nephro-lithotomy ; the pelvis of the 
kidney was enormously distented, containing a quantity 
of stones, one blocking the ureter ; the kidney suppura- 
ted and became completely disorganised. Nephrectomy 
was performed by tne lumbar method ; great difficulty 
was experienced in removing the kidney — ^in doing so the 
colon was injured, necessitating a lumbar colotomy. 
The patient eventually recover^. In his second case 
the kidney, a large tubercular one, was easily removed 
through an incision in linea semilunaris ; there was no 
peritonitis, and the patient made a rapid recovery — a 
great contrast to the other case. 

Dr. Todd read his paper on '' Accidental Haemor- 
rhage." Discussed by Drs. Giles, Lendon, Verco, J. A. 
G. Hamilton, A. A. Hamilton, Archer, and Swift. 

ACCIDENTAL HEMORRHAGE. 
By C, E. Todd, M.D. Brux., L.R.C.P. Lond., 
M.R.C.S.E., Assistant Surorov Adb- 
laidk Hospital. 

Cases of bleeding into the pregnant ateras, dae 
to some accident which separates, partially 
or wholly, the placenta, are, so far as I know, of 
rare occurrence. Their early diagnosis, although 
all important, is a matter of great difficulty, and 
their management is beset with many anxieties. 

On May 10 of this year I was called to see 
Mrs. G. R., a woman of 36 years. She had nine 
living children and her previous confinements had 
all been favourable. She never had any mis- 
carriages, and she was in all respects a healthy, 
robust woman. She was now pregnant to the 
eighth month with her tenth child, and her 
pregnancy had advanced favourably until this 
date. During the night of the 9th of May she 
was much disturbed by the festal movements, and 
at breakfast in the morning, without any accident, 
she was suddenly attacked by violent pains of a 
tearing character in her womb. This made her 
feel faint and sick. During the morning the pain 
increased, and at five in the afternoon, when I saw 
her, she was in bed in acute agony. I gave her a 
morphine injection, and then, suspecting that the 
intense pain was due to accidental hsBmorrbage, 
I applied a binder round the abdomen as tightly 
as it could be borne. Per vaginam the os was 
rigid, hard, and small, and there was no blood in 
the vagina. 

At 7 p.m. I saw the patient again, and found 
her in acute pain, the binder had been removed 
because of the pain it caused, and she was now 
rather blanched and had a quick pulse. I could not 
detect any obvious increase in size of the abdomen 
since my former visit, but no foetal heart could be 
heard. There was still no bleeding outwardly, and 
the cervix, although rery hard, had dilated enough 
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io allow me to ruptnre the membranes with my 
fin^r naU. Liq. amnii flowed without any blood, 
and the head was felt to be the presenting part. 
As the pains continued and the cer?ix remained 
in its contracted condition, I sent for assistance, 
and the patient was etherized at 8 p.m. In spite 
of the fact that the ether was pushed to the full 
surgical degree I found it extremely difficult to 
dilate the os, and in gradually insinuating my 
fingers the cervix was lacerated to a considerable 
extent. It was now possible to apply the forceps, 
and I delivered without difficulty a dead foetus at 
the eighth month. The whole of the upper part 
of the uterus was occupied by bloodclot, which 
filled an ordinary bucket. The placenta was 
found lying quite loose embedded in the clot. As 
soon as the uterus was empty and the patient had 
come round to some extent, it began to contract, 
and I had no difficulty in controlling bleeding. I 
kept up pressure on the womb with one fist in the 
vagina and one hand on the abdomen for fully 
three-quarters of an liour, and the patient had 
then so far recovered from the ether as to ask 
after the child and to take a drink. I stayed with 
her another hour, and then, as her pulse was fair 
and the uterus was well contracted, I thought it 
safe to go home. After I had left about an hour 
the husband came to my house saying his wife had, 
while talking to the nurse, suddenly thrown up 
her arms and was dead. I examined the body 
and found the uterus occupied by a small clot, and 
there had been no further bleeding into the vagina. 
I find it rather difficult therefore to account for 
the sudden fatal termination of this case. 

Dr. Playfair, in the " Science and Practice of 
Midwifery," refers to 106 cases of accidental 
hflBmorrhage reported by Dr. Goodell in the second 
volume of the American Journal of Obstetrics, 
Of these 106 cases no fewer than 56 of the women 
died, or more than half. The prognosis as regards 
the child is still more grave, as only six 
infants were bom alive. I know of no condition 
in midwifery in which early diagnosis is of so 
much importance and at the same time of so much 
difficulty. 

Db. Lvndon narrated a case which occnrred six 
years ajfo, and which appeared to him to be undoubtedly 
an instance of concealed ''accidental" haBmorrbage 
very similar to Dr. Todd's. When called, during the 
absence of her usual attendant, to see the patient, a 
multipara, he found her to be in great pain, with tense 
abdominal parietes ; there were no signs of shock, and 
he did not suspect haemorrhage, there being none 
externally ; the os was only commencing to dilate, and 
he therefore attributed the pain to the injudicious 
administration of castor oil. After he had left the patient 
temporarily the friends summoned Dr. Jay, who was 
better known to them, and on arrival, three hours later, 
he found her moribund. The case is referred to in The 
Auitrdlaiian Medical Gazette for April, 1892. Con- 
fiidering that the mortality of such cases is 50 per cent.. 



Dr. Lendon supposed that the modem gynsBOologist 
with advanced views would advocate a Pozzi's operation 
where one was certain of the diagnosis. 

Dr. Swift could not understand why Dr. Todd 
ruptured the membranes before the cervix was dilated, 
and before he had given the anaesthetic. It appeared 
to him that by so doing the cavity of the uterus was 
increased and there would be more room for bleeding, 
provided the uterus did not contract. Then he would 
like to ask what was the rate of the pulse when he left 
the patient. In his opinion the rate of the pulse after 
delivery was a very important indication as to whether 
or no it were safe to leave a patient. He had found it 
unsafe in many instances to leave if the pulse was 
much over 100. 

Db. Todd, in reply, said : Dr. Verco has mentioned 
several possible causes of death in this case, but the one 
he thinks most probable certainly was not the cause, 
viz., renewed bleeding into a dilated uterus. The womb 
after death contained only a very small clot, and there 
was no blood in the vagina. I am inclined, myself, to 
attribute the suddenly fatal termination to clotting in 
the pulmonary artery. Dr. Giles ref err^ to transfusion 
of normal saline solution. This did not escape my 
attention, and I could have got the necessary apparatus 
in a few minutes. The woman's condition, however, 
never appeared to me so grave as to demand this 
measure. Both Dr. J. G. Hamilton and Dr. A. A. 
Hamilton seemed to have their doubts that haemorrhage 
ever occurred to such an extent as I have described 
without showing outwardly, but cases (often fatal) of 
concealed internal hssmorrhage are reported in most of 
the standard works on midwifery. They seemed to 
think that it would have been better treatment to have 
left the case alone, in the hope that the os would dilate 
and the child be borne naturally. This, under the 
circumstances, would have resulted in the patient's 
death without an effort to save her in the only possible 
way. Dr. Swift spoke of the rapid pulse after delivery 
as an indication of impending bleeding, and Dr. Verco 
and others thought that a quick heart only indicated 
that bleeding was going on or had taken place. I am 
inclined to place great reliance on the pulse rate in 
estimating the chances of bleeding, because experience 
teaches me that a woman with a rapid pulse is liable to 
get dilatation of the uterus and dangerous heemorrhage 
at any moment. After ether, however, the heart 
always beats rapidly, and this is not necessarily an indi- 
cation of danger. I have read this case with some 
reluctance, because of its fatal termination, but it is of 
the utmost importance that these cases should be early 
recognized, and that the only treatment which offers 
any chance of saving the woman, early delivery, should 
be adopted as speedUy as possible. 



NEW SOUTH WALES BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 



The 110th general meeting of the Branch was held at 
the Royal Society's Room, Sydney, on Friday, Ist Sep- 
tember, 1893. Present : Dr. Worrall (President), Drs. 
G. A. Marshall, Mac Murray, Neil, Thring, West, 
Fiaschi, O'Reilly, Grace Robinson, F. A. Bennet, C. 
Martin, Crago, Rennie, Langhorne, A. Parker, Jas. 
Dick, Frizell, Q. Davis, Clay, Morgan Martin, T. M. 
Kendall, McNeil and Jenkins (Hon. Secretary). 

The minutes of the previous meeting were read and 
confirmed. 

Dr. F. a. Bennbt read some notes on a '' Case of 
Ichthyosis Palmaris et Plantaris," and exhibited the 
patient. 
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ICHTHYOSIS PALMARIS ET PLAN- 

TARIS. 
By p. a. Bbnnkt, M.A., M.D., CM. 



Thb palms of the hinds and the soles of the 
feet are not usually liable to disease, protected as 
thej are bj nature in adaptation to their use by 
a specially thick, dense and homy epiderm. If, 
however, by any mischance, they should happen to 
become affected, we are all aware of how ?ery 
troublesome and intractable disease here proves. 
I need only call to your minds such conditions as 
eczema or syphilis of the palms. 

The difficulty of dealing with affections in 
these parts is probably due to the fact that here 
the blood-vessels, being in an especial manner 
bound down and compressed, tend to become per- 
manently dilated, whilst our inability to apply 
equable pressure to replace faulty epiderm also 
militates against us. The distance of the palms 
and poles from the centre of circulation, and con- 
sequently the inefficient blood supply under any 
disturbing influence, accounts, in the opinion of 
some, for the origin and intractability of disease 
in these situations. 

In the case which we have before us to-night 
there is no doubt that a deficient action of the 
sudoriparous glands, which must here also assume 
the t6U of the sebaceous, plays an important part 
in the causation and maintenance of the disease. 
The disease itself in its outward manifestation 
consists in an increased epidermic production, 
associated with an augmented tendency to corni- 
fication and retention of the cells ; hence the 
epiderm become thickened, hardened, and pig- 
mented — in short, passes through the various 
metamorphoses that horny tissue usually does 
when nourished too long. 

I have exhibited this patient partly on account 
of the rarity of the disease and partly on account 
of his extraordinary family history. 

The palms of his hands and the soles of his 
feet, as well as the flexor aspects of both fingers 
and toes, were covered with a thick, dense, callous 
growth about one-eighth of an inch thick when I 
first saw it, although now considerably modified 
by treatment. The natural flexion lines are 
highly exaggerated, and occasionally, especially 
in winter, deep cracks or fissures are to be seen 
running in various directions, giving rise to great 
pain, the pain being due, no doubt, partly to the 
laceration of the terminal nerve filaments in the 
rete, and partly to the introduction from without 
of air or other irritant. A red marginal line of 
varying depth accnrately marks off the affected 
areas from the healthy skin. The nails are 



clubbed, and the matrix appears white and pale 
below. As in ichthyosis generally, the patient 
improves considerably in the summer, when 
the sweat glands act more freely, producing 
thereby a more unctuous and, therefore, more 
naturid condition of epiderm. The rest of his 
skin is perfectly normal, and, as a rule, he per- 
spires quite freely. It is ratiier anomalous, how- 
ever, that we should have an ichthyosis localized 
so exactly to the palms of the hands and the soles 
of the feet, since these are the very parts along 
frith the face and flexures generally which almost 
invariably escape in even the most diffuse forms 
of this affection. 

With regard to family history, our patient 
knows nothing of his ancestry beyond his own 
parents. His father suffered severely from this 
complaint, whilst his mother was free. Of his 
parents' seven children the first two were boys, 
and both were affected ; the next, likewise a malp, 
was free ; the next two were sons, and both were 
affected ; the next, a daughter, was free ; whilst 
the last, our patient, was affected. 

This family are now all married and all have 
issue. Of the eldest son's family numbering six, 
the firstborn, a daughter, is free, whilst as to the 
rest, four boys and one girl, all are affected. The 
second son has only one child, a boy, and he is 
affected. The third son, who is himself free, has 
two boys and two girls, and all are exempt. The 
fourth son has one boy free and two daughters 
affected. Of the fifth son's family, three are free, 
two affected. The sister's family, consisting 
of three girls, have all escaped. Our patient has 
two children, a boy and a girl, and both are 
affected. 

From this we observe that of the 81 immediate 
descendants of the father 17 are affected, whilst 
14 are free. It is interesting to note, too, that the 
son and daughter of the first family, who offered 
sufficient personal resistence to the hereditary 
tendency to escape the disease, seem also to have 
begotten in their offspring enough strength to 
ward off from themselves the disease. Of the 17 
descendants of the affected portion of the first 
family five only have escaped. 

Unna records a series of such cases running 
through three generations, whilst Dale, of 
Ukestone, publishes a similar series through five 
generations. 

This disease is congenital as a rule, but may be 
acquired. It is usually not observed at birth, but 
appears shortly after. Some time ago this 
patient's wife was confined of a little daughter, 
and although manifestations of the complaint were 
carefully watched for, none were apparent till about 
a month, when some vesicles appeared in the neigh- 
bourhood of the thumb and thereafter in the palm. 
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The resides burst ; the skin became rongh^ and 
now the disease is very evident. 

Two forms of aoqoired ichthyosis are described 
by Hebra : — 

1. Tylosis palmao manns plana, where the 

callosity appears more or less plane, as 
in our case ; and 

2. Tylosis palmaB manns rerracosa, where 

the epiderm assumes a spinous or 
warty form ; in short, the hystrix form 
of ichthyosis. 

These acquired forms seem to come on without 
any apparent cause, and after remaining for a 
time — a year or so— often spontaneously disap- 
pear. 

Treatment, — ^The indications are : — 

1. Remove the hypertrophied epiderm until 

we reach the neighbourhood of the 
formative cells ; and then 

2. So act on the new epiderm that it will be 

produced in physiological quantity and 
quality. 

To fulfil the first indication such an application 
as resorcin is of value — one of the BO-ca]le<l 
^ reducing remedies," which are supposed by the 
abstraction of the nutrient oxygen supplied to the 
epiderm by the blood to cause the epiderm to 
shrivel and dry up ; to produce, in fact, a still 
farther stage of comification, the ultimate result 
of which is complete exfoliation of the horny 
layer. For our purpose here nothing could be 
better than salicylic acid in Rome form or otlier, 
and probably would be best applied as salicylic 
acid plaster. For any form of localized ich- 
thyosis those plaster mulls of Unna are most 
elegant and useful applications. In this case, on 
account of my patient's clerical occupation, I have 
used a paint of a 10 per cent, solution of sali- 
cylic acid in tether. 

With regard to the second indication, viz., the 
production of epiderm in physiological quantity 
and quality, whilst our reducing agent will tend 
to regulate the quantity, we must URe some fatty, 
lubricant substance, e.g.^ vaseline, lanolin, dilute 
glycerine or lard to imitate the natural unctuous 
condition of the skin. To this end my patient 
hss been washing the affected parts with Unna's 
superfatted basal soap, which contains about 4 per 
cent, free oil. 

In many instances we might find some of those 
medicated soaps of Unna sufficient to fulfil both 
indications, such for instance as the over-fatty 
salicylic acid or resorcin soap, or the over-fatty 
soap combining both of these drugs, or the over- 
fatty marble soap, which acts mechanically, and is 
especially indicated here. 

In all cases perseverance with our remedies is 



necessary ; and by following out treatment on the 
lines that I have indicated, cures have been effected 
in even some of the severe congenital conditions. 
College-street, Hyde Park, 
Sydney, September, 1893. 

Db. Cbach) said he had seen a somewhat similar case 
in WooUoomooloo. The family history was similar. 
The males all had the hard homy skin in the palms, 
but the females had all escaped. 

Db. MacMubbat read some notes on a "Case of 
Dermatitis Herpetiformis, associated with Hyperkera- 
tosis of the Palms and Soles," and exhibited an illus- 
tration of the case. This paper was published in our 
last issue. 

Db. F. a. Bennbt said : We have very great reason 
to thank Dr. MacMurray for his contribution to a sub- 
ject which is at once difficult and perplexing. Derma- 
titis herpetiformis is undoubtedly a difficult subject, 
and some of our authorities are even now unwilling to 
recognise it. This case which we have just heard seems 
to present all the characteristics of Duhring's disease. 
The polymorphic eruption, consisting of erythematous 
patches, of papules, vesicles and bullae, sears and pig- 
mentation, presents a picture which is complete. The 
parsBsthesisB are what we would expect too. Its course 
—in the main chronic,, with occasional exacerbations — 
is one of the principal conditions of this malady. 
Dermatitis herpetiformis is perplexing, not only from 
the manifold aii«1 varying nature of its external mani- 
festations, but aliK> from its affinities to other described 
diseases. It seems to stand on the borderland of three 
well-known groups of diseases, viz. - 1. Krythema mul- 
tiforme ; 2. Pemphigus ; and 3. The herpetic group 
generally. It is closely allied to erythema multiforme, 
for it generally begins as slightly raised, flattish 
papules, which, whilst they spread at the periphery, 
involute and become purplish in the centre, resembling 
an erythema papulatum going on to an erythema cir- 
cinatum Again, the eruption appears in crops, and is 
in the main symmetrical, both of which features attach 
to erythema multiforme. Vesicle and bullae may 
appear as an accidental condition in erythema multi- 
forme, but the fact of dermatitis herpetiformis develop- 
ing with severe pruritus would distinguish it from 
erythema. Again, in dermatitis herpetiformis, 
bullae might be the most predominating feature; 
and occurring in crops, we have here the 
essentials of pemphigus, hence confusion has arisen on 
these grounds. One distinctive characteristic of this 
malady is that its lesions are grouped and herpetiform ; 
hence, should the prevailing feature of the eruption be 
vesicles on an erythematous base, we have here the 
essential conditions of herpes, and error again might 
occur. Since, however, dermatitis herpetiformis has 
been differentiated out from amongst its neighbours by 
Duhring and established as a disease mi generis, there 
are other affections which used formerly to be separ- 
ately described, which are gradu illy being brought under 
its classification, and are, in fact, regarded as phages of 
this disease. First of all there are those cases which 
were formerly described under the name of '* herpes 
gestationis," where we have a herpetic eruption break- 
ing out, it may be on the limbs or in the neighbourhood 
of the umbilicus, either during pregnancy or shortly 
after delivery. This now is regarded by many simply 
as a form of dermatitis herpetitormis, modified by the 
condition of pregnancy. Then again there is that 
peculiar and highly fatal malady described bv Hebra 
under the name of " impetigo herpetiformis, where 
we have an eruption appearing on the skin of small 
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yellow, Buperficial pastules, beginning and remaining as 
■uch thronghont its entire coarse', arranged in groaps 
on an erythematous base. Many are inclined to regard 
this as a phase of dermatitis herpetiformis, the only 
points to be reconciled being that such are pustular 
throughout, and that a species of septicaemic infection 
occurs. When, however, we remember that such cases 
almost invariably occur amongst parturient women, we 
at the same time recollect that the puerperal state 
affords every facility for danger from septicssmia. There 
is one form of dermatitis herpetiformis which attacks 
the exposed parts of the body, the face, hands, and 
it may be the feet, which almost invariably begins in 
early childhood, and is a spring and summer disease. 
When we think of these characteristics, coupled with 
its external manifestations, we are strongly reminded of 
another) affection, vis., xeroderma, or aorophoderma 
pigmentosum, where the eruption is very similar, 
attacking the same parts, appearing in early childhood, 
and being a spring and summer complaint. This xero- 
derma pigmentosum is now looked upon by many aa a 
form of dermatitis herpetiformis. In the later stages of 
atrophoderma pigmentosum the skin may become dry 
and xerodermatous, with papillary and epidermal 
hypertrophy; and in this we might find another explana- 
tion of the condition of the palms of the hands of Dr. 
McMarray*8 case, and if thia be so, then another link 
has been foi^ged to bind the two diseases together. 
Probably, however, the arsenical explanation is the 
better one of the two. Still another disease, viz., pem- 
phigus pmriginosusis likely to find a resting place under 
the sheltering wing of dermatitis herpetiformis. 

Dr. MacMubbat, in reply, said with regard to the 
nomenclature of this particular kind of disease, as men- 
tioned by Dr. Bennet, he (Dr. MacMuiTay) was fully 
aware of it, but he did not think there was any doubt 
about the case under review. 

Db. Cbago read some notes on a ** Case of Acute 
Pigmentation of the Skin." 

The President said there was one point worthy of 
diacassion, namely, the question raised by the Coroner 
at an inquest lately held about the responsibility of a 
medical man informing the police about certain cases. 

Dr. Jenkinb made a few remarks on a case of pig- 
mentation of the skin, due to metallic poisoning, now 
under his care at the Sydney Hospital, and intimated 
that the patient would be exhibited at the next meet- 
ing of the section. 

Dr. Thrino said no doubt this case was one of sep- 
tic infection. There were certain signs of Baynard's 
disease, but it was evidently of septic origin. With 
regard to the question of reporting certain cases to the 
police, he would like to know whether the Coroner had 
said anything about the responsibility of the medical 
man. By reporting did they lay themselves open to an 
action? There is no doubt the whole question is 
fraught with difficulties. 

ThePRE8iDB»T(Dr. Worrall)said : As regards the ques- 
tion of informing the police when a confession of criminal 
abortion had been made by a patient, he could not sanc- 
tion snch a course. He had attended scores of cases of 
criminal abortion, and had always held sacred the con- 
fidence of the patient. If death were to ensue, then, of 
course, he would consider it his duty to communicate 
with the authorities, but not otherwise. If a law were 
passed to make notification of these cases compulsory, 
it would have a highly injurious effect. Information 
would be withheld that would be an important guide in 
treatment, and medical aid would probably not be 
called in until the patient was moribund. In addition, 
as one CT)eaker aptly remarked, the patient might deny 
the confession and take an action against the doctor for 
defamation of character. In reference to Dr. Cray's 



case, Dr. Worrall oonsidered it to be a case of pysemia, 
with blood dissolution, to which waa due the discoloura- 
tion of the akin. A virulent form of infection intro- 
duced (aa was evident from \!i\^ poat-fnorUm) into the 
peritoneal cavity of a. susceptible subject was quite suffi- 
cient to produce the described changes in the time 
specified. 

Db. Rennib Raid he had had a converaation with 
the Coroner on the point mentioned by the President, 
and was more or less of the opinion that medical men 
should report to the police in certain cases. There waa 
no moral doubt that in the caae mentioned a criminal 
act had been done. The woman had stated to the 
doctor that she had visited a certain place 10 times in 
a fortnight, and that she had been sent by the man ; but 
as the conversation had nut taken place in the presence 
of the accused the evidence could not be admitted. If 
the medical man had reported the matter to the police, 
the dying depositions of the woman could have been 
taken, and these persona who were blameable would 
have been punished. The medical man should remem- 
ber that he is a citizen, and ahould aasist in patting 
down crime. 

Dr. Martin said there was a good deal in what Dr. 
Thring had > stated about the responsibility of the 
medical man. Perhaps if the woman had known that 
the confession vn>uld be made use of she would not 
have made it. 

Dr. O'Beillt said that the case In question waa a 
very clear one, and the medical man ahould have re- 
ported it to the police. There were caaes where it 
would not be quite ao easy to decide, but there waa no 
doubt the medical men ahould do their duty aa citizens. 

Dr. T. M. Kendall preaented a number of photos 
of leproay casea to the Branch. 



LEADI NG AR TICLE. 

REPORT OF THE LEPROSY COMMISSION IN 
INDIA :— AS TO CONTAGION. 

By J. Abhrurton Thompson, M.D., D.P.H., Fellow 
OF THE British Institute op Purlic Health. 



I. 
The gist of this report has been made known, and 
the conclusion as to contagion to which the Commis- 
sioners* were led by their prolonged and laborious 
inveatigation ; it waa, that leproay ia not maintained or 
diffnaed by contagion. That opinion being contrary to 
a popular prejudice which datea from antiquity 
attracted attention ; but it waa impossible to examine 
the grounds on which it was baaed without referring to 
the report itaelf . That, however, remained not generally 
aocesaible ; and the Executive Committee of the National 
Leprosy Fund having favoured me with a copy several 
weeks ago, it has occurred to me that a resume of 
Chapter V might have interest for many readers of the 
Oazette. This I now offer in a much abbreviated f orm« 
but still as nearly aa posaible in the Commissionera' 
own words. 

In the body of the report the Commiasioners 
expressed their opinion in the following sentences, 
which they italicized :— " Although they eonndtr 

* The comuiia^lon waa oomposed aa follows :— English momben 
— Boavcn N. Bake, Sf.D., M.R.C.S., Med. Sap. Leper A.qylaiD, Trini- 
dad ; Oeorge A. Buekmmeter. M.D.. D.P.H.; Alfred A. KanthMk, 
M.D.. M.B . C.P. Indian tnemberi — Sargeon-major Bftmnfrl J. Thom- 
son, M.R.C.S^ D.P.H., Bengal H«^ical Service, and Surgeon-maior 
Arthnr Barclay, Bengal Medical SerTlcc (deoeased, but the oooclu- 
alone and aoggeatlona were drawn np previous to l)ls d^atb, utd 
were known to be in acoordance with hta views). 
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leprosy an infective disease caused hv a speeific baeillus, 
andf moreover^ also a contaaious diseasej they are of 
opinion that there is not svjScient evidence that leprosy 
is maintained or diffused by contagion ; indeed^ under 
the ordinary human surroundings^ the amount of con- 
tagion which exists is so small that it may he disre- 
garded^ amd no legislation is called for on the lines 
either of segregation or of interdiction of marriages with 
lepers" 

They prefaced discnssion of the evidence they had 
collected by drawing attention to the meaning of the 
words "infective" and "contagious," and by distin- 
gaisbing their scientific use (to express a general truth) 
from their clinical use (to indicate an efBcient cause), 
thus : — All modem authorities are agreed that leprosy 
is an infective disease, that is, caused by a microbe 
which gets access to the body from without ; but 
diseases due to a pathogenic germ are not necessarily 
contagious, as, for instance, malaria and pneumonia 
show ; therefore it is necessary always to discriminate 
between the scientific meaning of the word con- 
tagion and the part which contagion practically 
plays in the spread of disease — ^two very different 
things. When it is acknowledged ithat a disease is 
infective, all that is asserted is that it may spread by 
contagion ; nothing at all is stated as to its actual mode 
of diffusion, and whether under ordinary conditions 
transmission by contagion practically does take place. 
Now, among the infective-contagious diseases remark- 
able differences exist as to degree of contagiousness, 
which depend partly on unequal liability of the body 
to be invaded, and partly on quantity and resistant 
power (power to exist outside the body in a state of 
efficiency) of germs Uirown off by the diseased subject. 
The body must be disposed to a disease before it can 
" take " its contagion ; and the higher the importance of 
predisposition, the lower falls the practical importance 
of contagion : thus, although tuberculosis is not only 
infective but contagious, and although the bacillus to 
which it is due is very widely distributed in a 
state of efficiency outside the body, yet its chief 
way of spread is not by contagion. Healthy 
persons who live in the immediate neighbourhood 
of consumptives by no means all become infected, 
but (as FlUgge says) perhaps only slightly more of 
them than would have suffered had their opportunity of 
becoming infected been less ; in fact, it is personal dis- 
position that actually governs the distribution of tuber- 
culosis. Thus a disease may scientifically be classified 
as infective and contagious, and yet practically and 
clinically may hardly deserve to be called contagious. 

To the foregoing it should be added that in another 
chapter the Commissioners dealt a farther blow 
at the hypothesis of heredity, and elsewhere 
still they remarked, that to postulate a very long 
incubation period (over five years) *' practically 
reduces the influence of contagion ,to an absurdity." " 



»»* 



* From p^ 296 ; but cf. the following passage at p. 267 :- '* In 
other cafles a man will relate that many years ago be came into con- 
tact with a leper. Bach statements hare led some autbora to 
aaaame a long incubation period for the disease. Kow it may be 
questioned whether it is still possible to talk of contagion after an 
incobation period, which, in many instances, must have extended 
over 10 or more years. Whatever view may be taken of this 
matter, the assumption of lan irrationally and disproportionately 
long latent period is certainly a weak point in any theory of con- 
tagion. And it becomes still weaker when it is considered that in 
case of leprosy the people who presumably liavc been exposed tu the 
risk of contagion during this ' long incubation period ' bare lived 
in an endemic area." Probably the apparent general bearing ot 
tills passage ('*weak point") Mrill be concurred in by all readers ; 
but the opportunity may be taken to remark that the whule report 
is often dlfDcult to understand on sccount of some inexactitude 
of diction, such as i> exemplified in this excerpt from Chapter V. 
This, nererthdesB, seems to be rather more clearly written than 
other Qbapton. 



They then gave at length the clinical facts which they 
had themselves gathered, and with manifest care to 
exclude error. In briefer form* they were as fol- 
lows ; — 

I. — Eight cases were brought forward in seven differ- 
ent towns as proving the contagion theory. As a rale, 
they concerned hospital or asylum servants. On suffi- 
ciently careful inquiry it turned out that three of these 
persons were not suffering from lepra at all ; that four 
others had been attacked before they were thus 
exposed ; and only one case was clear as to mere possi- 
bility of contagion — all other possible causes of leprosy 
having been left out of account for the moment 

II. — The proportion of cases in which the disease 
might be supposed to have spread between members of 
the same family should have been very much greater 
were contagion the cause of "spread.*' Husbands, 
wives and children were alone considered ; the parents 
were healthy at the date of marriage ; segregation at 
any time of the affected person or persons from the 
rest of the family was positively excluded, only those 
cases being used in which it was stated that the parties 
all lived together. Under these conditions 719 lepers 
were examined at 40 different towns, with whom 1,691 
persons lived ; and of the latter only 96 were, on 
examination, considered to be lepers, the diagnosis being 
doubtful in 17 even of them. Yet, admitting these 17 
cases, and allowing to weigh in favour of the contagion 
theory several other points which might fairly have 
been decided the other way, only 6*6 per cent, of the 
1,691 became lepers. But besides the smallness of this 
percentage struck on terms most generous to the con- 
tagion theory note (a) that it still exaggerates the hypo- 
thetical risk ; for wives or husbands and children were 
far from being the only people with whom the lepers 
came into frequent conta^; and {b) that all other 
causes of leprosy are disregarded for the moment and 
left out of account. 

III. — The proportion of cases in which a possi- 
bility of contagion between husband and wife existed 
should have been much greater were the disease really 
contagious. Only those couples were chosen who had 
lived together, and of whom one had suffered for at 
least five years— the time actually varied between 
seven and 10 years. In 87 different localities 881 such 
couples were examined. Of the 381 healthy persons 
who thus had lived in the closest of all intimacies 
with 381 lepers for more than five years, only 25, or 6*6 
per cent., were found to be affected. But the number 
may safely be reduced to 19, and the proportion to 4*9, 
because in one instance husband and wife became 
affected at the same time ; and in other five, one of the 
parties became affected at 16, 14, 12, 3 and 2 years after 
death of the leprous party. But even if these be 
excepted, still two very doubtful cases are reckoned so 
as not to overstate the case against contagion ; besides, 
this hypothetical factor is regarded to the exclDsion of 
all other possible causes of lepra in this as in the pre- 
ceding tables. 

IV.— But possibly (for some unknown reason or 
other) instances of contagion might be found among 
couples who bad lived together during less than five 
yean* of leprosy on the part of one party. Accordingly, 
in 32 different localities, 222 couples were examined, of 
whom one party had been a leper during less than five 
years, the average term being three years (extremes six 
months, four years). Of the 222 healthy persons only 
five, or 2*2 per cent., became lepers : or if one case, in 
which husband and wife acquired the disease within six 
months of each other be excepted, the percentage falls 
to *9.* It may be assumed that at a future time a pro' 

• 1-8 (?X ~" 
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portion of the healthy will become leprous ; but ia any 
caae the two statements — ^nnder III and IV — are strong 
arguments against an amount of contagion worthy of 
serious practical attention, as they plainly show that 
even husbands and wives of lepers do not frequently 
suffer from the disease. 

y. and YI. — The proportion of asylum officials and of 
other persons who lived In lazarets under circumstances 
most favourable for contracting a contagious disease 
who actually did becbme affecteid was too small. At 
several asylums 69 officials and 35 other people were 
examined ; all had lived in close communication with 
the leper inmates during (for the most part) very long 
terms of years, and yet out of the 104 only one, or 
possibly two (the note of the doubtful case is " fingers 
and face look a little suspicions, but there is no ansesthe- 
sia *') have become lepers, that is, less than one or two 
per cent. Here, again, all other possible causes, besides 
contagion, are neglecteid. 

VII. — In certain districts and asylams the Com- 
missioners paid special attention to the state of persons 
who ate and drank with lepers (during unstated periods, 
but apparently habitually). 212 persons ate with 36 
lepers, and 21 of them were found to be affected. But 
some deductions must be made : seven healthy 
wives stated that they invariably washed dishes, 
&o., after their leprous husbands had finished with 
them, and before feeding themselves, and there was 
one case in which two individuals became affected at 
the same time, and five in which the interval between 
this kind of exposure and attack was very long ; so that 
the numbers are r^uced to 205 exposed and 15 affected, 
or 7*3 per cent. Bat 7*3 is much above the actual ratio, 
which is probably more nearly expressed by 5 per cent., 
even assuming that the spread of the disease among 
these people depended upon contagion only. • 

Having completed their account of the data* they had 
gathered the Commissioners proceeded to draw up their 
report proper, and to formally express the conclusions 
which seemed warranted to them ; they framed their 
conclusion as to contagiousness thus : " (8) Though 
in a scientific classification of diseases leprosy must be 
regarded as contagious, and also inoculable, yet the 
extent to which it is propagated by these means is 
exceedingly smalL" It now only remains to be seen 
how this was received by the Executive Committee 
of the Fund to whom it was presented, and who in- 
cluded among them several celebrated men of scienccf 
In the first place they referred the report to a Special 
Committee, whidi consisted of two lay members chosen 
by themselves, of two physicians (Sir Dyce Duckworth 

' * The OommlHlonen do not olaisif y the cases used by them into 
tuberous, mixed, nervons, &a This is a grave omlsBion ; for whether 
it is formal merely, or of practical importance, Is probably involred 
in the qnestion to which answer is here sought. 

t This woold in any case be of importance, since the opinions of 
the professional members of this Committee are entitled to all the 
weight which oan attach to opinions deliberatnly formed by oompe- 
tent judges after oonsidering oTident facts ; but it is now all the 
more necessary that a leadlog article in Th« British Medical Journal 
of July 16 gave an aooount of this transaction which conyeyed an 
ImpressloQ widely different from that which I (at all events) had 
fomed after carefully examining the original documents, and which 
I still hold. DIsonanon of that article would be beside the pnrpoee ; 
but in as far as its writer attached weight to the agreement of lay 
members of the Committee in certain opinions, it is neoeeaary to 
point out that such agreement could but be formal : fbr the 
matter of oontagiousness in favour of which their oononrrenoe as 
signatories is cited, is not one of expediency (on which their advioe 
would justly have highest value) but of fact, requiring for its 
elucidation Knowledge of very difficult and even abstruse problems 
of etiology. Upon the latter the lay signatories themselves would 
probably be among the first to disclaim intention of speaking, and 
to resent the Jam mads of their names by the writer of the article 
referxtodta 



and Dr. G. A. Heron), and of two surgeons (Mr. Jona- 
than Hutchinson and Mr. C. N. Macnamara) who were 
nominated by their respective Royal Colleges. This 
Special Committee returned the report with a memoran- 
dum, in the course of which they said they desired " to 
express their disagreement with the concluding words of 
No. 3, that the extent to which leprosy is propagated by 
contagion and inoculation is exceedingly small, not 
being satisfied with the evidence offered by the Com- 
missioners for this opinion." But in even so mildly 
worded a criticism as this only Dr. Heron and Mr. 
Macnamara joined without reserve. In a separate note 
Mr. Huushinson said he did not believe '* tluit segrega- 
tion would effect anything in diminishing the prevalence 
of the disease. Compulsory segregation would, I think, 
involve injustice and entail much social misery ; " while 
Sir Dyce Duckworth, in the course of some indecisively 
worded sentences, said he was " in agreement generally 
with the recommendations of the Commission respecting 
voluntary isolation, and the issue of municipal by-lawt 
regulating the habits of lepers. I know of no trust- 
worthy evidence to prove that a leper in any community 
is a source of greater danger tha.n is a consumptive 
patient, kc^j tec " The Special Committee's memorandum 
was returned with the report to the Executive Com- 
mittee, which consisted of nve lay and five professional 
members. They countersigned the memorandum as a 
body ; but the five professional members (Sir Andrew 
Clark, Sir James Paget, Sir Joseph Fayrer, Sir W. 
Guyer Hunter, and Mr. Jonathan Hutchinson) unani- 
mously signed a separate note, in the course of which they 
said : ** We dissent from the opinion expressed in the body 
of the report of the Special Committee on the subject of 
the contagion of leprosy, and from the recommendations 
founded on that opinion. We believe that the evidence 
of the spread of leprosy by contagion is not sufficient to 
justify the compulsory segregation of lepers, though the 
institution of homes in which they may voluntarily 
reside may be very earnestly advised.** Thus at last, 
also. Dr. Heron and Mr. Macnamara remained alone in 
their belief that leprosy is maintained and diffused by 
contagion. 

While it appears, therefore, that the Commissioners 
have not discovered anything at all in support of the 
hypothesis that leprosy is maintained or sprcMul by con- 
tagion, they have materially added to the sum of such 
observations as those from which a Committee of 
the Royal College of Physicians in 1867 deduced a similar 
conclusion to theirs, namely : " The all but unanimous 
conviction of the most experienced observers in different 
parts of the world is quite opposed to the belief that 
leprosy is contagious or communicable by proximity or 
contact with the diseased. The evidence derived ttom 
the experience of the attendants in leper asylums is 
specially conclusive on this point. The few instances 
that have been reported in a contrary sense either rest 
on imperfect observation or they are recorded with so 
little attention to the necessary details as not to affect 
the above conclusion." This also was the conclusion 
reached on a different route (epidemiological rather 
than clinical) by Hirsch as late as 1881, when his monu- 
mental work on Qeog^phical and Historical Pathology 
began to appear ; he then expressed it in tiie following 
words : " My conviction is that there ia not a single fact 
which tells decisively and indisputably for the convey- 
ance of the disease by contagion. On the other hand, 
the facts are very materially against the notion, inas- 
much as they entirely fail to accord with our whole 
experience of the mode of diff asion of the tnie conta- 
gious diseases." 

August, 1893. 

(To he continued.) 
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THE LATE Db. QKORQB BENNETT, F.RC.8. Bico. 



It JB with Bincere TCfRt thftt we recotd the death of 
Dr. OeoTge Bennett, H.D. Qlaig. 1869, H. 1838, F. 
1869, B.C.S. Eng., who died at his retldence, 167 
Williaio -street, Sydiiej, on the 29th Beptember, at the 
ripe old age ot 89 years, be tiaTing been bora at FI7- 
mODth (Buk.) on Janaaty S], 1801. He arriTed in 
New SoDlh Wale* in 1830, being at that time connected 
with a scientific expedition, and his papen, contribated 
to sevenil Eclentific joamals ot the time, attracted some 
attention. In 1836 he, after Tisiting soms of the Bonth 
Sea island!!, and alio taking a trip to Kngland, retonied 
to the colony and settled in Bydnej. He built np a 
large medical practice, bat in tbe intervals of leisure 
he found time to pursue the stud; ol natural history. 
Dr. Bennett was tbe author of " Wanderings in Now 
Sooth Wales, Singapore and China," S toIp., poblished 
in 1831. In the same year appeared bis " Notes on the 
Natural History and Habits of tbe Omithorhynchus 
Paradozas"; in 1860, "Qathcringa of a Naturalist in 
Australia "; in 1874, " A Trip 'to Queensland in search 
of fossils, " and many other works. He was also a con- 
tributor to tbe columns of TJte Avitralatiait Mtdieai 
Qaielle, one of his many contributions being the 
interesting paper " On Diseases prevailing among tha 
New Zealanders and other inhabitants of the Polyne- 
sian Islands," in the issue for October, 1HS3, of this 
journal. Ha was also the fint to disooTer the nantilns 



in a living state, and Professor Owen has been indebted 

to him for many specimens of vsrioua forms of animal 
life in Australia. He was one ot the founders of tbe 
AostralUn Uoseum tu Sydney, and a scientist of world- 
wide reputation. Be was a Kellow of the Linnean 
Society, a Fellow of the Zoological Society, correspond- 
ing member of the Zoolt^cal and Botanical ^^ietieB 
of Vienna, honorary member ot the Geographical Society 
of Home, Associate ot the Imperial Society at Natnnl 
History at Cherbourg, of the Royal Society of Tasmania, 
and Philosophical Society of Liverpool, a Fellow of 
the Eoyal Colonial Institute, a member and examiner 
of the Faculty of Hedicine of the Sydney Dniversity 
and formerly Consulting Physician at (it, Vincents 
HospiMl, Sydney. The deceaned gentleman was the 
oldest snd one of the moat distinguished medical prac- 
titioners In Australia, and, needless to say, highly 
respected by the general public, his brother practi- 
tioners, and leading scientists throughout the world. 
His life and character may well be summed up in the 
following sentence from the resolution drafted by 
Sir Henry Parkee and adopted by the N. 8 W Zoo- 
logical Society :— " At the age of near four score and 
ten he cloeed a useful and diatingulshed life. His 
scientific attainments, his special studiea in loology, 
his many services as a devoted naturalist, gave to his 
life emment value, while the uihanity of bia dispodtlon 
endeared him to all who knew him." 
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'XHB THOMAS WALKER OONVALKBCKNT HOSPITAL, NEAB SYDNEY. 



TsB Wftlker ConTaleecent Hospital at Concord, od the 
Pamunatta River, was opened on September 21. Tbe 
buildings have been in coorM o[ erection for the laat 
three jeara, oat of the proceeda of a bequest b; tbc late 
Mr. ThomM Walker, ol " YMalla," Concord, who 
directed his tmstees to devote a sum of not less than 
£100,000 to the building and maintenance of this insti- 
tutioD. The landing place on the river bank is a Unti^b 
water tower, with an archway and n'ailing-rooms 
below and smoking rooms and balconies above. The 
inain bulliiiog itself — a beautiful structure of red brick 
with stone facings and French tiled roof — is in the 
Btjle of the Italian ReoaiasaDce. In the centre is the 
admlaiattation depattmcnt, and to the right anil left 
are the two pavilions. The fronUge of Ihe ailminiatra- 
tion block alone is 130 feet. Surmountiuf; the building 
is a tovfer with a clock facing the river, the tower 
rising to a height of 80 feet, fussing through the 
poich we enter the vestibule, from which doors branch 
off, on the right to the board-room, the surgery, tbe 
dispensary, the library and reading-room, and on the 
left to the matron's offices and other rooms, while just 
below the entrance, to the right again, is a waiting- 

lold. L. liruck, 

Beliablk and trustworthy gentlemen to act as 
EoMMfi tmnu or assislants will be sent to all parta of 
Analialia on application to L. Bruct, Medical Agent, 
Sydney, or P. V. Wilcocka, Medical Agent, Melbourne. 
No charge to FriDcipals. 



room for patienls. Above, in the same block, are a 
number of apartments, such as nurses' and eervanU' 
bed-rooms, sitting-rooms, and so on. 

At the rear of the vestibale is a corridor running 
along \a the two [>avilians, and just across the corridor 
is a recreation hall TO feet by 26 feet, with seating 
accommodation for 150 pereoDB, with a gallery at one 
end and a deep stage at tbe other. 

Each of the two pavilions, one for male and one for 
female inmates, has 11 wards, nurses' rooms, reading- 
rooms, dining-rooms, &c. The hospital is to accommo- 
date 64 patients only ; the cost of building and f umitare 
has been about £75,000, exclusive of the value of the :i2 
acres of ground, p&rt of which has been laid ont as a 
tennis court and bowling green : tbe yearly expense of 
maintenance is expected to amount to over £4,000, all 
of which is provided fur by the will of Mr. Walker. 
Convnlescculs will be admitted on a certificate by a 
member of the honorary medical staff, which coniinta of 
tlie medical superintend en Is of the various metropolitan 
hoBpitala, Dr. L. R, Huitable, of College-street ; Dr. 
Dagnall Clark, of North Sydney ; Dr. K. Q. Blaxland, 
of Burwood, and Dr. T. B. Kirkland, of Croydon, all ol 
whom have been connected with the hospital by tele- 
phone. There will be no resident medical officer, but 
Dr. Blaxland and Dr. Kirkland will visit the institntion 
on altoruate ilays. 

An Ihpoktant Work bt Bubhby Ybo.— •Tiiirf 

PubltKJied ; A Jlanval «f Mrdicttl Treatment or Clita- 
cal 'Tkerapevtic: By Bumey Yeo, M.D., K.B.C.P. 
2 vols., illus. Price 21s., postage Is. 6d. L. Bruck. 

Medical Bookseller, Sydney. 
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DEEP-WATER DIVERS. 

A HIGH rate of mortality aiuoDgst the d Wei's 
eogagcd in Torres Stmits has led to some cor- 
respondence in the local press at Thursday 
Island, and a difference of opinion amongst the 
local medical men as to its cause. It appears 
that the divers suffer from a group of symptoms, 
such as shooting pains and formication along the 
limbs, generally the lower, but also the upper. 
These symptoms only come on after the diver 
regains the deck of his lugger, and in slight 
cases soon pass off. In the moi'e severe, how- 
ever, complete paralysis of sensation and motion, 
with constipation and retention of urine, ensue 
comparatively rapidly, lasting from only a few 
hours to a few days, and terminating in death. 
We can hardly agree with a correspondent in 
the Tones Straits Pilot that these symptoms 
" depend on blood poisoning caused by accumu- 
lation of carbonic acid, owing to defective venous 
circulation, &c. : '' ^* that as the air has to travel 
26 fathoms it cannot possibly be pure when it 
reaches the diver, so that he is really inhaling 
what he ought to exhale, viz , carbonic acid — caus- 
ing insensibility without pain." The same writer 
further states that in one case he had had under 
observation thei*e had been constipation for 12 
days and retention of urine for three days, either 
the one or the other being sufficient to cause 
paralysis. 

.We think the symptoms rather point to an 
acute ascending myelitis; and this is still further 
confirmed by the fact that cases which recover 
from the acute symptoms frequently manifest 
symptoms of chronic spinal disease at a later 
period. It is interesting to compare the train 
of symptoms with those experienced by caisson 
workers. Long exposure to the atmosphere at 
increased pressure, such as exists in caissons, 
and more especially the change to air at ordinary 
pressure, gives rise to various symptoms which 
have been well desciibed by Pol and others, and 
lately collected together under the title of 
" Caisson Disease " by Dr. Andrew Smith, of 
New York. " The caisson workers suffer from 
severe pains in legs, gradually extending up to 
trunk, associated with gastric pain and vomit- 



ing. This is sometimes followed by paraplegia 
and paralysis of bladder and rectum. Cerebral 
symptoms, such as headache and vertigo, are 
also frequently present. The paralysis often 
disappears in 12 hours, but sometimes lasts 
weeks. Death generally ensues from coma. 
Necropses of patients dying from the disease 
show, according to Van Rensslear, congestion 
and softening of the spinal cord and congestion 
of the brain. In a few cases meningitis, both 
cerebral and spinal, was present, and in one case 
effusion of blood between arachnoid and pia 
mater." The symptoms presented by the caisson 
workers and the divers in deep water in Torres 
Straits present such close similarity in the time 
of onset, nature, duration and terminations, and 
the etiological conditions are so similar that we 
can hardly doubt that the pathology of the two 
diseases is precisely the same. If we arrive at 
this conclusion — and all the facts we are 
acquainted with ai*e in support of it — then 
surely the line of treatment advo'^ated by Dr. 
Pearson can hardly be endorsed ; for the method 
employed in treating a man who was suffering 
from carbonic acid poisoning, so far from being 
beneficial, would be positively injurious to one 
who was suffering from an acute lesion of the 
spinal cord. In such a case absolute rest, with 
administration of morphia to relieve the intense 
pain, should constitute the main elements in the 
treatment to be adopted in the case of the divers 
presenting these symptoms. 



THE ALLEGED SURGICAL BLUNDER 
AT THE ALFRED HOSPITAL, MEL- 
BOURNE. 

[Jnder the above startling heading the Mel' 
bourne daily papei*s have maligned the staff of 
the Alfred and Women's Hospitals, and no doubt 
done consideiable injury indirectly to these use- 
ful institutions. It is but another instance of 
the folly of purely medical matters being venti- 
lated in the lay press. It is but right to state 
that the Secretary of the Alfred Hospital pointed 
out that the report referred to did not emanate 
from the staff, but was supplied by an individual. 
Dr. Rowan wrote, under date of September 8, 
to the Committee of the Melbourne Women's 
Hospital concerning a patient who was under 
treatment at that institution two months ago. 
A few days since she had been operated on at 
the Alfred Hospital for supposed ovarian tumour, 
and as the case turned out to be one of simple 
ordinary pregnancy, the reason given by the 
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operator for making such a " dreadful blunder " 
was that the staff of the Women's Hospital had 
arranged to perform ovariotomy on the patient. 
If true, it was, said Dr. Rowan, a reflection on the 
Women's Hospital Staff, and if false should at 
once be contradicted. 

To this letter Dr. O'Hara, at a meeting of the 
medical staff of the Alfred Hospital, gave a com- 
plete and unanswerable reply. The patient in 
question two months ago called at Dr. O'Hara's 
i^esidence and said she had sought advice at the 
Women's Hospital as she was in great pain, was 
rapidly losing flesh, and growing weaker every 
day. She was examined at the Women's 
Hospital and led to believe that she had a tumour 
which required immediate surgical treatment. 
There was no room in the hospital, so she applied 
to Dr. O'Hara for admission to the Alfred. He 
examined her and discovered an enlargement in 
the posterior wall of the uterus and prolapse of the 
left ovary. The utenis was large, and lie expected 
pregnancy as a complication. She was admitted, 
and it was explained to Mr. Crowther, the house 
surgeon, as a case of myoma of the uterus with 
pregnancy. 

She was ti*eated for three weeks in the recum- 
bent position, but the pain continued. She was 
evidently going downhill, and begged that some- 
thing should be done. An exploratory laparo- 
tomy was done, and cystic di^ase of both 
ovaries (the left one prolapsed) found. The 
posterior uterine wall bulged towards the sacrum, 
and presented a white cicatrix — the result of an 
old rupture. Having satisfied himself the case 
was one of tibro-myoma of the uterus and cystic 
disease of the ovaries complicated with pregnancy ^ 
Dr. O'Hara removed the uterus and ovaries 
according to Porro's method. Dr. Rudall, who 
a.ssisted at the operation, concurred j and the 
nature of the case and the reasons for the differ- 
ent steps undertaken was explained to those 
around. Needless to say, the following resolu- 
tion was unanimously agreed to : — " Having 
heard Dr. O'Hara's statement, and also the 
statements of the members of the staff of the 
Alfred Hospital who were present at the opera- 
tion, the medical committee are of opinion that 
the correct surgical treatment has been adopted." 

Dr. O'SuUivan fully cleared up the case as 
regards the Women's Hospital staff, at the same 
time stating they (the staff) did not request Dr. 
Rowan to write the letter. 

I ir. Rowan's action in the affair is somewhat 
to be regretted. We consider he ought to have 
consulted with his .colleagues before sending the 
letter, and not at the instance of an individual. 
The expression, dreadful blunder, to say the 
least was inappropriate. Even had pregnancy 



not been diagnosed Dr. O'Hara would have erred 
in good company, for the writer remembers a 

! leading gynaecological surgeon at a large London 
hospital and author of a standard work on the 

I subject much read, even at the present day, who 
diagnosed ovarian tumour. The patient (a 
widow) was prepared for operation, and was 

I being conveyed to the theatre when, remorse 
setting in, she confessed her real condition, and 
wiis delivered of a child the same day. The old 
adage. " Spargere voces in inilgum ambiguas " 
(to scatter deceptive rumours among the people), 
may well be applied to the ^' Alleged Surgical 
Blunder." 



MEDICAL BILL FOR NEW SOUTH 

WALES. 

A Medical Bill, introduced as a Crovemment 
measure on November 26, was passed for the second 
time by the Legislative Council of New South 
Wales on December 17, 1 89 1 , when it was for- 
warded to the Legislative Assembly for its concur- 
rence. Pressure of business prevented it being 
considered during that session, but it was revived 
under a new standing order in the next one, and 
was read a second time on October 6, 1892, by 
48 ayes to 11 noes. This division, it would have 
been thought, was of a sufficiently deci.«ive 
character in favour of the measure as to have 
been mandatory on the Government to proceed 
with it, but other business was given pre- 
cedence, and a second session closed without 
its having been finally dealt with. The oppo- 
sition to it was almost entirely kept up by members 
of the labour party, from what legitimate cauae it 
is hard to say, as it is tlie class which they so 
loudly profess to represent which suffers most 
from the imposition of the quacks and charlatans 
whose criminal deceptions, at present unrestrained, 
the proposed law woald prevent. At the com 
mencement of the present session it was found 
. that through the inadvertent use of " the " in- 
stead of " a " in the standing order, the bill 
could not be revived under it, as it provides that 
by a resolution of the Legislative Council any 
bill passed during *' the " previous session may 
be again forwarded for the consideration of the 
Assembly. As a session has intervened since the 
bill passed in the Council it cannot under this 
order be now refor warded. 

It therefore was re-introduced by the Hon. H, 
N. MacLaurin, Vice-president of the Executive 
Council, with some slight modification, on Octo- 
ber 5, the most important of which is a provision 
by which four of the Medical Council created 
under it will be elected by the medical practi- 



October 15, 1893.3 THE AUSTRALASIAN MEDTCAL GAZETTE, 



353 



tioners, four appointed by the Governor and 
Executive Council, and only two by the Univer- 
sity of Sydney, instead of, as at first, one-half 
being appointed by the Governor and the other 
half by the University. It passed its third 
reading on October 12, and was then forwarded 
anew to the Legislative Assembly. 

It is to be hoped that the members of the Govern- 
ment will realize the obligation imposed on them 
by the strongly-expressed opinions of both Houses, . 
as shown by the majorities in favour of the bill, to 
press the measure to its tinal stage as quickly as 
possible in spite of the opposition of a few 
ignoiunt individuals, the motive cause of whose 
unreasonable antagonism is not very mysterious 
if the statements of a prominent quack are to be 
believed. 

MEDICAL BIOGRAPHIES. 

An incident of much interest which has lately 
occurred is the attitade assuined by the Council 
of the New South Wales Branch of the British 
Medical Association towards members of the 
profession, notices of whose career have been 
published recently by lay newspapers. The two 
practitioners whose names have come into the most 
public prominence as a consequence of the appear- 
ance of these exceedingly laudatory effusions are 
Drs. Muskett and C. W. McCarthy, of Sydney. 
The former gentleman being a member of the 
Association, we think the Council acted within 
its province when the honorary secretary wrote to 
Iiim to ask if he had " any explanation to offer 
of the notices of your life which have lately 
appeared in the Evening News and Sydney Illus- 
trated News, bearing unmistalceable evidence of 
having been inspired by you." We believe, how- 
ever, it made a tactical mistake when it sent a 
similar communication to Dr. M*Carthy, who 
do33 not belong to the Society. 

On receipt of the secretary's communication, 
acting well within his rights, Dr. McCarthy replied 
to it in a letter which denied the authority of the 
Council to call him to account, but, for his own sake, 
it is much to be regretted in terms, and with a 
tone which justly leave him open to a charge of 
discourtesy. In this letter he denies that the 
biography referred to was inspired by him, but 
that it reached the papers in which it was pub- 
lished entirely without his knowledge. Of course 
this denial puts his irresponsibility beyond ques- 
tion. 

There is one point in which we very humbly 
suggest he has grievously sinned against good 
taste, and that was when he forwarded to the 
lay newspapers his letter of reply to the com- 
munication of the Council of the British Medical 



Association before it had reached the body to 
whom it was addressed. We submit that he 
should have awaited any reply that could be made 
to it by that body, and might then with every 
fitness have sent the whole correspondence to the 
public press for general information. 



LETTERS TO THE EDITOR. 

A QUERY. 



(To the Eflitor of The AmtralaJtian Medical Gazette.) 

Sir. — I desire year opinion on the following case : — 
A. is Goyernment Medical Officer. B. is Inspector 
Department of Kducation. C. is yoang lady teacher in 
the same department ander B. 'a control. 

B. calls on A., requesting him to examine C, as he 
suspects her to be pregnant. C. subsequently comes to 
A.'8 surgery and asks him to examine her, but does not 
bring any letter from B. or refer to him in any mty. A. 
finds her to be in an advanced stage of pregnancy ; on 
the communication of this fact to C. she demands that 
A shall keep it a professional secret. B. subsequently 
calls on A., and as Inspector of Department of Kduca- 
tion demands a report as to the condition of C. ; this 
being refused, B. repeats demand in writing. What is 
A.*s duty under such circumstances, and does his posi- 
tion as Ooverument Medical Officer modify his duty ? 

r am, Sir, yours, dec, 

GOVBRNMENT MEDICAL OFFICER. 

[Hod C, knowing its contents, brought a letter to A. 
from B., asking that he would examine her on behalf of 
the Department by which she was employed, we con- 
sider that A. should have made a report of her condition 
to B., but as in this case C. brought nothing to A. to 
prove to him that she came at the instance of B., we are 
of opinion that A. had nn choice but to complj with her 
drmand that he should keep her secret. The examina- 
tion having been made under the circumstances related, 
B., if he required A.'s rep)rt, should have, in his 
capacity as C.'s superior officer, directed her to 
obtain it and forward it to him for the informa- 
tion of the Department. This she would have had to 
do or suffer the penal ty consecjuent on refusal to obey 
an official order, which we presume would have been 
dismissal. Under these circumstances it would have 
been A.'s duty to give C. a report of his opinion on her 
case, which she might have handed to B. We do not 
think that the fact of A. being Government Medical 
Officer has any bearing on his conduct in such a case. 
—Ed. a, M. 6».] 

A POINT OF INTEREST IN LODGE PRACTICE. 



(To the Editor of The Avstral^uian Medical Gazette,') 

Deab Sib, — A financial member of the local Imlge 
becomes drunk on Satunlay night ; continues so on 
Sunday. On Sunday I am called in to his wife and 
find her suffering from hysterics. Monday morning 
she is recovered, and I obtain this history : — Till two 
years ago she was subject frc(iuently to these fits, but 
had not had one for that period till this occasion. 
Now, until two years ago her husband had been in the 
habit of getting drunk, but on joining the Salvation 
Army had totally abstained till this relapse. Observe 
the coincidence of dates I 
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I give my opinion that his drnnken lit was the 'cause 
of his wife's attack, and claim payment for my attend- 
ance under rules 111 and 162 of the Society's rule 
book. 

Rule 111 says : '' He (the Medical Officer) shall be 
bound to attend each member of the Lodge , like- 
wise their wives in all cases of sickness , pro- 
Tided the same is not occasioned by their own wilful 
misconduct." 

Rule 162 says : '* If any memlxr receive an accident 
or l:>ecome afflicted with any disease while under the 

influence of drink he shall receive no medical 

benefit." 

Now, Sir, (1) Is my opinion a reasonable conclusion / 
(2) If so, clo the rules quoted apply \ 

I may add that the Lodge takes up a perfectly 
neutral position. 

I am, yours truly, 

NKW CHUM. 

[The point raised by our correspondent is novel, 
but we are of opinion that his demand is under 
the circumstances a reasonable one, as there is little 
doubt that the wife's illness arose directly from the 
misconduct of the member, and that therefore the rules 
relating to the deprivation of benefits apply in such a 
case.— ED. A, M. ^.] 



THE MONTH, 



NEW SOUTH WALES. 

The Hon. Dr. MacLaurik, in the Legislative Coun- 
cil on October 5, brought in a Rill to regulate the prac- 
tice of medicine and surgery and for other matters con- 
nected therewith. 

Eleven hundred copies of the " Proceedings of the 
Intercolonial Medical Congress," held in Sydney in 
1892, have been printed and bound at the Government 
Printing Office at a cost to the Government of £608 
178. 2d. 

At a meeting of the United Service Institution of 
New South Wales, held on September 27, Brigade- 
Surgeon Lieutenant-Colonel Williams read a paper 
entitled " On the Organization, Equipment and Train- 
ing of a Federated Medical Service." In the course of 
his lecture. Brigade- Surgeon Williams sai<l that for a 
colonial medical service he recommended companies of 
50 to 60 each, which could be trained in all branches 
for field medical requirements in addition to the various 
duties a medical service was called upon to perform in 
garriFon during a time of peace. By this means of 
having companies of equal strength in various colonies 
a general mobilization could Ije easily effected. An ideal 
medical service for a federated colonial force could be 
framed on the babis of each colony having a small per- 
manent medical staff corps sufficient to carry on the 
regular and daily routine work of a garrison, with a 
militia medical service of one or more companies sup- 
plemented, if required, from the reserve. A short dis- 
cussion followed the reading of the paper. 

Mr. Henry Cheksman, L t*^ L Mid. B.C.P. Edin. 
1878, M.K.C.S.Eng. 1862, L.S.A. Lond. 1865, who for 
the last 10 years carried on a cheap dispensary at 
Riley-street, Surry Hills, Sydney, died on September 
30. 

Dr. John Shibll Collins, M.D. Qu. Univ. IreL 
1880, M.R.C.8 B. 1881, formerly of Broome (W. A.), died 
at Sydney on the I6th September. 

Dr. J. F. Anderson has returned from his trip to 
England, and resumed practice at Cootamundra. 



Dr. Blagkwbll, of West Maitland, has taken Dr. 
A. M. Gledden, his late locum tenen$^ into partner- 
ship. 

Dr. H. M. C. Dalton has removed from Gunnedah 
to Hartley Vale. 

Dr. S. a. Dowb has removed from Broken Hill to 
Wilcannia. 

Dr. John Kbrr, formerly of the Newcastle (N.S.W). 
Hospital, and late of Hamilton (Waikato, N.Z.), has 
sucoeeded to Dr. Fielder's practice at Wollongong, 

Dr. a. J. Nbale, late of New Norfolk (Tas.), has 
succeeded to the practice of Dr. Baber at Goulbum. 

I)R. B. A. Newell, late of the Sydney Hospital, is 
now practising at Forbes. 

Dr. a. E. Perkins, late of Teralba, is now practising 
at Barringun. 

Dr. C. Pitrbbr, late Medical Superintendent of the 
Prince Alfred Hospital. Sydney, has been presented by 
the medical and nursing st^ff and employ^ of the insti- 
tution with a walnut writing table, walnut bookcase, 
and two photographic groups of members of the staff. 

Dr. C. Purser, late Medical Superintendent of 
Prince Alfred Hospital, has commenced practice at 
Lewisbam, a rising suburb of Sydney. 

A farewell banquet was given on September 5 to 
Dr. R. Rygate, Sen., prior to his departure from Wel- 
lington, where he mid practised for over 30 years. 
There was a large attendance. He was also presented 
with an illuminated address. 

Dr. F. J. T. Sawkins has been elected Resident 
Medical Superintendent of the Prince Alfred Hospital, 
Sydney, in the place of Dr. Purser, resigned. 

Dr. B. Scot Skirving has returned from his trip 
to England, and resumed practice at 221 Blizabeth- 
street, Hyde Park, Sydney. 

Dr. W. J. Shirlow, late of the Sydney Hospital, 
and formerly of Inverell, has succeeded to the practice 
of Dr. J. L. Reed at Neutral Bay. 

Dr. G. p. Stanley, late of Kempsey, has settled at 
Blackheath. 



NEW ZEALAND. 

Dr. W. Atterbury, late of Hillgrove (N.S.W.) and 
formerly of the Thames^, has succeeded to Dr. Bolger's 
practice at Akaroa. 

Dr. J. Clouston, a recent arrival, has commenced 
practice at Devonport. a suburb of Auckland. 

An ex-attendant at the Seacliff Asylum, Dunedin, 
has been fined £25 for a criminal libel on the Medical 
Superintendent, Dr. Truby King. 



QUEENSLAND. 

Dr. Ernest Johann RuDOLPd Mors, M.D. ei 
\ Ch. D. Halle and Berl. 1865, a colonist of 20 years* 
I standing, who had been practising at Charters Towers, 

Tambo. Thorn borough, Toowoomba, Laidley, Croydon, 
' Cooktown, Port Douglas, Muldiva and other pUcea in 

this colony, died at Cairns, from oonsamption, on the 
I 14th September. 

I Mr. George Pearson, L.R.C.P. et R.C.8. Edin. 

1870, late of Muttaburra, and formerly of the New 
; South Wales Immigration Service, died at Tliarsday 

Island on September 9. 

Dr. Joseph Hatdon Ward, M.D. St. And. et 
L.S.A. Lond. 1853, M.R.C.S. Eng. 1854, a colonist of 36 
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yean* standing, died at Maryborough on the ] 7th Sep- 
tember, aged 62 years. 

Db. H. C. fiowsBB, late of Roma, has settled at Port 
Douglas, he having been appointed Surgeon of the local 
hospital. 

Db. E. H. Btbne, of Dalby, and Dr. H. A. Francis, 
of Barcaldine, who changed places four months ago, 
have resumed their old practices. 

Db. J. Rbes has settled a1^ Muldiva, the centre of 
the Chillagoe mining district, 1,050 miles N.W. of Bria- 
bane. 

Dr. W. J. TiLLBY has returned to Warwick and 
resumed practice after several years' absence. 

SOUTH AUSTRALIA. 

Db. Blliot has remoyed from Morphett Vale to 
BUiston. 

Db. S. Hobneck, of Morphett Vale, has returned 
from his trip to Europe. 

TASMANIA. 

Mb. John Samuel Cbampton, L.R.C.P. /?^R.C.S. 
Bdin. 1875, Assistant Medical Officer at the Hospital 
for the Insane at New Norfolk for the past six years, 
was found dead in his bedroom on October 2. It is 
supposed that he took an overdose of chloral. The 
deceased gentleman was formerly Assistant Superin- 
tendent of the Newcastle-upon-Tyne City Lunatic 
Asylum. 

VICTORIA. 

•*The Victorian Society for Psychical Research" 
has just been founded in Melbourne with the object of 
investigating spiritualism, mesmerism, hypnotism, tele- 
pathy, clairvoyance, the appearance of disembodied 
spirits, and all kindred phenomena. The fee for mem- 
bership is 10b. 6d. annually. Amongst the members of 
the first council of the Society are Drs. Jamieson, 
Symes, Mollison and Webster. 

. Thbee hundred and two persons died from measles 
in Melbourne and suburbs during July and August. 

A pbotebt has been lodged by Drs. Reid, Wooley 
and Dobbin (late Honorary Surgeons of the Castle- 
maine Hospital), against the appointment of Dr. Hutton 
to the honorary staff of the institution. 

At the Castlemaine Police Court, on September 16, 
before Mr. Keogh, P.M., Jane Root, a married woman, 
proceeded against Dr. J. R. Hutton for unlawful assault 
at the Castlemaine Hospital on March 27 last to recover 
&^ damages. The alleged unlawful assault consisted 
of the defendant administering chloroform to the com- 
plainant against her will whilst she was an inmate of the 
hospital, Dr. Hutton being the Resident Surgeon at the 
time. The evidence of Mrs. Root went to show that 
she had objected to being chloroformed, but one of the 
nurses averred that the complainant offered no resist- 
ance to the drug being administered. The Police 
Magistrate said that the evidence had failed to sustain 
the charge of unlawful assault, and that no force or 
violence was proved. He therefore dismissed the case, 
and allowed the defendant costs amounting to £6 13s. 
6d. In regard to the claim for the recovery of £50 
damages, Mr. Keogh, P.M., declined to proceed with it, 
contending that he had no jurisdiction. 

Db. W. H. Embling, of St. Kilda (Melbourne), has 
taken Dr. Donald Cameron into partnership. 

Db. J. W. Mabtin, of East Melbourne, has rcceiveti 
the M.D. degree of the Edinburgh University. 



PROCEEDINGS OF COLONIAL MEDICAL 

BOARDS. 

The following gentlemen, having presented their dip- 
lomas, have been duly registered as legally qualified 
Medical Practitioners by the respective Boards: 

NEW SOUTH WALES. 

£®?f*»;f ^*^^'^*°**^ ^•^- ^°^^- ^*n- 1886 ; M.S. Univ. Edin. 188J. 
Hall, Frederick William. L.R.C.P. Lond. 1890: MR.O.S. Bur 
1800 ; M.D. Lond. 1891 ; M.S. Lond. 1891. ^' 

'^"''^f^W^.^^l^'^iis^''-''^ Edin. 1890; LRO.S. Bdln. 



NEW ZEALAND. 

^'°°J!^^!^°^*'' ^ ^ ^' ^d- ^C-P. ft R.O.S. Ed. ; L. «# L. Mid. 
F.F.S. QUu. 

Smith, WiUlam Martin, M.B. et Cb. B. Camb. 

SOUTH AUSTRAUA, 
Hawkea. John Alison, M.B. Melb. 1892. 
Lyons, Harry Sydenham, M.D. Glas. 1886. 

VICTORIA. 

Boughton, Joseph Gueet, L. et L.Mld. B.CJ8. Edin. 1877. 
Bdgelow, Samuel Henry, M.B.0.8. Bng, 1877. 

WESTERN AUSTRALIA. 
Davis. Somervllle B., M.B. et MA Eiiin. 1890. 
HoBler, Charles Henry Smith, L. et L.Mid. K.Q.O.P. Ir«l. ; L.R.C.S. 
irei. 1871. 

Evered. Arthur Courtenay, L. et L.Mid. R.C.P. Edin. ; L R.C.S. Ed. ; 



MEDICAL APPOINTMENTS. 



^^•JiVlZilS? C?trv??; ''''' ^^'^-^ ^ "^ HeaTtt!SSce?f?r South 

^°**^P?;Ji*"°v",^^''"'^2r •''"«»• L.RO.P.rtB.C.8 Ed, to be a 

Public Vaccinator for Wallaroo, S. A. 
HarWson, WHliam Henr>'. L.R.C.P. tt R.C.8. Ed., to be a Public 

Vaccinator In South Australia. •*"«•«. 

^'^"SSn^ vi";"^ T^-St*'*' "-5 S-^- ?"«• ^' ^S.A. Lond., to be Oovem- 
N S W Officer and Vaccinator for the district of Dowling, 



BIRTHS, MARRIAGES, AND DEATHS. 

BIRTHS. 

ADAMS.- August 16. at Alpbingtoo, Melbourne, the wife of Dr 

George T. 0. Adams, of a daughter. 
ANDERS0N.-0ntheJ6th July, at Btanxholme, Vic, the wife 

J. Anderson. M.D., of a soa. 

btuart Bowman, M.B., CM., of a daughter. 
DIi.80X.--0n September 84. at 287 Eliabeth-street. Svdney the 
tiTT^^i^^f ^ ^- ^**^«"- M-B- 0-M . of a (iaughfr. * ^' 

HUGHES. -On the 29th August, the wif« of Wilfred Kent Hughes. 
M A t¥v^ '''n ^''Il'^^lili^f'i Melbourne, of a daughter. ^ ' 

MAILER.-On the 17th August, at North Oariton, Melbourne, the 

wife of Melrose Mailer, M.B.. Oh. B., of a son. ""^"c* w^c 

REDMOND. -On the 2*th August, at Charters Tower*, Q., the wife 

of I.eonarrl Re^lmond, M.D , of a daughter. 
RYGATBL-Augu^t 7. at Grenfell, N.S.W., the wife of Dr. R. G. 

MARRIAGE. 

^^ «i'H^n-r^^^^^^^«~^"*y !!• **^» Souls' Chnroh, Ldchhatdt, 
?^*^°.7». ^^75*** ^^^'^^ Mallam, M.B.. M.R.CS. Bng of 
of'Su^^ ' ^ ^^' '^***** daughter of Robert Wardlop! 
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RBPORTBD MORTALITY FOR THE MONTH OF AUGUST, 1893. 



Cities and Districts. 



o 



o 



N. S. Wales. 1 

Sydney 111,244 

Suburbs 276,616 

Nbw Zealand. 

Auckland 81,268 

Christchurch 16,704 

Dunedin 23,302 

Wellington 33,786 

QUSEHEOiAKD. { 

Brisbane ; 66,076 

Suburbs 37,682 




South AusTRALLi. 
Adelaide 



TAfiMAlOA. 

Hobart 

Lannceston 



329,903 
38,240 



34,616 
22,307 



188 I 
139 



61 
38 



106 
63 



62 
48 



CJountry Districts 98,006, 286, 73 



Victoria. 

Melbourne 
Suburbs .. 



71,881 
417,304 



186 I 

1,287 ; 



88 
622 



WeBTBBN AU0TBALIA* 69,718 



SV* OS 



46 ' 10 
139 \ 31 



26 
16 



j... 



> ■ • • • I 



16 

10 



300110 



••' ... ... I .« 



Number of Deaths from 



u 



OQ 



8 
18 



eS ^ 



1 
11 



11 



1 



' • • • I 



1 ! I 



Influenza. 


Typhoid 
Fever. 


Dysentery and 
Diftrrhoea. 


00 

'o3 

£ 

13 

40 

■ « • 

• • • 

• • • 
••• 

10 

• • • 

• • ■ 

6 
2 

6 

'•' 

... 


Bronchitis and 
Pneumonia. 


i 

5 

1 


C 
o 


Hydatid 
Disease. 


c 

U 

1 

6 


1 
1 

• • • > ■ • 

• • • 1 • • • 

r 
1 

■ > • • • • 

• • • • • * 

• ■ • • a • 

! 
■ • • • ■ • 

• • « ... 

1 

... 1 • • . 

... ... 

4 ... 
1 

1 2 
1 2 

• • « « ■ • 


3 

■ • > 

• • • 

• • • 

• • ■ 

• • ■ 

• • • 

• • • 

1 

• ■ • 

2 

3 

• • • 


13 
34 

■ 

• • • 

■ • • 
• • 

6 

• • * 

• • • 

8 
3 

• • • 

109 

• . . 


11 
22 

■ « • 

• a » 

• •• 

• ■ ■ 

6 

... 

• • • 

6 
7 

• m % 

61 

• • I 


8 
13 

• • ■ 

• • • 
» • • 
t ■ ■ 

2 

... 

• • • 

2 
4 

... 
32 

• • « 


> « ■ 

• a • 

■ • ■ 

• • • 

... 

• • ■ 

• • • 

• • « 

• • • 

• • • 



■ • ■ 


■ • • 

y 

a • a 

• • • 

■ • • 

• • • 

2 

ft a • 

■ • « 

• • • 

• • » 

« • 

9 

• • 



* For the quarter ending 



MKTKOROLOGIOAL OBSERVATIONS FOR AUGUST, 1893. 



Thebmometeb. 



Stations. 



Adelaide— Lat 34'' 66' 33" a ; Long. 138*» 36' E 

Auckland— Lat. 36° 60' 1" S. ; Long. 174*» 49' 2" E 

Brisbane— Lat. 27° 28' 3" S. ; Long. ISS** 16' 16" E \ ... 78o 

Christchurch— Lat. 43° 32' 16" S. ; Long. 172° 38' 69* E 

Dunedin— Lat. 45° 62' 11' S. ; Long.)70° 31' 11" E 

Hobartr-Lat 42° 63' 82" S. ; Long. 147° 22' 20" B 

Lannceston— Lat. 41° 30' S. ; Long. 147° 14' B ' ... i 64-5 

Melbourne— Lat. 87° 49' 64" S. ; Long. 144° 68' 42" E ' ... 65-5 

Perth— Lat. 31° 67' 10* S. ; Long. 116° 52' 20" B | ... ... 

Sydney— Lat* 38° 61' 41" S. ; Long. 161° 11' 49" B I ... '724 

Wellington— Lat 41° 16' 26" 8. ; Long. 174° 47' 26" B I ... i ... 




50-8 
49-3 
51-4 

55-2 






1 \% 






41 
25» 
33 



29-899 
29-903 
5 SO-OSO 



42-8 30-221 

... I . . • 
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• • ft 


1-65 


9 


71 


4-03 


12 


72 


1-709 


16 


... 1 


• ■ • 

2-08 


• ■ • 

14 


• •• 

79 


• « • 


• • • 


• • • 
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MULTIPLE NEURITIS AMONG CHINA- 
MEN IN SYDNEY. 

Bt James Gbaham, M.A.y M.D. 

Pkbiphbral neuritis of the hands and feet is a 
common affection among the Chinamen in Sydney. 
In the Bommer months especially the hospitals are 
seldom without several cases of it. It is at times 
so preyalent that it would almost appear as if we 
had to deal with an affection which was endemo- 
epidemic. The malady shows itself hy a peculiar 
combination of motor, sensory and trophic pheno- 
mena in consequence of morbid changes in the 
peripheral nerve trunks, and is remarkable for its 
multiplicity and marked symmetry. The type of 
peripheral neuritis that these Chinamen suffer 
from is somewhat gradual in its onset and chronic 
in its course. Such conditions naturally favour 
the limitation of the disease to the tissue elements 
primarily involved. The symptoms on the whole 
are mild, especially when compared with those 
acute cases often seen in alcoholic subjects, or as 
the result of the poisonous action of certain 
metallic substances, or in beri-beri, where the 
neuritis is due to the action of a specific organism. 
I have not known any case to prove fatal, and 
some patients who have been discharged as cured 
have again come under notice with aU the symp- 
toms of a fresh attack. It might be added that 
they had returned to their former conditions of 
living — hygienic and dietary. 

It is convenient for the purpose of conciseness 
to speak of this disease as having three stages: — 

Fir%i — The stage characterized by numbness 
and tingling, pariesthesia of various kinds, oadema, 
and a slight elevation of temperature. 

Second — The stage of progressive muscular 
weakness and a sense of fatigue, passing into a 
variable degree of paralysis of the muscles that 
move the hands and feet. 

Third — The stage of slow recovery. 

It is not often that we see the trouble in the 
first stage, as the hardy Chinamen only calls for 
medical aid when he is actually forced to. It is 
in the second stage that he begins to think that 
there is something wrong with him. He commonly 
first experiences a sensation of tingling and burn- 
ing in the toes of one foot. It is in the morning 
on awaking that he has this feeling, and it passes 
off on his getting about, to re-appear on the 
following morning. In a few days^ time he feels 
the same in the toes of the other foot. It is 



always in the lower extremities that the trouble 
first begins ; it does not extend to the hands 
until later, and the upper extremities are occasion- 
ally found to escape. He next complains of 
tenderness in the soles of his feet, and a tight 
feeling in his legs, especially about the calves. 
The legs are tender to the touch ; they have a hot 
feeling, and there is often some puffiness over the 
tibise. While there is obviously some cedema, 
the contour of the leg is retained ; there is no 
pitting on pressure; the whole of the tissues from 
below the knee seem tense and elastic, and 
the limb ''hide-bound." The temperature at 
this stage is generally slightly elevated, and 
there is occasionally found some cardiac dis- 
tress. The heart trouble apparently depends on 
the vaso-motor disturbances, and is soon over 
without any apparent permanent damage. In 
beri-beri heart failure is a striking feature, and 
peripheral paralysis of its special nerves is the 
most frequent cause of death. It is interesting 
to note in connection with the heart condition in 
this disease that Nothnagel has recorded a series 
of cases of angina pectoris where the earliest 
symptoms were those of numbness and stiffness 
of the legs. 

Types of peripheral neuritis are sometimes 
classified according to the outstanding symptom 
that characterises them. Thus we have the 
sensory, motor, and tabetic forms. All these 
are to be observed in this class of multiple neuri- 
tis, the motor being the most common. It is 
sometimes difficult to distinguish whether the 
gingerly gait so often seen arises from the reluc- 
tance of the patient to freely move the limbs for 
fear of provoking the pain, or from his inability 
to do so from motor paralysis. The tactile sensi- 
bility is indistinct, the cutaneous reflexes may be 
normal, but the patellar tendon is always abolished, 
no matter at what stage the patient is seen. 

The tenderness of the skin and muscles may 
be more extensive than the motor paralysis, and 
varies much in degree. The patient sometimes 
complains of boring pains in the bones and joints, 
especially in the knee joints. The nyper- 
festhesia may be very acute while the paralysis is 
very slight, and vice versa. While it precedes 
the weakness it is the first symptom to disappear 
in the stage of recovery. The sensory distur- 
bances in the lower extremities are sometimes ob- 
served to be extensive and severe in the feet and 
legs, yet they may be confined to the tips of the 
fingers in the upper extremities of the same sub- 
ject. It is in the soles of the feet and the palms 
of the hands that the hyperssthesia is most 
marked. As the disease persists, the loss of 
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Bensation becomes marked, bat it rarely passes 
into the stage of complete anassthesia. The 
motor paralysis comes on gradually. The 
patient first complains of muscular weakness and 
a sense of fatigue ; his legs are '' too muchee 
tired," as he puts it, and he feels inclined to sit 
down or lie about and rest. The symptoms per- 
sist longest and in greatest degree in whichever 
limb is first affected ; the distal extremities — ^the 
fingers and toes — especially show the morbid 
changes in the most marked form. The first sign 
of motor loss is the inability to move the toes 
from the ground, so that the flexors of the ankle 
joint and extensors of the toes are the muscles 
that are first involyed. This produces a certain 
degree of " foot drop," which is apparent when 
the patient assumes the recumbent position. To 
what extent other groups of muscles are affected 
is not easy to determine, as the general tender- 
ness of the legs often prevents the ordinary elec- 
trical tests being applied. I have not seen a case 
among these patients where the paralysis was 
complete ; locomotion, though distressing and 
often very awkward, is generally possible. In 
the hands, where the affection is never so severe 
as in the feet, the symptoms are much more 
easily mapped out. The patient will often point 
to three and a-half fingers, and say they are numb. 
This corresponds to the distribution of the radial 
nerve \ the remaining one and a-half, supplied by 
the ulnar nerve, are commonly unaffected. The 
degree of paralysis is usually slight, and is the 
same in both hands. I have seen one case where 
the paralysis confined itself to the thumb in each 
hand. 

There is some slowness in extending the fin- 
gers and flexing the wrist, pointing to the implica- 
tion of the posterior interosseous branch of musculo- 
spiral. The patient can abduct and adduct his 
fingers so that the ulnar and median nerves 
appear to escape. There is a general feebleness 
of grasp, but the ^' wrist-drop," so common in the 
lead and alcoholic cases, is not observed in this 
particular group. Changes in the electrical 
excitability of the affected muscles are observed, 
though often not in any marked degree. From 
the earliest stages of the disease there is diminu- 
tion or absence of the Faradic irritability, and the 
formula of degenerative changes is developed later 
by the employment of the galvanic current* The 
ataxic form resembles that seen in tabes dorsalis. 
It occurs also in alcoholic cases, and specially in 
those patients where the peripheral neuritis is dae 
to the absorption of poisonous doses of arsenic. 
It has been called '* pseudo-tabes," and the 
absence of the patellar tendon reflex, together 
with the pains in the legs and joints, strengthen 
its resemblance to locomotor ataxy. Charcot 
pointed out that the ataxic gait in peripheral 



neuritis was to be accounted for by the patient 
lifting his legs high with the object of getting 
the toes off the ground. It is more prob- 
ably due to the changes wMch occur in the 
sensory nerve plates which are chiefly concerned 
in the process of co-ordination. The distinction 
rests in the peculiar symmetrical localization of 
the affection, the hands and feet being alike 
involved. Some of the other symptoms of true 
tabes are absent, viz. : — The eye symptoms ; the 
girdle pain ; the *' crises," gastric and vesical; the 
altered enervation of the sphincters ; the joint 
affections. The presence of any actual symmetri- 
cal paralysis in the extensor muscles would tell 
against the diagnosis of locomotor ataxy, as there 
is no actual loss of power in tabes. The distinc- 
tion between locomotor ataxy and the so-called 
pseudo-tabes may be difficult to make out, espe- 
cially in those cases where the inco-ordination is 
moderate, and where there is 6ome unsteadiness 
in walking ; but as has been pointed out^ 'Mf all 
the symptoms are considered separately for their 
individual value, and conjointly for their asso- 
ciated significance, it is not often that the obser- 
Ter will remain in doubt." Acute ascending 
paralysis, polio-myelitis, anterior subacuta, pachy- 
meningitis, and diffuse myelitis, might also be 
simulated in some of their symptoms by multiple 
neuritis, and are to be differentiated by the general 
principle just enunciated. The diagnosis will rest 
on the history of the case, on the character of 
the motor and sensory symptoms and the corre- 
spondence in function and distribution of the 
parts affected. The muscles of the affected limb 
usually become soft and flabby, but the wasting 
does not seem more excessive than what would 
naturally be expected in any group of voluntary 
muscles whose function had become arrested for 
any length of time. In some recorded cases of 
peripheral neuritis, where the affection terminated 
fatally, the muscular fibres exhibited an increase 
of their nuclei, a fatty degeneration of the sar- 
cous elements, and a progressive atrophy propor- 
tionate to the destruction of the nerve plates. 
Peripheral neuritis of the multiple and symmetri- 
cal form is known to depend on the action of 
certain specific agents. There is a number of 
cases where the causes that operate in producing 
this condition are obscure, though their selective 
mode of action is still the same. In each case 
there is the manifestation equally of a peculiarity 
in the acting virus and in the structure acted 
on. A simple classification is that of dividing 
them into (1) Toxic, and (2) Infectious cases. 
Chronic alcoholism, arsenic, lead and bisulphide 
of carbon are the best known of the causes that 
produce the toxic forms, and diphtheria, eruptive 
fevers, malaria and beri^^beri oomprise the usoal 
infectious cases. 
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The fact tbat many nerves are seen to become 
inflamed Bimaltaneoosly or in rapid Boccession — 
which is the characteristic of this affection — can 
only be explained by a morbid blood state ha?ing 
a direct inflaenoe on the nervous system. Certain 
known agents, we are aware, have this specific 
action, sach as carara, strychnine, atropia and 
the like. It has - been shown especially in the 
cases which have no marked acute onset that the 
nerre fibres themselves are the seat of the primary 
inflammatory process, the connective tissue and 
nerve sheath being involved secondarily. The 
morbid blood state as the casual factor explains 
the symmetry, as the like structures on each side 
have the same characteristics, and therefore stand 
an equal chance of being affected in a like degree, 
which experience shows us is the case. In 
neuritis of an isolated character there may happen 
to be a morbid blood state present, as in gout ; 
but in such a case the neuritis is determined by a 
local cause, which primarily involves the connec- 
tive tissue and sheath, the nerve fibre being 
affected secondarily. To express the difference 
in a well known and clear formula it stands thus : 
*' Symmetrical multiplicity means a blood state act- 
ing alone. Irregular multiplicity means a constitu- 
tional state, combined with local determining 
causes." In endemic cases, especially in beri-beri, 
the specific organisms always found in the blood 
have not been found in special association with 
the morbid process in the nerves. Winkler, in 
his observations on beri-beri, found the organisms 
in the blood of many persons living under the 
same conditions as the beri-beri patients. They 
were not obviously ill, and had no symptoms of 
multiple neuritis. The explanation given was 
that probably the special nerve phenomena were 
caused by the action of some chemical product of 
the growth of the organism which was generated 
slowly. Such a theory would explain the paraly- 
sis which may often appear after the patient has 
seemingly recovered from diphtheria, or those 
cases that are occasionally seen to follow typhoid 
fever ; and possibly also the cases of alcoholic 
paralysis might result from some form of poison 
generated by the altered tissue changes induced 
by the action of the alcohol. The fact that in 
most of the cases examined the peripheral nerve 
fibres alone have been found involved, points 
clearly to the direct cause being the lowered vital 
activity of nerve cells. The nerve fibres are really 
a prolongation of the nerve cells, and depend on 
them for their vitality ; and it follows that the 
power to resist the action of morbid agencies 
would be less at the periphery, the point furthest 
from the vital centre. The changes in the nerve 
fibres are most intense in the peripheral parts of 
the nerves, and the further from the periphery the 



less the change. No structural changes as a rule 
are found in the spinal cord in this affection. In 
the forms due to chronic metallic poisoning the 
upper extremities suffer most and in greatest 
degree. In lead poisoning the acute paralysis is 
limited to the arms. In cases where the arms 
and legs are affected simultaneously, metallic 
poisoning as a cause would be unlikely. Why 
certain nerves should be selected in the arms in 
these particular cases is a feature of the disease 
that is still unexplained. It is suggested that it 
is not a peculiarity of position alone, but probably 
some deeper and functional relation and position 
among the nerves of the body. The same remarks 
also apply to the homologous nerves of the legs, 
which are the first to suffer in many cases. In 
cases arising from metallic poisoning the paralysis 
may be profound and yet completely localized to 
a group of muscles. In toxaemic cases, where the 
sjmptoms are often very acute, the palsy may 
become widespread and diffuse, attacking the 
general surface of the body, affecting even the 
periphery of the nerves in the heait and the nerves 
of the diaphragm. This is specially characteristic 
of beri-beri, a disease known to have existed for 
centuries past among the Chinese. Its chief 
symptom is symmetrical peripheral neuritis, which 
occAS ion ally develops with extreme rapidity and 
severity, and is often fatal. 

It begins with a sense of heaviness in the legs 
and readiness of fatigue. Hyperassthesia and a 
diminution of tactile insensibility soon follow. 
The heart becomes violently excited and soon 
shows signs of dilatation and failure. There is 
often csdema of the legs along the tibie, and 
dropsical effusion into different serous cavities. 
The reaction of degeneration in the extensor 
muscles can be obtained soon after the disease 
has manifested itself. There is a form of beri- 
beri which is much more chronic in its course. 
It is spoken of as the dry form in contra-distinc- 
tion to the acute type, where effusion is common. 
The dry type may persist for months. It thus 
bears a striking resemblance to the other forms 
of peripheral neuritis already referred to. The 
specific organism found in beri-beri has been culti- 
vated, and the fact that the disease could only be 
induced after repeated inoculations strengthens 
the view that the special symptoms are caused by 
some form of poison, the product of the growth 
of the organism. There seems to be little doubt 
that the type of peripheral neuritis so often seen 
among the Chinamen in Sydney is toxsemic in its 
origin. It is not possible to say what the special 
poison is ; one naturally thinks of the dry form 
of beri-beri, but on the other hand, why should 
there be an entire absence of the wet type, which 
is so coDunon in the countries of its special habi- 
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tat 7 I hare carefoll j sifted the eyidenoe for the 
theory that it is dependent on the effects of opium 
smoking, and I can find nothing to support it 
The patients lire as a rule in damp, badly yenti- 
lated houses, and the staple article of their diet is 
rice. In this connection it may be stated that 
epidemics of beri-beri were formerly common in 
the Japanese nayy, but now it is almost unknown. 
Its disappearance is attributed to the recent im- 
proyements in the diet of the sailors and in their 
nayal hygiene. One seyere epidemic was attri- 
buted to the rancid state of the rice on which the 
men were chiefly fed. " The facts," says Gowers, 
** that the nature of toxsemic causes is to a large 
extent unknown, and that the poison may be ac- 
quired from without, make it necessary to be pre- 
pared to find the cause of multiple neuritis under 
almost any circumstances.'' 



OASE OF TREPHINING. 

By ^nbas McDonnell, M.B. bt Gh.M. Syd., 
Hon. Subgeon to thb Toowoomba Hos- 
pital, QUBBNSLAND. 

Apbil 7, 1893.— T. M., (Bt. 26, was admitted to 
the hospital suffering from an injury to the head. 
Some hours before he had jumped on the back 
of a young horse without a saddle, and the horse 
bolting, threw him so that he struck a post with 
his h^uL Being some 15 miles away, and roads 
in a bad condition owing to floods, six hours 
were spent in bringing him to town. 

I saw him at once, when a large lacerated and 
contused wound 3^ inches long, extending from 
the left parietal eminence to about the edge of 
the hairy scalp forward and slightly downwards, 
was found. The temporal muscle was freely 
exposed, but I could not detect any bare bone, 
and no depression was to be felt. There was 
considerable oedema of the scalp. Patient was 
restless; answered questions when spoken to 
sharply, otherwise only moans ; pupils equal, 
slightly contracted, but acted sluggishly to light; 
is constantly frowning ; wound was cleansed ; 
edges posteriorly, where cut was cleaner, were 
adapteid with sutures, and the more lacerated 
portion was left to granulate. 

April 8. — Has had a very restless night; 
attempted to remove bandages ; has succeeded in 
getting out of bed, and widked to the lavatory ; 
passes water naturally ; is constantly muttering 
and groaning; has to be watched carefully; 
well-marked ecchymosis round both eyes, 
especially the left; osdema of scalp less. On 
dressing the wound patient struggles, and 



attempts to strike all around him ; tongue very 
dirty; is apparently unconscious, but when 
spoken to sharply attempts to reply, but fiuls to 
finish sentence ; pupils same as yesterday ; takes 
milk diet from a feeder, but does not attempt to 
swallow until spoken to loudly and roused up. 

Next day (9th) condition mnch the same; 
tongue is very thickly coated ; breath very fouL 
The following day (April 10) I did not see him 
till late in the afternoon, when he was in a state 
of stupor, quite unable to be roused; pupils 
slightly dilated; do not react to light; very 
little conjunctival reflex ; decided upon imme- 
diate exploratory operation, with a probable tre- 
phining. 

Very little chloroform was required, and on 
opening the wound a linear, non-depressed frac- 
ture was found, beginning just about the parietal 
eminence and running forwards. On extending 
the incision, the fracture was found to pass over 
to the frontal bone and right to the suprarorbital 
ridge just above the external angular proceas, 
no doubt patting into the lachrymal fooa and 
sphenoid fissuro, thus acoountmg for the deep- 
seated ecchymosis of the orbit. The length of 
the fracture from its posterior end to the supra- 
orbital ridge was h\ inches, and its edges wero 
darkened with blood, evidently frx)m within the 
skull. 

I applied the trephine about an inch anterior 
to the posterior end of the fracturo ; on removing 
the cirole of bone a large blood clot bulged into 
the opening. This was carefully scraped away 
with a director and forceps, the director being 
bent and passed under the bone on all sides care- 
fully for about one inch. The dura mater was 
then irrigated with a mild boracic solution ; but 
as the clot seemed to extend along the whole 
length of the fracture, I again trophmed two and 
a half inches anteriorly along the Ime of fracture. 
Sero the blood clot was, if possible, thicker. I 
proceeded the same way in this place, removing 
as much clot as possible, and passed a bent probe 
under the bone frx>m one opening to the other. 
The total area of clot was at least five and a half 
by about two and a half inches, and a little moro 
than one-third of an inch thick in places. 

After irrigating the whole I found the dura 
mater intact, the brain pulsating, and now the 
pupils reacting to light. I theroupon closed the 
wound as well as possible, so as to cover the two 
openings, and passed drainage tubes into each. 
The whole was then covered with powdered 
boracic acid and iodoform, and a cap applied. 
The after history was uneventfuL 

Next morning the patient was extremely 
anxious to get food, though for some days he did 
not seem to knotw where he was. The wound 
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healed rapidly, and on May 16 he was dis- 
charged in perfect health, and has been so ever 
since. 

He tells me he had no recollection of any- 
thing from the time the accident happened till 
about 1 days afterwards. 

This case requires no comment. The circles 
of bone showed grooves of branches of the 
meningeal arteries. I am inclined to think not 
only were several branches of the artery torn 
across, but that the main trunk of the anterior 
meningeal itself was also ruptured. 

This is the second case during the past 12 
months in which I have trephined for injury, 
bothy I am glad to say, being successful at the 
time and in the after results. 



NOTES OP 800 CONSECUTIVE MID- 
WIFERY CASES. 
By Abthur Andrews, M.R.C.S. Eno., 

Government Medical Officee, Alburt, 

New South Wales. 

The following brief notes 61 my last 800 mid- 
wifery pares may interest some of our city confreres 
as showing the class of work falling to a country 
practitioner. The mortality, especially among 
the children, appears high, but the circumstances 
under which the cases are attended must be con- 
sidered in this connection : In most cases aid is 
not requested till considerable delay or other un- 
toward occurrence has shown the case to be 
dangerous ; distance from home, eren up to 70 
miles, causing further delay. No proper nursing 
in the great majority, and therefore no real asepsis ; 
almost total absence of professional assistance, 
even in difficult cases, where chloroform must be 
administered. 

The 800 labours consisted of 264 primipar® 
and 586 multiparas ; 17 were twin births, making 
in aU 817 children born. Of these, 57 were either 
bom dead or died within an hour ; U from pre- 
mature birth ; 17 putrid when delivered, and 26 
from other causes : as four in cases of placenta 
pneria ; three eclampsia ; two prolapse of funis ; 
two ascites; oneanencephalic; four craniotomies ; 
and three in one patient from delay in birth owing 
to great size. 

Nine mothers died, two primiparas and seven 
multiparae, from following causes : (1) Measles, 
third day. (2) Exhaustion following placenta 
praevia (having had free hiemorrhage one week 
before being seen) ; lived till seventh day. (3) 
Exhaustion seven hours after delivery, following 
constant vomiting during whole of pregnancy, and 
not teen till within half an hour of delivery, when 



practically moribund. (4) Metritis, eleventh day 
after delivery of putrid foetus; three days in 
strong labour before seen. (5) Severe post- 
partum haemorrhage ; embolism. (6) Metritis, 
eighth day. (7) Double pneumonia ; twin birth ; 
lived seven days. (8) Placenta praovia ; much 
loss, and never rallied ; died fourth day. (9) 
Eclampsia, 'followed by congestion of lungs and 
brain fifteenth day. 

There were 87 cases of abnormal presentation, 
as follows : — Breech, 16 ; footling, 18 ; face, 8 ; 
face forwards, 27 ; shoulder, 8 ; side, 1 ; hip, 8 ; 
back, 8 ; head and arm, 2 ; prolapse of funis, 4 ; 
hands, feet and funis, 2 ; head, hand and funis, 
2 ; shoulder and funis, 1 ; arm and funis, 2. 

Placenta prsdvia occurred 15 times — complete, 
6 ; partial, 9. Accidental haemorrhage, 2 ; con- 
cealed haemorrhage, 1. 

In 83 cases the placenta was more or less 
adherent, and required removal by the hand. 

In 29 cases post-partum haemorrhage was 
noted, but only severe in 7. Nine cases of 
eclampsia with 1 death. 

Other complications were : — Epilepsy, 3 ; 
mania, 2 ; fibroid of uterus, 2 ; partial occlusion 
of vagina, requiring incision, 1 ; febris rubra, 1 ; 
measles, 2 ; abscess of liver, 1 ; morbus cordis, 
6 ; ascites, 2 ; imbecile, 1 ; metritis, 4, with 2 re- 
coveries after laparotomy antl free drainage ; large 
spina bifida requiring incision to permit delivery. 
74 primiparee required forceps— 28% 
47 multiparas „ „ =«ll'47o 

Version was practised in 52 cases for various 
reasons; craniotomy, 4 times — twice in one 
patient with narrow pelvis. Rigid os delayed 
labour considerably in 5 cases, and hourglass con- 
traction is noted three timep. 

The following deformities among the children 
were met with : — Anencephalic, 1 ; absence of 
abdominal wall, 1 ; epispadias, 1 ; hydrocephalus, 
2 ; spina bifida, 2 ; talipes, 1 ; harelip, 1 ; cleft 
palate, 1 ; absence of tongue, left forearm and 
fingers of right hand, except rudiment of little 
finger and thumb, 1. 

The cases of post-partum haemorrhage were 
treated by compression of the uterus, adminis- 
tration of ergot, hot water injections, and in one 
case perchloride of iron with good result. 
Haemorrhage was rarely troublesome when the 
uterus was followed down immediately after birth 
of child. 

In the cases of eclampsia, chloral hydrate and 
chloroform were generally relied on ; but in three 
cases bleeding was practised, also with good 
results. 

Antiseptic injections were used when possible 
where instruments were required or the hand 
introduced. 
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Instances of great delay were noted as fol- 
lows : — In labour and all urine retained, 96 
hours. In labour 3 days with crossbirth before 
coming 12 miles into town in dray, twice in same 
patient. Primipars, 20 miles out, in labour 4 days 
before sending, and held on husband's lap SB 
hours previous to arriyal. Two cases of placenta 
prsBvia with haemorrhage for a week before send- 
ing. 

Such delays are usually owing to the dense 
igniranoe of nurses, coupled with their desire to 
get the case over without calling in a doctor. 



CASE OF SNAKEBITE. 
By O. L. L. Lawson, M.R.C.P. Edin., 

D.P.H , GOVERKMENT MeDICAL OfFICEB, 

GosFORD, New South Wales. 

About six p.m., October 11, 1893, Randin 
Andersen, aged 24 years, of Wamberal, was sup- 
posed to have been bitten by a snake. He was 
working at a bench, mending a saddle, when he 
felt something knock against his leg. He 
thought he had trodden on a stick which had 
bounced up and hit him. He went on with his 
work, thinking no more of the occurrence until 
a quarter or half an hour afterwards his leg felt 
sore and he partly swooned. Then the idea 
occurred to him that he must have been bitten 
by a snake. He tied a ligature tightly 
above the knee. He then told his employer, 
Mr. Aubin, who examined the leg and found 
two punctures on the outer side of the right leg, 
about six inches above the ankle, which he 
scarified aud made bleed. About 7 p.m. he was 
given whisky or brandy in half-tumblerful doses 
at intervals of half-an-hour. He drank about a 
pint of spirit. At 8 p.m. he was given 36 drops 
of the strongest solution of ammonia in a wine- 
glassful of water. An hour afterwards he was 
given between 20 and 30 drops of ammonia in 
water. 

During this time attacks of heavy sleepiness 
came over him about every 20 minutes. In the 
meanwhile I was sent for. I arrived at the 
house, eight miles away, at a few minutes to ten 
p.nL Two men were dragging the patient about 
the yard, trying to keep him awake. He was 
moaning heavily. He was pale and cold, with 
widely dilated pupils, and had vomited once or 
twice; he was partly unconscious, but com- 
plained of pains in his neck and throat. The 
first ligature had been removed and tied more 
loosely below the knee. At 10.55 p.m. I in- 
jected i^gr. of sulphate of strychnine ; at 



11.5 p.m. I injected -^gr. of sulphate of strych- 
nine ; at 11.15 p.m. I injected -^gr. of sulphate 
of strychnine. At 11.25 p.m. pulse was 100 a 
minute— I had not previously taken the pulse ; 
the pupils were more contracted ; removed the 
ligature. Since my arrival the patient had 
already vomited two or three times ; the retching, 
being severe, was a very distressing feature, and 
seemed to exhaust the patient. At 11.40 p.ip. 
he vomited. At 11.45 p.m. injected ^gr. of 
sulphate of strychnine. At 12 p.m. complained 
of stiffiiess in the back of his neck — ^he had pre- 
viously been holding the back of his head with 
both hands ; he was sitting on a chair — was 
leaning forward with his elbows at times resting 
on his knees j a man was beside him to prevent 
him sleeping. He said he was not so sleepy, 
but felt sick \ pulse fairly strong, 84 beats a 
minute. 

October 12, 12.20 a.m.— Had a mouthful of 
coffee; vomited immediately, with severe retch- 
ing; pulse 86 a minute. Injected ^gr. of sulphate 
of strychnine. 12.35 am. : Did not feel sleepy. 
1.5 a.m. : Injected -g^^gr. of strychnine sulphate. 
After this dose patient was quite lively and 
chatty ; this, however, did not continue long, he 
soon became heavy and drowsy. 1.45 a.m. : 
Injected ^^^gr. of strychnine sulphate. About a 
quarter of an hour after this dose he suddenly 
became quite lively; sleepiness entirely left him; 
pulse was good ; pupils normal ; skin natural 
colour. He had been well covei^sd up and hot 
bricks had been applied to his feet. 

He now walked by himself, and his chair was 
placed near the fire. A mustard plaster, which 
had been applied half>an-hour before for pain in 
the stomach, was now removed. 2.35 a.m. : He 
began to smoke, and did not feel at all sleepy. 
2.55 a.m. : He had -^^^ of strychnine sulphate 
by the mouth. 3.30 a.m. : Pule 87 a minute, 
strong ; pupils normal. 3.45 a.m. : He had 
^^gr. of strychnine sulphate by the mouth. He 
still continued well. I left him until 6.45 a.m. 
4 a.m. : He went to sleep. 4.20 a.m. : He 
awoke and looked about him for a* few seconds, 
and fell asleep. 4.40 a.m. : He awoke again, 
drank a sip of ndlk, groaned, but said he had no 
pain, and went to sleep. 5 a.m. : He was 
aroused, and found to be alright ; went to sleep 
again. 6.20 a.m. : He awoke and complained 
of pain in his neck, and of his mouth being sore. 
His tongue had one or two raw patches, pro- 
bably caused by the ammonia. 6.45 a.m. : He 
had ^gr. of strychnine sulphate by the mouth ; 
pulse ^^ a minute. He felt well. I left at 8.30 
a.m. He was seen by me at 7 p.m. ; has had 
one or two sleeps durmg the day, and continued 
welL He had barley water or niilk to drink in 
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mouihfuls at a time during the treatment. 
During the day he had, in addition to these, 
about half an orange. I recommended him to 
take x^^- o^ atrjdbnine sulphate thrice during 
the night of October 12, and a dose of castor oil 
on the following morning. 

A black snake had been killed about a fort- 
night before a few yards from the bench where 
the man was working. The supposed snake was 
not found, but its track was plainly visible up 
to where the man had been standing. From 
the track on the ground, and from the two 
punctured wounds there can be little doubt but 
that the man had been bitten by a venomous 
snake. He had been given large doses of brandy 
and large doses of ammonia. It was somewhat 
difficult to apportion the respective effects of 
these antidotes upon the system, the snake 
poison, and also upon each other. It was not 
easy to discriminate between the symptoms due 
to the remedies and those due to the snake 
poison. He vomited immediately on taking the 
ammonia. It is also probable that he vomited a 
large proportion of the spirit. Beyond an occa- 
sional burst of excitement I could discern no 
symptom due to intoxication. 

After recovery he said the feeling of want of 
breath was terrible. He felt as if he would have 
been relieved by lying down and coiling himself 
up. He seemed benefitted by the injections. 
It was astonishing how suddenly he roused up 
at last. 

TWO CASES OP PELVIC HYDATID, 

CAUSING RETENTION OF URINE. 
By P. J. T. Sawkins, M.B., Ch.M., Medical 

SUPERIKTANDBNT, PriNOS AlFRBD HOS- 
PITAL^ Stdnet. 

Cask 1. — Multiple Abdohikal Hydatids — 
Pelvic Hvdatid, causing Ybsigal Symp- 
toms. SIMULATING THOSE OF ENLARGED 

Prostate — Death — Autopsy. 
On April 10 A. B. W., male, labourer, brought 
to hospital by police, apparently had no rectal or 
vesical control. On examination, found to have 
retention of urine with passive overflow. A 

soft catheter was passed, and some 855 ^^ urine 
drawn off. On per rectum examination, a large 
tumour detected, which was believed to be a 
greatly-enlarged prostate; also had external 
haBmorrhoids. On 13th had further urinary 
trouble, and a catheter could not be passed. 
Suprapubic aspiration withdrew about 355 ^^ 
urine again. On all future occasions a gum 



elastic catheter overcurved on a stylet was passed 
with ease. In addition to bladder and rectal 
symptoms, patient complained of inability to 
walk and pain along the course oi the left sciatic 
nerve. He gradually sank, and died on 15^ 
from exhaustion. 

Onpost-moriem examination a large cyst, which 
contained over a pint of fluid and daughter cysts, 
was found to fill up the pelvis, pressing on the 
rectum and bladder. It was attached in front to 
the base of the bladder, which it invaginated, 
and behind to the cavity of the sacrum and 
wall of rectum. The pelvic contents were 
removed, and on dissection it was found that 
part of the prostate gland and the vesiculaa 
seminales were separated from their normal 
attachment to the bladder, and were closely 
adherent to the cyst wall. The cyst itself was 
loosely adherent to bladder, being directly in 
contact with the muscular layer, and was covered 
on its upper Burface by the peritoneum of the 
recto-vesical pouch. There were numerous small 
cysts attached to pelvic viscera and in liver and 
omentum. 

Cask 2. — Pelvic Hydatid, causing Urinary 

Obstruction — Laparotomy — Cure. 

May 12. — J. F., miner; 39 years; from 
Temora ; admitted, complaining of difliculty in 
urination. First troubled three months ago. 
Has had several attacks of retention of urine ; 
micturition frequent, no pain; no history of 
gonorrhoea. On admission bladder distended 
and urine drawn off by No. 7 catheter. The 
condition of urethra was examined by silver 
sound, 9-12, and an apparent constriction was 
detected near the triangular ligament. 

On the 15th, under ansesthetic, 12-15 sound 
was passed easily; per rectum a large cystic 
swelling was found between the bladder and 
rectum; on percussion over the pubes, after 
urine had been drawn off, definite dulness made 
out ; and bi-manually, with finger in rectum, a 
large cystic tumour could be distinctly felt. 
Hydatid being suspected, an exploring needle 
was inserted from the front and clear fluid 
obtained. Dr. Hankins operated immediately 
by suprapubic incision, but fii^ding it impossible 
to reach the cyst, prolonged the incision upwards, 
opened the peritoneum, stitched the sac to ab- 
dominal wall, evacuated the contents, and 
removed the endocyst. A drainage tube was 
inserted. Patient hsid an uninterrupted convales- 
cence and was discharged cured on 23rd of June. 

As to the mode of origin of these tumours, 
Fagge says they arise from the growth of an 
embyro which has fiJlen by its own weight into 
the pelvic cavity after perforating the walls of 
the stomach. 
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J. H. Targett, in a lecture delivered at the 
Rojal College of Surgeons of England, affirms 
that an examination of all the specimens in the 
London museums shows that these cjsts origin- 
ally start in a plane between the muscular coat 
of the bladder and the sheath of recto-vesical 
fascia. This fascia, besides enclosing the prostate 
and lower portion of the bladder, forms a sheath 
for the vesiculse seminales. Hence gradual en- 
largement of the cyst dissects off from the bladder 
the vesiculffi, which are thereafter found in con- 
nection with the walls of the cyst. This 
accurately corresponds with the condition found 
in the specimen obtained from Case No. 1, which 
is in the museum of the Sydney Medical School 
He recommends operation by laparotomy in pre- 
ference to peiineal incision on the following 
grounds : The diagnosis of the case is apt to be 
obscure; a much freer access to the cyst is 
obtained, and it is further away from the sources 
of septic infection. 



CLINICAL MEMORANDA. 



A RARE CASE OF FRACTURED 

HUMERUS. 

By J. Jaryie Hood, M.B., Surgbon Lowkr 

Clarence Hospital, Maclean, N.6.W. 

The following case, being uncommon, may prove 
of interest. 

A B., a man aged 32 years, came to my house 
a few days ago, stating that he had hurt his right 
arm. He had been playing cricket and was 
<< fielding." When returning the ball to the 
bowler, which same he did rather energetically, 
he felt '^ something give way " in his arm, which 
fell helplessly by his side, at the same time a 
loud snap was heard. 

On examination I found that the right 
humerus was broken clean across at the junction 
of the middle ajid lower third. I believe that 
only a few cases of such an accident are on 
record, hence this report. 



CASE OF SUPERFCETATION. 

By Arthur Andrews, M.R.C.S. Eko., Govt. 

Mbdioal Officer, Albury, N.S.W. 

• 
I Was sent for to attend Mrs. — in her ninth 
labour. She lived 86 miles away, and on my 
arrival at 1 a.m. I found her violently maniacal 
and in strong laboar. She had twice been 
detained in an asjlum, having returned home the 



last time about 10 months. A few minutes after 
my arriYal she was delivered of a four-months' 
fcBtns, which was born alive with placenta and mem- 
branes unruptured. The foetus moved repeatedly 
after birth. An hour later a second child was 
born. Presentation was normal. This child was 
a fully-developed male, but hydrocephalic, and 
survived its birth one hour. 

The placenta was universally adherent, and had 
to be peeled off piecemeal. Under suitable treat- 
ment the maniacal symptoms passed off, and the 
patient made a good recovery. I could detect no 
abnormality about the uterus, nor any indication 
of duality. 

PROCEEDINGS OF SOCIETIES. 



NEW SOUTH WALES BRANCH OP THE BRITISH 
MEDICAL ASSOCIATION. 

General meeting of the Branch held at the Royal 
Society's Room, Sydney, on Friday, 6th October, 1893. 
Present: Dr. Worrall (President), Drs. W. Chisbolm, 
Sydney Jones, Glabbe, Scot Skirving, Crago, 
McCormick, F. A. Bennet, Arthur, Jas. Dick, Lenn- 
hoff, Hankins, Brady, Megginson, Langhome, West, 
G. A. Marshall, Fiaschi, Neill, Angel Money, Ellis, 
Lyden, O'Reilly, Lyon, Abbott, Wilkinson, Tbring, A* 
Jarvie Hood, Edwaixls, Morgan Martin, C. J. Martin* 
Sawkins, the Hon. Dr. Creed, M.L.C., and Dr. Jenkins. 
Visitors : Drs. Lee and Richards. 

The minutes of the previous meeting were read and 
confirmed. 

The Pbesident announced the election of Dr. E. 
Stokes, of Port Macquarie, as a member. 

The Pbesident gave notice of the following resolu- 
tion :— " That the New South Wales Branch of the 
British Medical Association is of opinion that it is in 
the highest degree derogatory to the dignity, and 
adverse to the interests of the profession that a medical 
man should be a party to the appearance of a notice of 
his life in the public press, or insert any advertisement 
beyond an announcement of change of address or com- 
mencement or resumption of practice." 

Db. Clubbb read some notes on a " Case of Intus- 
susception," and exhibited the patient. 

The Pbesident (Dr. Worrall) said he offered warm 
congratulations to Dt, Clubbe upon his suocessfnl 
operation for intussusception in so young an infant. 
He (the President) had often urged the propriety of 
treating all such cases by abdominal section direcUy 
inversion and inflation had failed, and before oedema 
or adhesion had taken place, after which the prospect 
by any treatment was somewhat hopeless ; whereas 
early operation was easy, and if done with the nsoal 
precautions, safe. 

Db. E. J. Jenkins exhibited a patient soffering from 
permanent discolouration of the skin, attributed to 
working at the manufacture of sulphuric acid. The 

gatient has been for over 20 years in the same state ; 
ut on presenting himself for admission at the Sydney 
Hospital, he was thought to be in a dying condition, 
so extreme was the apparent cyanosis. The mucous 
membranes have also a leaden hue, and the teeth have 
all dropped out. The patient states that many othen 
in the same works with him were similarly affected 
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Db. F. a. Bknkbt said : I regaid this as a caae 
of idiopathic chloasma, which is generally the result of 
iome external irritation. Any long continued irrita- 
tion of the skin sufficiently strong to inducefreqaentl y re- 
curring congestions will eyentnally lead to pigmentation. 
For the priMlQction of sach a condition as we haye here 
before us there were evidently two operative causes, 
▼iz., (1 ) extreme heat, and (2) the irritant vapours and 
gases generated during the manufacture of sulphuric 
acid. We are all aware that extreme heat is in itself an 
efficient cause of pigmentation, whether that heat be 
artificial, which determines the pigmented condition of 
the legs of the stoker, or the heat of the sun, which pro- 
duces the well-known bronzing of sun-bum, or 
erythema solare, as it is called. Unfortunately I know 
of no literature dealing with the effects upon the skin of 
the vapours from sulphuric acid manidbctnre, but I 
happen to know that if ordinary sulphuric acid be 
applied to the epiderm so as to destroy it, the regenera- 
ted epiderm wifl always appear more pigment^ than 
the preceding. This quality the drug possesses in com- 
mon with cantharides, croton oil, &c., and in this respect 
contrasts with acetic or hydrochloric acid, and more 
especially with corr(«ive sublimate. Tou will all have 
observed that the man's hair is pigmented in the same 
manner as his skin. We are not surprised at this when 
we remember that the hair is simply a modification of 
the epiderm, and that the hair shaft is merely the stratum 
comeum in another form. It is worthy of remark, too, 
that this universal pigmentation has in no wise inter- 
fered with the patient's general health ; nor evidently 
has it at all impaired the functional activity of his skin 
glands, for he is suffering from another skin peculiarity, 
Tiz., seborrhcea capitis, going on to seborrhoea corporis ; 
and this condition is probably nothing more than an ex- 
altation of the natural function of the sebaceous glands. 
Exposure to extreme cold has also been known to pro- 
duce general pigmentation of the skin. I have seen 
several cases of argyria, and I must say that this man's 
state strongly reminds me of them. The method of 
production in the two conditions is of course quite 
different. This I regard as the result of external irrita- 
tion. In argyria the salts of silver are swallowed, and 
the metal in a reduced form is supposed to be deposited 
in the structures where pigment generally is to be 
found. Arsenic, too, has been known to cause cutaneous 
pigmentation, but hova^ is undetermined ; so, too, picric 
acid. The man's continued well-being would prevent 
us from falling into the error of diagnosing this as 
a chloasma symptomatic of any serious cachectic state 
such as we find in malaria, or Addison's disease, or any 
other pathological condition which leads up to general 
or universal pigmentation of the skin. 

Db. Monbt said it was a pity that this cane could 
not have been seen in daylight, as it has quite a differ- 
ent appearance under gaslight. It looks, under the 
gaslight, more like pigmentation by silver fumes, and 
might be mistaken for argyria. 

Db. Cbaoo said he had noticed an article in Hare's 
book, stating that the discolouration might be caused 
by the fumes of sulphuric acid, and also muriatic acid. 

Db. Cbaqo read some notes on a " Well-marked 
Case of Addison's Disease." The patient was exhibited 
and examined by the members. 

Db. Stdnky Jokes said his experience was that 
Addison's disease was very rare in this colony. He 
remembered one case which lasted altogether about 
nine years after it was diagnosed. The patient did not 
look quite so dusky as this one, but had a more bronzy 
appearance, and did not lose flesh so rapidly. The 
patient died while he (Dr. Jones) was in BngUmd, and 
there was no post-^norUm examination. In this case 
the patient seems to have lost flesh rapidly. 



Db. Wm. Chisholm said he remembered a case of 
Addison's disease. The patient suffered a good deal 
from extreme weakness and Tomiting. 8he had no 
febrile symptoms. Uhe went to Bowral for two months 
for change of air, and when she returned she had the 
discolouration of the skin. He (Dr. Chieholm) had a 
consultation with Dr. Murray Oram about the case, and 
after death felt justified in giving a certificate for 
Addison's disease. 

Db. Thbing read the following paper on " Puerperal 
Infection " : — 

NOTES ON PUERPERAL SEPTICEMIA, 
By E. T. Thbing, F.R.C.S. Eno., L.R.C.P 

LOND. 

It may be thonght that in bringing under yonr 
consideration this evening, in what must neces- 
sarily be a somewhat sketchy and superficial 
manner, such a subject as puerperal septiciemia, 
which has of late years been so thoroughly thought 
out and discussed, that some recwm should 
be given. My reasons are : 1st. That the sub- 
ject is one of the greatest importance to us as 
medical men ; for although, theoretically, puerperal 
septictemia ought not to occur, I think there can 
be few, if any, in this room who have not at one 
time or another felt the anxiety caused by such 
cases in their practice. 2nd. It undoubtedly does 
good to review the position which we occupy as 
regards various matters connected with our work, 
and a discussion on a subject of such importance 
will probably bring into prominence facts which 
are new, or at all events enable us to see them from 
a different standpoint. 

I have purposely endeavoured to make my 
paper as practical as possible, looking at the sub- 
ject rather from a clinical than a theoretical point 
of view, and copious references to authors have 
been intentionally avoided. 

For the profitable discussion of such a subject 
it will be as well, perhaps, to state what we mean 
by puerperal fever or pubbpbbal infection. 

It is usually understood to include all those 
cases in which after childbirth there is a rise of 
temperature, accompanied by some of the very many 
signs and symptoms of septicaemia, and excluding 
those cases in which there is a rise of temperature 
which can be accounted for by some cause as one 
of the acute specific fevers, an attack of acute 
tonsilitis, or pneumonia, or pleurisy, or some such 
illness as may affect any person, quite apart from 
the possibility that it is due to septic infection in- 
troduced from the genital canal. 

I am aware that this is a very imperfect defini- 
tiouy which can easily be criticized ; on the other 
hand it is sufficiently precise to form a working 
hypothesis, and that is all we require for the 
present time. As coming under the head of 
puerperal injection or puerperal fever, we must, I 
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think, include those cases which follow mis- 
carriage and abortion, as the conditions and sub* 
sequent processes are practically the same. 

It is now universally acknowledged that these 
cases are due to the introduction into the body of 
some poison produced by one or more of the 
many kinds of septic organisms. This raises the 
question as to whether there is a specific organism, 
which is the cause of puerperal fever, in the same 
way that there is a specific organism which induces 
diphtheria and no other disease, or as the typhoid 
bacillus causes enteric fewer, which, in fact, 
" breeds true." This theory of the specific origin 
of puerperal fever was at one time widely held, 
and by men of such standing as Fordyce Barker. 
The balance of evidence, however, is against this 
being the case. No one has, I believe, ever 
been able to obtain a pure culture of the organism 
of puerperal fever as has been done in several 
specific diseases. 

The clinical evidence also points rather to the 
fact that so-called puerperal fever is due to the 
introduction of one or more of the many 
different kinds of pathogenic organisms, to which 
the various forms of septic infections or septicssmia 
are due. The wonderful decrease of the death- 
rate in lying-in hospitals which has followed 
strictly asceptic treatment points in this direction. 

There is also the direct evidence adduced by 
Semmelweis that the risk of puerperal infection 
was greatly increased when those who attended 
labour cases were at the same time occupied in the 
dissecting room ; and again, the well known case 
of Dr. Butter, of Philadelphia, who suffered from 
ozoena, and by this means conveyed the poison to 
his patients, probably by direct inoculation. It is 
scarcely likely that in all these cases there was 
one specific organism only which induced the 
disease. Then there is the well recognized fact 
that there exist usually in the vaginae of married 
and multiparous women various forms of micro- 
organisms, some of which, at all events, are not of 
a harmless kind, as, for instance, the streptococci 
and staphylococci. Oenerally, however, these 
seem to be in an attenuated form, or at least are 
unable to gain access to the blood stream 
through the normal mucous membrane. Given, 
however, suitable conditions, i,e., wounds or 
abrasions, however minute, they speedily show 
signs of their malignancy. And these conditions 
Seem specially provided by the bruising and lacera- 
tions which occur even in normal labours, and 
which mean diminished resisting power of the 
tissues, and the provision of a medium, 1.0., 
serum at the body temperature, in which the 
micro-organisms find a very favourable growing 
ground. 

As bearing upon this, it is, I believe, now recog- 



nized as a fact that any wound from which micro- 
organisms of eveiy kind are excluded does not 
suppurate, whereas any wound which is infected 
by one or more of the various pathogenic germs 
as surely forms pus. And as every parturient 
woman may be looked upon as a wounded woman, 
the conditions for wound infection are at hand. 
Even if we could suppose that in a normal labour 
no lacerations at all oocorred, there is atill the 
placental site unprotected for a time by ^itifae- 
lium. 

We have also to consider the condition of the 
tissues as to their power of resistance to the inva- 
sion and growth of the before-mentioned micro- 
organisms. This varies greatly in different 
individuals. We may, I think, accept it as a fact 
that healthy tissues do not contain any of these 
organisms ; and when they are by chance intro- 
duced, there is at once a struggle for supremacy 
between the healthy tissues and the invaders, the 
actual details of this process being possibly ex- 
plained by the lately advanced theory of phagocy- 
tosis. 

The pathogenic organisms probably act in one 
or two ways, t.e., (1) directly hj ihm interference 
with the nutrition of the tissues ; and (2) 
indirectly by the production of chemical 
poisons or leucomaines, the effect of which is pro- 
portionate to the dose. Of course the usual 
point of entrance for the poison in parturient 
women is through some portion of the genital 
canal ; but as a possible explanation of the occur- 
rence of puerperal infection in patients where for 
various reasons this seems not to be the case, the 
experiment of Rosenbach is very suggestive. 

He fractured a rabbit's leg, and during the 
process of repair inoculated the animal's ear with 
a pure cultivation of staphylococcus pyogenes 
aureus, the result being very little, if any, inflam- 
matory reaction at the point of inoculation ; but 
a marked infection of the tissues round the recent 
fracture by colonies of the staphylococcus, that is 
to say, at the point of diminished resistance. 

Arguing from this, one can readily understand 
that it is theoretically possible that the infective 
material might gain access to the blood stream at 
some other part of the body than the genital 
canal, and yet, owing to the bruising and lacera- 
tions which accompany delivery, some portion of 
the genital tract becomes the point at which tbe 
poison localizes itself, and from which the 
infective process spreads. 

Associated with the conditions just referred to, 
the distribution of the lymphatics to the genital 
canal and pelvic organs is important ; and the 
observations of Dr. Thompson, of Rome, on what 
he calls ^' concealed perineal laceration as a cause 
of puerperal fever," are of interest. He says that 
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he has repeatedly demonstrated the presence of a 
large lymph lacuna in the centre of the perineal 
hody, and he states that it is quite possible to 
inject flnid into this, and that the fluid will travel 
along the lymph fessels leading from it np into 
the pelvis, along the broad ligaments, and form a 
perfect network of injected lymph vessels lying 
over the whole surface of the uterus beneath the 
peritoneal covering. Now it frequently happens 
that although there may be no external laceration 
of the perinseum, there is a tear just within the 
fonrchette, involving the lower part of the pos- 
terior vaginal wall, and, in fact, the antero- 
snperior portion of the perineal body. In the 
dorsal position a little pool of lochial discharge 
lies just there, and thus every facility for absorb- 
tion is present. Dr. Thompson thus accounts for 
those cases of puerperal infection in which it is 
difficult to discover the starting point of the 
disease. 

I am not aware that Dr. Thompson's observa- 
tions as to this distribution of lymph vessels have 
been confirmed, but as to the existence of the 
*' concealed laceration " I sm quite certain, and 
for other reasons than to prevent possible septic 
absorption it should receive attention, and a stitch, 
catching the point of the flap and bringing it 
down into place, should be introduced. 

There is another class of cases in which septic 
infection is especially' likely to occur, namely, in 
soft flabby women, in whom, in spite of all 
ordinary precautions, the uterus does not contract 
well after the expulsion of foetus and placenta. 
The consequence is that the small shreds of 
placental tissue, which, I believe, are left behind 
in almost all cases, are not squeezed out of the 
uterine cavity, but remain behind and necrose, 
thus becoming a nidus specially adapted for the 
development of septic organisms, which gain 
admission through the patulous cervix. This 
condition may occur where there has been no 
instrumental or other interference, and, in fact, 
happened to a patient of my own in whose case 
I did not appear on the scene until both child 
and placenta had come away. Two days after 
the confinement there was a rise of temperature, 
which steadily increased each day. The discharge 
became ofiFensive, and on examination there was 
found a large inflammatory effusion on the left 
side of the pelvis. The cervix was patulous and 
open, and on introducing the finger into the 
uterince cavity the placental site was easily 
recognizable, being studded over with little knobs 
of placental tissue. The whole uteras was so soft 
and fiabby that it was not thought advisable to 
use a curette for fear of perforating the uterine wall. 
The necrosed tissue was therefore scraped away 
with the finger nail. Besides the shreds referred 



to as being attached to the placental site, the * 
whole inner surface of the uterus was covered 
with a layer of softened, necrosed tissue about 
one-sixteenth of an inch thick, which was scraped 
away, and the cavity carefully irrigated. This 
patient was for a time very ill, and although the 
peritonitis never became general, there was a 
widespread absorption of septic material, as shown 
by the occurrence of abscesses in the cellular 
tiFsue in various parts of the body and effusion 
into the right knee-joint. She eventually 
recovered, and is now perfectly well. 

A practical point about this case is that no 
amount of irrigation of the uterus, unless it had 
been preceded by the scraping away of the septic 
and necrosed tissue, would have been of the least 
use. That I did not myself introduce the poison 
in this case I am quite sure, as I made no vaginal 
examination, and besides, I had about that time 
several cases of abdominal section in which the 
peritoneum was freely handled, and in no case 
was there any subsequent peritonitis. 

Another and very similar case also occurred in 
xxi^ practice two or three months after this one, 
and in which I am quite sure that neither the 
nurse nor myself were responsible for the septic 
infection which ensued. 

The case is rather an interesting one, and I 
will give shortly the history : — Mrs. 8., at, 35, 
an anaemic woman of very nervous temperament 
(one child seven years old), seen by me January 
15, 1893, was then eight months pregnant. The 
right breast contained a schirrous mass half 
the size of one's fist, and infiltrating the skin over 
it ; no ulceration ; several enlarged glands in 
axilla. The abdomen was very large. This was 
subsequently found to be due to an excess of 
amniotic fluid. Because of the advanced con- 
dition of the carcinoma of the breast, it was 
decided to operate at once, and not wait for the 
termination of pregnancy. The breast was 
removed on January 22, and the whole contents 
of the axilla very thoroughly cleared out ; no 
drainage tube used, and the wound healed by 
first intention. The patient was allowed to sit 
up out of bed on second day after operation, as 
the size of the abdomen interfered with her 
breathing when she lay on her back. Fourteen 
days after operation, i.«.. February 4, labour 
came on. Pains were very feeble, and finally, 
the OS being dilated and head low down, the for- 
ceps were used to complete delivery. 

The precautions for providing asepsis were as 
carefully carried out with regard to the labour as 
those observed in connection with the breast 
wound. On February 6, i.«., second day after 
delivery, temperature began to rise, and on the 
fourth day after delivery some pus was discovered 
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in connection with the axillary wound. This was 
STacoated, and temperature fell, but not to the 
normal. I belieye this formation of pns was dne 
to the nse patient made of her right arm for pull- 
ing during labour, as previous to the confine* 
ment the temperature had been normal. On the 
ninth day the temperature dropped to normal, 
and then rose suddenly to 104°, this rise being 
accompanied by a rigor. This was repeated on 
each of the two following days, and the lochia 
became offensiTc. Under an antesthetic the 
uterus was explored, and a similar condition was 
found as in the preTioas case. Similar treatment 
was adopted, with the result that the temperature 
dropped to 97° from 104^. Things seemed to be 
going all right for two days, when, following an 
attack of diarrhoea, the abdomen became more 
and more distended and tender, and a condition 
of pseudo-ileus was set up, the temperature 
rising higher each day, until on the fourteenth 
day after delivery, and fifth day after uterus was 
scraped and irrigated, the temperature was 105^. 
The bowels were finally got to act by means of 
repeated doses of calomel and enemata. The 
temperature speedily fell to normal, and convales- 
c<>nce was practically uninterrupted. 

In this case I believe that in spite of the 
refieated irrigation of the vagina before labour 
there mu^t have been some septic organisms 
remaining, ami owing to the diminished capability 
f'lr resistance of the patient's tissues and the want 
of proper contraction of the uterus, a condition of 
septic necrosis inside the uterus was set up. 

I have detailed these two cases because they 
illustrate very well one form of puerperal infec- 
tion, and they call for prompt and decided treat- 
ment on the lines which I have indicated. 

To sum up, puerperal infection or fever is : — 

1. Not a specific fever, but only one of the 
many forms of wound disease. 

2. The infection is always from without. 

3. The pathogenic organisms may act directly 
upon the tissues, interfering with their nutrition 
and growth locally ; or indireetlif by means of 
the chemical poisons or leucomaines produced, 
and the effect of which is proportionate to the 
dose. 

Having now to some extent defined what we 
mean by puerperal infection, we must next ask 
ourselves, is it preventible? And the answer 
certainly should be ^*yes" in the majority of 
cases, that is, if we recognize sufficiently the 
importance, not only of antiaepsU^ but of asepsis. 
We sdould set before us a high standard 
in this respect, taking for our model, in fact, the 
example of scrupulous surgical cleanliness set by 
the best-managed maternity hospitals in Europe 
and America, I am quite aware that it is abso- 



lutely impossible to do this in all cases in private 
practice. 

In a recent number of The Lancet there is a 
remarkable paper by Dr. Boxall, in which betakes 
the mortality statistics of the Registrar-General 
for Qreat Britain for 10 years, and shows that 
there is a decided dimimUion of deaths from puer- 
peral accidents, t.«., accidental hsBmorrhage, &c., 
while in the provinces in England there is an 
equally decided increase in the death-rate from 
puerperal infection ; and I suppose we may fairly 
assume that a similar state of affairs obtains in 
this country. We ask why this is ? Is it due 
to increased frequency of instrumental labour, or 
to inefficient asepsis by the doctor or nurse, or 
thirdly, a combination of these two causes 7 I 
think that probably the third suggestion is the 
correct one. 

This point brings up the question, not only of 
the proper training of medical men, but especially 
that of nurses and midwives. It seems to me 
perfectly monstrous that so many women who are 
absolutely ignorant of the first principles of sur- 
gical nursing should be allowed by the State to 
take not only partial, but in many cases complete 
charge of such important cases as confinements. 

Confinement oases should be prepared before- 
hand, and looked after subsequently as carefully 
as major operation cases. At all events the 
medical man can make sure that his hands and 
instruments are clean, and wherever it is possible, 
let him provide a really efficient and reliable nurse. 
I am quite sure that if medical men insisted upon 
this point more strongly with their patients we 
could in time powerfully influence public opinion 
in this direction. 

We will assume then that an efficient nurse has 
been provided by an equally well-trained and care- 
ful practitioner, the patient then has to be pre- 
pared. In doing a vaginal hysterectomy one is 
careful, if there is any vaginal discharge, to make 
the vagina, as far as possible, aseptia Why 
should this simple precaution be neglected in con- 
finement cases simply because the latter is 
more common than the former 7 In each there ia 
the serious danger of septic absorption and in- 
fection. Even the simple cleansing of the ex- 
ternal genitals with soap and water is more often 
than not neglected. The rectum should be 
emptied by meaus of an enema, and not by a dose 
of castor oil, given as soon as labour begins, 
which will probably act freely just as the head is 
coming down. Old and soUed things are often 
considered ** good enough to soak up the mess," 
and the patient frequently wears a petticoat and 
nightdress which are the reverse of aseptic Then 
again, after the labour is over the condition of the 
external genitals and vagina needs carafol 
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attention, jnst as wonld be done, in fact, in a case 
of vaginal hysterectomy. A question which is 
often asked is, is it necessary in all cases to ase 
the vaginal douche after labour ? I think not in 
all cases; especially if the lacerations resulting 
are very slight, the uterus firmly contracted, the 
patient strong and robust, ani the parts have 
been kept clean before and during labour. It is 
most important not to leave absorbing surfaces ; 
therefore lacerations, concealed or otherwise, Rhould 
be stitched at once ; and I would especially refer 
to that triangular flap of mucous membrane so 
often seen torn in the posterior vaginal wall, 
behind the fourcbette. To do this a suture of 
horsehair or silkworm gut should be entered on 
one side of the vaginal orifice, paRsed through the 
apex of the flap and out at a correspondinfir point 
on the other side to the point of entry. On the 
other hand I have seen a case, one of severe 
puerperal eclampsia, in which forcible delivery was 
necessary, and there was extensive bruising and 
deep laceration of the cervix, where, because of 
the patient's grave condition at the time, imme- 
diate suturing could not be done. Careful 
irrigation with carbolic acid lotion was carried 
out, and not only was there no rise of temperature 
or any indication of septiccemia, but the tears 
healed apparently by first intention. 

So far prevention only has been spoken of. 
Suppose a case has gone on to actual septic in- 
fection, what is to be done 7 We must remember 
that there are several types of puerperal infection. 
Fortunately most cases come under the heading of 
septic intoxication, the effect being proportionate 
to the dose ; and if the cause, as, for instance, a 
portion of placenta or decidua left in utero^ be 
removed promptly, the temperature falls and there 
is no more trouble. 

Another type of case is decidedly more serious, 
t.«., where there is true septic infection, and the 
poison once introduced into the blood stream seems 
to multiply there, and there is a desperate struggle 
between the resisting powers of the patient's tissues 
and the invading micro-organisms, even after the 
local focus of mischief has been removed. Our 
treatment must be modified by each case, bear- 
ing in mind the type to which each belongs. 

As has been mentioned before, every rise of 
temperature in a puerperal woman does not mean 
puerperal fever, therefore look, carefully for the 
cause, itmay be due to a mammary abscess, inflamed 
piles, &c. Also, there seems to be very generally, 
even in straight-forward cases, a more or less well 
marked rise of temperature about the second or 
third day ; due in some cases, probably, to the 
establishment of the mammary secretion, in others, 
possibly, to the ab9orption of the products of 
effused blood, from the bruising caused by the 



passage of the child's head, and corresponding to 
those cases of so-called ** traumatic or surgical 
fever," occurring in subcutaneous or aseptic 
wounds. 

If we find no ordinary cause for the rise of 
temperature, such as piles, mammary abscess, &c., 
also that the lochia are normal and there is no 
abdominal or pelvic tenderness, an aperient, with 
or without a few grains of quinine, will probably put 
everything right. If, however, there is abdominal 
tenderness with offensive lochiae, the question will 
arise, has anything been left behind in the uterus, 
portions of decidua or blood-clot ? Or is the con- 
dition one of septic absorption from the uterine 
surface or from lacerations of the cervix or vagina ? 

A vaginal examination is essential, and is often 
not made early enough. In cases of septic trouble 
from any cause, but especially if a portion of 
placenta, or membrane, or blood clot, is left in 
utero, the cervical canal is usually open and the 
uterus large and soft ; if this is the case, and after 
a thorough irrigation of the vagina with, say, car- 
bolic acid or lysol solution, or sterilized water, then 
explore the uterus with the finger, especially if 
there is abdominal tenderness. This is best done 
under an anaesthetic, and in cases where it is 
necessary it is rarely needful to dilate the cervix 
by artificial means. Under an anaesthetic a 
thorough bi-manual examination of the pelvis can 
be made and the uterus easily explored, placental 
or decidual debris removed, or, as in the two cases 
referred to, the whole uterine surface can be 
scraped, either with a curette or the fingernail, and 
the cavity thoroughly irrigated. It is often use- 
ful to introduce, and leave inside the uterine 
cavity, an iodoform bougie, which dissolves slowly. 
It is not often necessary to frequently repeat the 
intra-uterine douche, though frequent vaginal irri- 
gation should bo used. Supposing the infective 
process has gone further and, as had happened in 
a case which was recently the subject of a coroner's 
inquest, there is reason to suspect peritoneal in- 
fection by direct continuity alont; the fallopian 
tubes, then, after thoroughly clearing out the 
uterus the question of abdominal section and 
peritoneal irrigation and drainage arises ; and that 
this can be done with success, even in an apparently 
almost hopeless case, is a fact, as I have quite 
recently seen an instance. In such a case it is 
wise not only to drain through the anterior ab- 
dominal wall, but also through the vagina. 

When, however, the case has resolved itself 
simply into a condition of effusion between the 
layers of the broad ligament, on one or both sides, 
then hot vaginal douches, abdominal fomentations 
and suitable therapeutic treatment will be sufficient. 
If the effusion breaks down and pus forms, then 
open either from the vagina or through the ab* 
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dominal wall. Free evacuation of the bowels is 
most important, and in fact natnre seems in some 
cases to attempt to throw off the poison bj means 
of a sharp attack of diarrhoea ; thongh in other 
cases, as for instance, one of those qnoted above, 
there is a condition of psendo-ilens, such as 
sometimes follows an abdominal section. This 
condition mast be overcome by means of repeated 
doses of calomel, or even croton oil, otherwise 
the patient will die. 

In those cases where local abscesses form at a 
distance from the original focns of infection, it is 
often a sign that the vimlence of the infective 
process is coming to an end. 

In the other type of case where the local signs 
are slight, and there are simply symptoms of 
intense septic infection, the poison is probably 
rapidly multiplying in the blood, and the prog- 
nosis is very grave ; often death ensues within 
two or three days. 

In conclusion, I would say that each case will 
probably present points of difference, and it is of 
great importance to decide, if possible, to which 
type it belongs, both as regards prognosis and 
treatment, and to determine the precise local con- 
ditions, so that if possible we may act promptly, 
and, in fact, follow sound, general, surgical prin- 
ciples, t.tf., (1) prevention ; (2) removal of the 
cause, if possible, as distinguished from the mere 
treatment of symptoms. 

I have spoken but little of drugs. Those most 
useful are quinine (in various forms), opium or 
calomel, digitalis, and stimulants given as occa- 
sion arises. 

Macquarie-street, Sydney, 



Dr. Bllis said he had !had a case of this character 
lately, which had resalted in the death of the patient. 
He felt that he was in no way to blame for the infec- 
tion, as he had not touched the patient. One always 
has the idea that it is well to leave the vaj^na alone. 
However, he (Dr. Ellis) did not think it advisable to 
wait too long, and in the case mentioned it would have 
been better to have examined the uterus on the third 
day instead of the fourth. The placenta should be 
properly cleared out and the uterus plugged with iodo- 
form gauze. In this case the rise of temperature 
occurred immediately after birth. One point men- 
tioned by Dr. Tbring with regard to the nurses — ^thls 
question should be taken up by this Branch, and, if 
possible, some steps taken to prevent incompetent per- 
sons from nursing midwifery cases. 

Db. Mbqoikson said he thought that the principal 
thing in these cases was cleanliness and antiseptics. 
There is no doubt that if you get cleanliness with the 
nurses in charge of cases there would be much fewer 
cases of infection and deaths. 

Db. Edwabds said there was one point he would 
like cleared up. It was mentioned in the paper read by 
Dr. Thring that the vagina was plugged in one case witi^ 
iodoform gause. He (Dr. Bdwa^s) would like to know 
if boracic would be as good lor noU With regard to 



narses who frequently take charge of midwifery cases, 
it was certainly a scandal that some of them are allowed 
to act 

Db. Abthub said he thought it would have been 
well to have had the paper first on the business sheet, 
so that the question could have been properly discussed. 
In his practice he (Dr. Arthur) had not yet been able 
to arrive at what preventitive means should be used in 
these cases. Dr. Thring sug^sts irrigation of the vagina 
before confinement in some cases. If irrrgation is to be 
done before and after delivery it should 1^ done by the 
medical man himself, as it is useless to leave it to the 
mid wives. There was one point he (Dr. Arthur) would 
like to have cleared up. What is the duty of the 
medical practitioner if he has a case of puerperal in- 
fection under his charge? When should he attend 
another midwifery case ? Among the practitioners at 
North Sydney he had suggested that a sort of certificate 
should bs given to the nurse whenever she has finished 
a case, and so remove one source of possible infection. 

The debate was adjourned, and Dr. Worrall intimated 
that he would open the discussion at the next meeting. 

The Hon. Db. Obbbd, M.L.G., read some notes on a 
case of persistent vomiting, cured by hypnotic suggestion. 

PERSISTENT INCONTROLL A.BLE 
VOMITING CURED BY HYPNOTIC 
SUGGESTION. 

By J. M. Crked, L.R.C.P., &c. 



Ok August 18, in compliance with the wish 
of Dr. Jamieson, I met him in consultation on 
the case of Mrs. B., wlio, for 21 days, had been 
suffering from incessant and apparently incon- 
trollable vomiting. 

The consultation took place in the early morn- 
ing, and I found the patient in such a condition 
as to render me very doubtful as to whether any 
success was to be expected from hypnotic sugges- 
tion — the point which I had been cspedallj 
invited to consider. She was lying in bed on 
her right side with a towel placed under her 
mouth, she having become so weak as to be 
unable to use a basin into which to vomit. She 
was retching incessantly. The tongue was very 
red and dry; the lips dry and cracked; the 
pulse very rapid and weak, and she appeared to 
be almost moribund. As every drug likely to 
be effective had been tried, I did not think it 
well to decline to try the effect of hypnotic sug- 
gestion, though the condition of the patient was 
such as to lead me to think it most unlikely to 
be successful. I therefore at once proceeded to 
induce the hypnotic state by means of the 
example of another subject, and passing my 
fingers a few times over the eyelids with suggea* 
tions to '* sleep." She almost directly passed 
into the lethargic state, when I made suggestions 
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that the retching would ceasey and that she 
would not feel any further nauBea, but feel 
inclined for food. 

The desii'ed effect followed, and, as haying been 
related by Dr. Jamieson, &om that time with 
hardly an interruption she progressed to 
recovery. I saw her this morning, Oct. 6, and 
she looks stout and well. She also tells me she 
has lost her former headaches, and has never had 
any further sickness. 

The pathological history of the case has been 
kindly given by Dr. Jamieson in the following 
statement, whose patient the lady stall is, it is 
unnecessary for me to add to it. 

Notes Furnished by Db. Jahieson. 

On July 25 I was requested to attend the 
confinement of Mrs, B., osU 22 years, then 
about seven and a half months pregnant. 8he 
had previously given birth to two children, both 
labours being easy and terminating without 
the use of instruments. On enquiry into her 
previous health I found that the only previous 
illness she remembered having had was an attack 
of measles (?) some eight years ago, which was 
followed shortly after by dropsy of the feet, 
hands, and face. In a short time she recovered 
from this attack, but on and off ever since had 
been much troubled with severe headaches. 

She was a well-nourished, strong-looking young 
woman. Complexion rather pale and pasty- 
looking ; slightly puffy beneath eyes ; pulse 76, 
tension abnormally high. The condition of the 
pulse, together with &e history of dropsy, led 
me to examine her urine, when I found that it 
was of spediic gravity 1012, and contained a 
slight trace of albumen, together with a few 
granular and hyaline tube casts. There was also 
some degree of hypertrophy of the left ventricle, 
and a somewhat heaving action of the heart. I 
ordered her to avoid nitrogenous foods and keep 
herself for the remainder of her pregnancy on a 
diet almost exclusively consisting of milk and 
carbohydrates. 

A few days after I was sent for to see her, and 
found her suffering intensely from headache, and 
vomiting almost everything she took. I ordered 
a mixture of bismuth with hydrocyanic add ; 
this had no effect whatsoever. I then tried suc- 
cessively oxalate of cerium, hydrochlorate of 
cocain, minim doses of tinct. iodi., minim doses 
of liq. arsenicalis, and pretty well eveiy drug re- 
commended for the purpose of checking vomiting. 

The OS uteri during all this time was slightly 
patulous, being about the size of a shilling piece, 
but no appearance or sign of parturition was 
present. 

The vomiting stall continuing; in spite of all 



the remedies tried, I had a consultation with 
Dr. Murray Oram. We both agreed that the 
vomiting was uriemic in origin, and as a residt 
of our deliberations the patient was ordered to 
try the effect of small doses of ingluvin, and 
should that fail we decided to induce premature 
labour. The ingluvin had no effect whatsoever, 
but next day I was hurriedly sent for and found 
that she had just given birth to a stillborn child. 
The child was well formed and about eight months 
old ; the skin over the whole of the body was 
peeling, and over the abdomen the tissues had 
some green and yellow discolouration. 

It was evident that the child had been dead 
some days, and I naturally thought that n^y 
patient's intractable vomiting was due to absorp- 
tion of products of decomposition from the dead 
child. 

Next day the vomiting was somewhat less, 
but she had passed a very restless night. I 
again tried the effect of drugs, and for more than a 
week all my attempts were absolutely without 
avail. 

As a last resource I thought I would try the 
effect of hypnotic suggestion, and with that view 
I asked Dr. Creed to see her with me the next 
day. 

On August 19 Dr. Creed partially hypnotized 
her, and immediately thereafter she expressed 
herself as feeling better. She did not vomit 
during the whole of the next three days, but on 
the third day she vomited twice after taking 
champagne. Suggestions were again tried, and 
again with success. 

After that the patients recovery was uninter- 
rupted, except that on the 12th day from the 
first hypnosis she vomited for about three hours, 
ejecting about two pints of dark green fluid, 
consisting principally of bile. On being hyp- 
notized the sickness at once ceased. 

From the time of the first hypnosis the patient 
began to improve, and about 10 days after was 
up and about. 

Her urine is stiU of very low specific gravity, 
and contains albumen and casts ; but she has 
since had no headaches, and has had no recur- 
rence of the vomiting. 



Db. O. a. Mabshall cited two cases wherein he 
had marked sucoess by hypnotic suggestion. 

Db. Wobball said he thought that the delivery of 
the woman must hare been an important factor in the 
recovery of the patient. There was no doubt that 
emptying the uterus had a marked effect in such cases. 

DB. Abthttb asked how long an internal elapsed in 
the case after labour. 

Db. Cbbbd replied that 14 days had elapsed after 
labour, and he did not think that emptying the uterus 
had anything to do with ti^e recovery, as the vomiting 
continued and was more marked after delivery. 
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NBWCA8TLB (NJ.W.) MBDIOAL SOCIBTT. 

A SEBBIOITAL meeting of the Newcastle Medical Society ' 
was held on Jnlj IS, Dr. Treloar (President) in the 
chair ; also present, Drs. Ross, Kane, Beeston, Nash, 
Barnes, Cribb, Hester, Smith and Nickson. 

Db. Beestok read '* Some Notes on a Case of Intus- 
susception.*' 

Dr. Smith followed with a paper *< On a Case of 
Strangulated Hernia, occurring during Labour.*' 

Both papers were discussed by the members present. 

CASE OF STRANGULATED HERNIA 
IN A MULTIPARA NINE MONTHS 
PREGNANT. 

By G. F. Smith, L.R.O.P. Lokd., M.R.C.S. 
Eng., of. Hamilton, N.S.W. 

Mbs. W., aged 89 ; seen on May 27 at 8 a.111. ; 
saffering from strangnlated left inguinal hernia. 
Pregnant nine months. 

Previous hintory. — Had had hernia for many 
years ; eight children ; good geneial health. 
Hernia had been ''strangulated/' according to her 
own acconnty three times prey ion sly, on one occa- 
sion kept down for three days when four months 
pregnant. The same returned of its own accord. 
Rupture often down without any trouble. Truss 
generally worn, but left off two months before last 
attack. 

History ofpnsent attack, — Had been washing 
previous evening to being seen, and while lifting 
tubs of clothes rupture came down. This was 
followed by pain in tumour and vomiting. Sent 
for me 14 hours afterwards, when I found a hard, 
tender tumour in left inguinal canal and down 
into left labium ; no impulse on coughing ; 
tongue clean; pulse good ; no anxious expression ; 
vomit, contents of stomach. I ordered hot 
fomentations and gave a hypodermic injection of 
morphia and atropine, having first applied taxis 
without success. 

The afternoon of the same day Dr. H. gave 
chloroform (the symptoms had moderated after 
the hypodermic injection) and I reduced the 
hernia with the characteristic gurgle, which was 
heard by Dr. H. also. On careful examination, 
however, it appeared as if a portion of intestine 
remained, although it in no way appeared 
stranKulated. There was considerable ease and 
freedom from pain after reduction, but vomiting 
occurred after the chloroform and brought more 
b«»wel down. That night I gave another hypoder- 
mic and ordered hot fomentations. The tempera- 
ture was 99, the pulse good, and tongue only 
slightly furred and dry ; retching. 

Next morning tumour was harder and more 
painful. I gave another hypodermic ; the tongue 
was more coated and there was considerable pain 



in tumour and abdomen. In the afternoon Dr. 
H. and I saw her again, with a view to giving 
chloroform and decide on the advisability of opera- 
ting. Whilst gently manipulating the tumour, 
however, it again went back with a gurgle, only 
leaving the same amount of bowel as on the first 
occasion. The relief was immediate. I saw her 
a few hours after, and she appeared still improving, 
although there was still some slight vomiting of 
a bilious coloured fluid. 

At 10.30 p.m. the husband came for me, and 
said a child had been born. I went and found a 
full grown male child had been born and placenta 
away alright. There had only been three pains, 
and labour was completed* The effect on the 
patient, however, was fatal. The pulse was about 
140 ; the tongue brown and dry ; the abdomen 
swollen and tympanitic ; the tumour again hard 
and tender ; no hsemorrhage of note. Whilst 
making these observations the patient vomited 
liquid fsBces, and the face became of an unmistake- 
able dusky hue. I gave a hypodermic of strych- 
nine, ergotine, and morphia, but felt certain that 
death was inevitable. The patient died eight 
hours after delivery and two and a quarter days 
from first strangulation, conscious to the last. 

I believe death was due to shock, partly from 
labour, but chiefly from peritonitis. The question 
of doubt in my mind is whether an operation 
should have been attempted when we found that 
we could not entirely empty the sac and the 
bowel came back a second time. Had the patient 
not been pregnant (nine months) I should 
certainly have felt inclined to have operated, but 
the slight improvement of other symptoms, with 
the fear of labour complicating an operation, made 
me feel that to operate would be unjustifiable. 

There is another question, was the bowel ulcera- 
ted, or did the peritonitis arise from the manipula- 
tion of congested intestines, or did perforation 
occur before or during labour) 



NOTES ON A CASE OF INTUSSUSCEP- 
TION. 

By Dr. J. L. Beestok, Newcastle, N.S.W. 

Last February I was called to see a child seven 
months old with the following history : — 

He waB in his usual health up till about 11 
o'clock in the morning, when he suddenly began 
to cry violently, and doubled his legs onto the 
abdomen; almost immediately afterwards he 
vomited freely and seemed to faint. I saw him 
about four o'clock in the afternoon. He was in 
a state of semi-<x)llapse, vomiting everything he 
drank. The bowels had acted once with strain- 
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ing. The stool contamed about two teaspoons-' 
fal of blood. His pulse was barely perceptible, 
the feet and hands were cold, and altogether bis 
condition seemed very serious. On palpating 
the abdomen a tumour could be felt over the 
coecum about half the size and shape of a Fiji 
banana. Pressure over the spot increased the 
pain, which was not constant, but recurred in 
paroxysms. Each paroxysm was accompanied 
by vomiting and a seeming desire to evacuate 
the bowel, though nothing parsed but a little 
mucus and some blood. IDie vomiting was 
peculiar, the ejected matter appearing to greatly 
exceed what was taken, and come from the child 
as if from a force pump. 

The diagnosis of intussusception was made, 
and the state of the child explained to the 
parents with the view of obtaining consent to 
any operative meahures which might in the 
course of the next day or so become imperative. 
The parents being strenuously opposed to any 
surgical interference, the child was placed on 
two minim doses of tinct. opii in water every 
hour until the physiological effect was produced. 
Owing to the excessive vomiting it was not until 
late next day that this was obtained. 

The second day of illness the abdomen became 
more tympanitic, so that the tumour could not 
be felt. The bowels had not acted since, with 
exception of some blood and a little foul-smelling 
mucus. The face was pinched and pale, and 
the child was in a state of collapse. Everything 
given by the mouth waa retained for about five 
nunutes, when it was ejected as if from a pump. 

An examination per anum yielding negative 
results, I tried insufflating air by means of an 
Ingram's enema, with no apparent effect. 

The third day things had gone from bad to 
worse, but any suggestion of an operation was 
negatived by the parents. The child seemed so 
very ill that a fatal termination seemed close at 
hand. 

However, at my visit on the fourth day the 
condition had wonderfully improved. Early in 
the morning there had been a copious, loose 
evacuation of the bowels, and a piece of fleshy- 
looking matter, having a most putrid smell, was 
passed with a quantity of mucus. 

The vomiting ceased from this time, and the 
child took the breast greedily. The abdomen 
was softer, and the tumour had disappeared. In 
a week's time the child appeared almost as well 
as he ever was. 

This case appears of more than ordinary 
interest. I have had several cases of intussus- 
ception, but this is the only one which has ter- 
minated in this manner. 

The diagnosis can hardly be doubted — the 



sudden onset of the symptoms, the paroxysms 
of pain, with severe vomiting, together with 
obstinate constipation and the presence of a 
tumour, with the escape of blood and mucus 
from the bowel, place the matter beyond the 
shadow of a doubt, and the putrid mass dis- 
charged in the first motion was, I take it, the 
invaginated piece of bowel which had sloughed 
off. 

Eustace Smith, in his work on '' Diseases of 
Children," gives peritonitis, dysentery and foecal 
impaction as the affections most likely to be con- 
founded with intussusception. 

In peritonitis the temperature is elevated from 
the first, and the abdomen is distended and tense. 
*' In intussusception there is frequent tenesmus, 
and after a few hours, blood and mucus are dis- 
charged from the bowel. This sign, added to 
those of intestinal occlusion, is pathognomic." 
In this case the temperature was subnormal, 
and the parieties were lax until the second day. 

In dysentery we miss the abrupt onset, the 
frequent vomiting, and the lax, undistended con- 
dition of the belly. And in foecal impaction, 
though a tumoui* may bo detected, still there is 
a history of scanty stools for a period before the 
attack. There is no bloody mucus, and the 
vomiting is less severe. 

SOUTH AUSTRALIAN BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 

Monthly Meeting, held at the Adelaide Hospital on 
26th October, 1893. Present : President (Dr. Way), 
Drs. Wigg, Perks, Corbin, J. C. Verco, Hay ward, 
Harrold, Cleland, Powell, Symons, Todd, Martin, 
Teichelmann, Stewart, A. A. Hamilton, Stirling, Sea- 
brook, Cavanagh- Main waring. Magarey, Robertson, 
Gibbes, Qiles, Michie, Lendon, Archer, Harbison, 
Morris, Evans, Clindening, J. A. G. Hamilton, Jay, 
Lawrence. 

Db. Swift showed a foetus removed from a patient, 
who gave the following history : — She menstruated last 
on April 8 ; she quickened in August ; September 3 she 
had a coloured discharge and some painp. About a fort- 
night after, as the discharge continued, Dr. Swift was 
consulted ; he thought she was about four months gone. 
The discharge was slight, and continued so ; no odour. 
He saw her again on October 10, when the uterus was 
mach smaller. On October 26 fcetas came away with- 
out much trouble, membranes intact ; foetus had 
evidently been dead for some weeks and was much 
shrivelled. Fatty changes in placenta. 

The Pbbsident showed a child upon whom he had 
successfully operated for umbilical hernia. 

Dr. J. A. G. Hamilton showed a sarcoma about 
the size of an orange, removed from a woman aged 80. 
It was situated on the left side of the abdomen, mid- 
way between the costal margin and the umbilicus. 
Before removal it gave one the idea of being entirely 
intra* peritoneal ; was freely movable, but on cutting 
down on it, it was found to be in the abdominal wall, 
springing from the transversalis fascia, extending onto 
the outer edge of the rectus muscle, and invading the 
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peritonenm. The whole thing was cat away ; the cut 
edges of peritonenni were brought together with buried 
contiDued catgut sutures ; the deep fascia was brought 
together in the same way, and the skin and muscle by 
silk sutures. 

Db. Lkhdon exhibited :<— CI) A case of sporadic 
cretinism, which was improving rapidly under treat- 
ment. (2) A case presumably of patent foramen ovales 
in a girl at, 5 years. A peculiar murmur was audible 
over a limited area. (S) A child, at, two years, with 
large sebaceous (7) cyst of scalp. 

Db. Todd proposed, and Dr. Clindening seconded, 
*' that the minutes of the ordinary meeting of August SI, 
which had been published in Tlut AustraUuian Medical 
Gazette f should be taken as read.** Carried. 

Minutes of special meeting of October 6 read and con- 
firmed. 

Report of Ck)nncil on case of Dr. Stewart and Dr. 
Hynes was read, as follows : — 

** After hearing all the evidence brought before it and 
carefully considering the same, the Council came to the 
following decision : 

" The Council is unanimously of opinion that while 
there is not sufficient trustworthy evidence to prove that 
Dr. Hynes made use of the exact words attributed to 
him in the charge laid against him by Dr. Stewart, it is 
satisfied that Dr. Hynes made use of expressions lead- 
ing Mr. and Mrs. Greig to believe that their child was 
suffering from the effects of vaccination by impure 
lymph, and that his conduct without previously satisfy- 
ing himself on this point was indiscreet and unwar- 
ranted, and is accordingly deserving of the censure of 
the Council. 

" The Council also strongly disapproves of his atti- 
tude as disclosed by his own statements in interviewing 
and endeavouring to entrap an important witness in the 
enquiry.*' 

The Pbsbident then read the above decision to Drs. 
Stewart and Hynes. 

The Pbesident then censured Dr. Hynes. 

The Council adjourned at 11.30 p.m. 

The Pbesident read the following letter, received 
from Dr. Hynes, tendering his reaignation. 

*' Stow Manse, Flinders-street, Adelaide, 

" 26th October, 1893. 

** To the Chairman British Med. Assn., 
** Meeting of above date. 

^* SiB,~I consider the report furnished by the Coun- 
cil to be a biassed and unfair one, and contrary to the 
weight of evidence ; also that that body exceeded 
its functions in criticising my conduct re examination 
of witnesses — a subject apart from the main issue of 
the enquiry, which was to decide whether or not cer- 
tain statements had been made by me. 

*' I consider that the paragraph inserted by the Presi- 
dent in the Register as grossly unjust to me. It is con- 
trary to that professionsd etiquette which he, by virtue 
of his position, should be the first to uphold. The pub- 
lication was made despite the distinct promise of the 
President to me that no communication would be made 
in the lay journals. 

** 1 neither wrote nor inspired the first paragraph, 
which seemed to be inserted with the covert object of 
permitting the publication of the resolution of the Coun- 
cil Under such circumstances, as neither honour nor 
advantage can be gained from association with a society 
which dispenses such uneven justice, I hereby tender 
my resignation. I am, yours faithfully, 

T. A. HYNES.** 

Db. Clbland moved, and Db. Abcheb seconded, 
" that the report of the Council be received, and that 
the Council be thanked for its services.** Carried. 



Db. J. C. Vbboo proposed, and Db. J. A. O. Hamil- 
ton seconded, *'that the action of the Council be 
approved.'* Carried. 

DB. Stibling moved '* that the standing orders be 
suspended.'* Db. Todd seconded. Carried. 

Db. Stiblino moved '* that Dr. Hynes' resignation 
be not accepted." Db. Hatwabd seconded. Carried. 

Db. Stiblikg proposed, and Db. Lendon seconded, 
*'tbat the further consideration of the matter be 
referred to the Council'* Carried. 

Ballotfor Dr. E. J. Minchin. Elected. 

Owing to the extreme heat the meeting then ad- 
journed. 

The ordinary meeting for September was allowed to 
lapse owing to the meeting of the Australian Associatioii 
for the Advancement of Science being held at that 
time. A special meeting was convened (at the request 
of 6 members), and held on October 6th, 1893, at the 
Adelaide Hospital, for the decision of an ethical matter. 
Which was referred to the CoundL 



PROCEEDINGS OF COLONIAL MEDICAL 

BOARDS. 

The following gentlemen, having presented their dip- 
lomas, have been duly registered as legally qualified 
Medical Practitioners by the respective Boards: — 

kbw south WALEa 

TTelbiag, Paul, State exam. Certif. Tttbingen, Qermany 1889 
Bamaay, James Bdward, Ttf.B. Lond. 189S. 
HendenoD, John Niven, ILB. et Oh.H. Sydney 189S. 
Soott, Bdward Henry, HJ3. Sydney 189S. 

KBW ZBALAND. 

Darby, William John, LJL0J3. Irel. 

Hatherly, Henry Beglnald, L. Hid. <l IL&Oia Bng., LJLC.P. 

Bdin^ 1j.S.A. Lond. 
ThoniflOD, John Bell, M.B. et Oh.M. Sdin. 
Makgill, Bobert Haldane, M.B. et OhJf . Bdin. 1898. 
Gane, Edward Palmer Steward, M.B.G& Bng.. LJLG.P. Load. 

TASMANIA. 
Olemona, George Erneat, M.B. «l OJC. 1891, M J>. 1888, Bdin. 

VICTORIA- 

Jaokton, Allan Godwin, L. «« L. Hid. R.G.F. et BXIS. Bdin. 189S; 

L.F.PA Olaa. 1892 : M J). Bruoelfl 1892. 
Gravely, Bonald Thomas, L.R.G.P. Lond. 1889 : M.R.G.8. Bng. 1889. 
Bntchart, John Blder, L. «< L. Hid. B.O.P. H \i.QjL Bdin. 1898 ; 

L.F.PJB. Glas. 1893. 



WBSTBRN AX7STRALIA. 
Badook, Arthur, M.D. et B.8. Durh. 1893. 



MBDICAL APPOINTMBKTa 



Attertniry, Walter, H.D., H.R.C.8.B., to be a Pablio Yaodnator Cor 

the district of Akaroa, N. Z. 
Barker, Theodore Hngh, H.B. et Ch.H. Bdin., to be GoTcmment 

Hedioal OlBoer and Vaccinator for the distriot of Wellington, 

N.S.W. 
Bray. Percy Dean, H.B.as.B., to be Health Officer for Oariabrook, 

Vic. 
Olarkson, Charles Havard, L.B.O.P. e€ B.G.S. Bd.. to be a Pablio 

Vaccinator in South Australia. 
Gonnor, Samuel, H.D., to be Health Officer for Wanna shirs^ Vic, 

▼ioe Dr. N. B. Gandevia, resigned. 
Griffith, James de Burgh, H3. et Gh.H. DubL, to be Public Vacdn»> 

tor for South Oarlton, Vic., vice Dr. H. Bay, resigned. 
Harbison, James Alexander, L.R.OJ*. ei R.GJB. Bd.,to be Pablio 

Vaooinator at Komurkah, Vic, rice Dr. J. W. Hari)lson, r»- 

signed. 
Hodgson, Tliomas, H.B. «C Oh.B. Helb., to be Public Vaccinator for 

Femtree Gully, Vic. 
Lee, Herbert Bmest, H.B. «l Gh.H. Bdin., to be Goremment 

Medical Officer and Vaccinator Ux the distriot of Gonnedah. 

also Burgeon to the Gunnedah Hospital, NJ3.W. 
Mitchell. Henry St John. L.R.G.P. Bd., to be Health Offiosrfor 

Castle Donnington shire, Vic. 
Stevens, William Bdward, M.BC.S.B., L.B.CP. Lond., to be 

Honorary Surgeon of the North Otago Moonted Bifle Voloateen. 
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AU Communieatiani intended far the Editor mmst 
he addressed " The Editor, Medieal Gazette, 13 CasHe' 
reogh'Street, Sydney,'** 

AUSTRALASIAN 

MEDICAL Gazette. 



SYDNEY, NOVEMBER 15, 1893. 



EDITORIALS. 



THE MINERAL SPRINGS OF 
AUSTRALIA. 

Two and a half years ago there appeared in The 
Australasian Medical Gazette an article on the 
above subject, a reprint of which was sub^e- 
quentlj submitted for medical and laj perusal.* 
The frequent discovery of further springs, 
medicinal and thermal, throughout Australia, 
including more recently the discovery of an 
apparently valuable alkaline thermal water in 
the North and a soda spring near Goulbum, said 
to possess excellent properties, has suggested 
our opening up anew this much-neglected subject^ 
fraught as it is with, to our mind, evident and 
abundant interest, such as should demand the 
thoughtful consideration of at least those who 
are interested in the conservation of public 
health. The discovery of such springs in the 
old world would be quite enough to create a 
general excitement and expectancy, and to set 
going all the machinery of practical and scien- 
tific experiment with the object of determining 
the utiHty or otherwise of the discovered waters. 
It is, indeed, passing strange that with us such 
apathy and indiflTerence should be shown, unless 
it be explainable by the apathy usually engen- 
dered by a plethora of good things — a condition 
implied in the French phrase, embarrae de 
richesse. It is true that, owing to private enter- 
prise, many of these mineral springs have already 
been submitted once (not periodically) to 
analysis. It is equally true that the composi- 
tion of others, perhaps as valuable, remains 
unknown; but even those of known value are 
not availed of as they should be. 

We might well marvel at nature's provident 
ways when we consider these treasures lying 

• **The Mineral Springs of Australia," by Ladwig Bruck, Auttral- 
rnfoH JiedUal Chuettt omoe. 13 OaiUereagli-street, Sydney, 1891. 



hidden away in the Australian wilds for cen- 
turies upon centuries, awaiting the advent of 
civilization with its attendant unhealthful arti- 
ficialities, the effect of which on our bodily con- 
stitution they are in a measure capable of 
neutralizing. Of the many ''ills that flesh is heir 
to," a not inconsiderable number are the conse- 
quence of conditions unfortunately inseparable 
from civilized existence, such as overcrowding, 
vitiated air, sedentary habits, &c., leading to 
aniemia, debility, constipation, and a train of 
other evils. We have also, unfortunately, in 
these colonies numerous examples of rheumatic 
complaints (from which, strange to say, the 
aboriginal rarely, if ever, suffers until he dons 
the attire and conforms to some of the usages of 
civilized life), as weU as many instances of 
litluAsis from mal-assimilation of nitrogenous 
constituents, owing chiefly to excessive meat 
eating. Nor are there wanting abundant 
examples of the languid, dyspeptic and ansemic 
young girl, or the pale, unhealthy male adoles- 
cent, whom nature designed to develop his 
physical powers in a free nomadic existence in 
the wooded slopes and verdant plains, but who, 
from being cooped up in a dingy city office, 
exhibits barely a third of manly excellence, and 
whose physical capabilities would provoke 
laughter from a healthy young savage. A 
natural means of at least minimizing these and 
other morbid conditions would be a periodical 
residence at the sources of our mineral springs, 
placed as they fortunately are in salubrious 
regions. Their neutralizing and curative in- 
gredients are found blended in palatable foim, 
owing chiefly to the large volume of free car- 
bonic acid gas with which they are mostly sur- 
charged, and are invariably present in happy 
combination. We find, for instance, the iron 
ingredient combined with a saline laxative, 
which aids in, and indeed is essential to, the pro- 
duction of its full therapeutic effect. Marvel- 
lous Nature, the great healer, thus anticipates 
with scientific accuracy the wants of individual 
cases, and, so to speak, generously invites the 
unhealthy to partake of her remedies. Ought 
we to remain indifferent when she thus bounti- 
fully yields her cures and her palliatives ? It is 
a pity and a shame that these health fountains, 
welling up invitingly around, should be allowed 
to flow off '^ untouched, untasted," into the 
silent waste, while numbers of sufferers elect to 
proceed to the old world in search of waters 
which are not better, and in some instances, not 
as good. What need for health-seekers to 
undergo a long and expensive voyage to the 
natural mineral water resorts of Europe when 
we have in our own fair land, for instance^ 
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another Cheltenham or Wildungen, or a Belgian 
''Spa'' in the rich, carbonated, femiginoiis, 
saline waters of Hepburn in Victoria ; a Tun- 
bridge Wells or Bavarian Racoczy in the spark- 
ling and invigorating chalybeate-aperient-tonic 
springs of Clifton ; a delightful table seltzer in 
the Clifton '' Queen of Spas/' a veritable Hom- 
burg '' Elizabeth Brunuen " in its magnesia 
spring ; another Yichy in the lithiated alkaline- 
saline-chalybeate waters of Ballinore (Dubbo,. 
N.S.W.) ; or a Karlsbad ** Sprudel " in the hot 
springs of Innot, Queensland ? 

But the public cannot be alive to the special 
curative value of our mineral springs unless it be 
pointed out to them ; nor can sufferers be reason- 
ably supposed to exchange home comforts for a 
rough-and-tumble residence, even when combined 
with the physiological and therapeutical advan- 
tages derivable from the drinking and the 
bathing in waters of reputed value. To make 
these places attractive, therefore, and to popu- 
larize them by a general dissemination of a know- 
ledge of their special effects in diseased and 
abnormal conditions, is of primary importance. 
But this should be done in no desultory or un- 
sjTstematic way, and should be prompted by the 
sole consideration of the public good. 

To us it appears beyond doubt, therefore, 
that the various Australian governments should, 
as far as practicable, hold these springs for the 
people's benefit, amongst other reasons in order 
to ensure a uniform, methodical, and efficient 
management of them ; but, above all, to prevent 
private interests, private apathy or injurious 
monopoly from interfering with their general 
usefulness. No doubt private enterprise is a 
good thing in its way, but it would be deplorable 
were such a state of things ultimately to arise in 
the case of our mineral springs as in certain of 
the Euro2)ean Spas, where, owing to high terms, 
the poor are practically excluded from their 
advantages. We say very decidedly that neither 
private nor combined monopoly, nor even muni- 
dpal iatereste, should stand i^ the way of the 
general good. Whether these God-given health 
waters should, in the fullest sense, belong to the 
people is a question to which, therefore, the 
colonial governments might wisely turn their 
attention. 

By means of a short Act of Parliament the 
various Boards of Health might be invested with 
authority to assume special control over the 
management of all existing springs, and of those 
which may yet be discovered; they might be 
empowered to take absolute possession of those 
upon Government lands ; to parchase out others 
from private holders or companies ; to fix terms 
for tke employment of the waters at so moderate 



a rate as to bring their use within the reach of 
all ; to cause them to be periodically analysed ; 
to appoint a resident medical superintendent 
who would, amongst other things, report on 
their known efiects ; to make the localities 
generally attractive ; to recommend parks to be 
reserved in the vicinities, anticipating the ill 
effects of possible overcrowding from the growth 
of municipalities around them ; to advertise and 
otherwise popularize the springs, ^c. 

However, pending the possible advent of some 
such systematic governmental control as here in- 
dicated, we earnestly urge medical men residing in 
the vicinity of mineral springs of supposed value 
to have them analysed at various seasons, to test 
their effect on the functions of life and on 
different phases of disease, and to publish the 
results of their labours in The Australasian 
Medical Gazette for the benefit of their medical 
brethren and the community at large. Any 
efforts thus made by local practitioners in the 
direction of developing and rendering applicable 
these great natural restorative treasures, would 
bring ample compensation by the kttdoe derivable 
therefrom, as well as by the possible increase to 
their incomes owing to the iuflux of patients ; 
and, assuredly also, we may add, by the con- 
sciousness of thus contributing to the relief of 
suffering humanity. 

ONLICENSED MEDICINE VENDORS. 

One of the most important judicial decisions 
which have yet been given in Australia as to 
the licensing of persons practising in medicine 
under various descriptions was given in the 
Supreme Court, Victoria, by Mr. Justice Hood 
upon an order to revie>? a conviction by the city 
magistrates, whereby an herbalist named R. 
Heyfield was fined £20 and costs for having 
acted as an apothecary without a license. 

Mr. Justice Hoo i said the charge was brought 
under section 20 of the Act 55 George III., c. 
194, passed in 1815, '^ for the better rogolating 
the practice of apothecaries throughoat England 
and Wales,'' and the order to review was sought 
on the ground that this section was not enf ore- 
able in Victoria, the Medical Act of 1890 having 
impliedly repealed the English legislation pre- 
viously in force here by virtue of 9 Geo. IV., c, 
83. Tlie contention for the appellant was that 
where the Victorian Legislature deaU with any 
subject it impliedly repealed any English legisla- 
tioa on that subject. In his Honor's opinion 
that proposition was far too wide. No doubt 
where Parliament dealt with a complete subject, 
sue 1 as the ins )Uenc/ law, the necessary infer- 
eace must be that it was inteadei that the IocaI 



NoTBMBBB 15, i893.] THE AUSTRALASIA]^ MEDICAL GAZETTE. 



377 



legislation should cover the whole ground. The 
first thing was to consider whether there was any 
reason to suppose that the Victorian Act could 
not exist side by side with the pre?ious law. If 
there was anything inconsistent between the two, 
or if the local Legislature had not purported to 
deal with the whole question, it was only reason- 
able to suppose that either the one had no con- 
nection at all with the other or that they were 
meant to co-exist. In the present instance he 
could see nothing inconsistent in the two acts. 
The English Act punished any person who acted 
as an apothecary, not being licensed ; the Vic- 
torian Act punished anyone who pretended to be 
an apothecary, not being registered. The two 
might well stand together. Nor did he think 
that the Medical Act was intended to, or did 
coTcr the whole of the subject. It provided no 
qualifications, but was merely a registration act, 
and its main object was to compel registration. 
There seemed no reason for concluding that it 
repealed the previous legislation. The conviction 
must therefore be upheld, and the order nisi 
would be discharged with costs. 

This decision is of much interest as showing 
that, notwithstanding the defects of the Medical 
Acts of the various colonies, men who have no 
qualifications are liable to conviction if they 
attend patients and supply them with medicines. 
For we take it that it is the combination of 
medical attendance and the consequent supply of 
medicine which conbtitutes a man an apothecary, 
and therefore amenable to the English act in 
question. If a man attends a patient without 
supplying medicine he is not an apothecary, 
but acts either as a surgeon or physician; 
whilst if he supplies medicine without having 
attended the patient, his offence, if any, will be 
against the provisions of any law regulating the 
conduct of chemists and druggists. 

Though believing it would be much to the 
public interest that ignorant or prejudiced people 
should be protected against their own folly in 
desiring treatment by men who have no proof by 
the possession of diplomas that they are competent 
to carry out the task they undertake, we are very 
doubtful whether it is to the interest of the 
profession that any one should be prevented from 
consulting any person he chooses* As always we 
are of opinion that all that is advisable that 
legislation should do, is to provide that no 
irregular practitioner so misrepresents himself as 
to deceive people who employ him into believing 
that he is a properly qualified practitioner. If 
this is rendered easy, no person will consult an 
unqualified man in ignorance of his unfitness, and 
as long as such a patient is not the victim of 
deception he is worthy of no sympathy in what- 
ever trouble he brings on himself by his stupidity. 



POPULAR BUT DANGEROUS REME- 
DIES— KEROSENE IN DIPHTHERIA. 

Fboh the Brisbane Courier of October 14 we 
gather details of a magisterial enquiry into the 
death of Robert Fleming, aged three years and 
two months. 

The mother, in her evidence, stated that on 
the 8th August she took her child to Dr. Love, 
who prescribed for it. She then took it to the 
Rev. Mr. Stewart, who cleaned its throat with a 
penholder with a piece of rag tied to it, which 
had been dipped in kerosene. Witness brought 
it back next day. She did not give the child 
any of Dr. Love's medicine. The application of 
kerosene was repeated by the Rev. Mr. Stewart^ 
who also gave it half a teaspoonful internally, to 
be repeated every four hours. The child grew 
much worse on the 10th August, and the 
reverend gentleman told her to take it to the 
hospital. Before Mr. Stewart told witness to 
take it to the hospital, he said he thought he 
would be able to bring it roimd. The pen- 
holder was inserted into the throat four times. 

Dr. Love stated that he told the mother her 
child was sufiering from diphtheria, and advised 
its removal to the hospital, as there would be no 
means of getting to it late at night where she 
lived. It was apparently a mild case when first 
seen. If it had been left in his charge, he then 
saw no reason why it should not have recovered. 
He did not think it was proper treatment to give 
the child kerosene. It would be detrimental to 
it. Kerosene had been used in America and 
France, but had been abandoned for better treat 
ment. The amount given would inflame the 
throat. If kerosene were useful, medical men 
would be only too glad to use it. 

Dr. Lawes admitted the child into the hos- 
pital. The breathing then was so obstructed, 
intubation was performed by Dr. Hardie and 
himself. The breathing was relieved, but the 
effects of the disease on the child's general system 
gradually became more severe, and death ensued 
the following morning. Dr. Lawes stated he 
would never use kerosene in diphtheria. 

The Rev. J. Stewart said he saw the child at 
his house, and it was suffering from diphtheria. 
He tied a piece of rag to a penholder and cleaned 
the throat. He did not remember giving the 
child keixmene, but might have done so. The 
next day he told the mother to give a little 
kerosene every four hours if it breathed heavily. 
There was just a colour of blood on the mem> 
brane he removed. No child had ever died 
whilst under his treatment. The enquiry then 
closed. 

The foregoing story is a pitiful one, especially 
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as regards the suffering the poor child must have 
endured. It would be well if the daily press of 
this country would publish an account of the 
excessiye pain the application of kerosene causes 
when applied to any sore. It is a popular 
remedy for many complaints, and is frequently 
applied to scalds and bums ; in such accidents 
we know of nothing which would cause more 
sufferings with the exception of the mineral adds, 
than kerosene. 

The action of the reverend gantleman in apply- 
ing his remedy was no doubt done with the best 
of intentions, but a little knowledge is dangerous, 
and in no case more so than in amateur doctoring. 



LEADING ARTICLE. 



Quack Medioinsb.— Mr. W. H. Hamlet, GoTem- 
ment Analyst in Sydney, makes the following pertinent 
remarks in bis last amraal report regarding this sub- 
ject :-*' ' Some interesting facts came to my knowledge 
regarding qoack medicines which serve to show that 
simple, harmless substances are used by those who 
traffic upon the credulity of the public instead of run- 
ning the risks inseparable from the unskilled use of 
potent drugs. A poor woman living in the country 
had a child hopelessly sufferins: from infantile paralysis 
— a cripple and quite unable to walk. One of the many 
quack advertisements in a Sydney evening paper was 
answered, and brought the prompt reply that the child*s 
case was not hopeless, and that on the payment of £1 
medicines would be forwarded of such undoubted effi- 
cacy as to make the child walk about quite naturally 
in less than six weeks from the date of applying the 
remedy. The money being sent to the Sydney address, 
the woman received in return a packet of 12 powders, 
which were carefully given to the child in gOKxl faith 
and according to the directions. A second supply of 
the powders was obtained on payment of another 
pound, but as the child was none the better for the 
course of treatment, the mother nai'vely enough sent 
the I powders to the local police for analysis. The 
powders came in due course, and were submitted to 
chemical analysis, and were found to consist of nothing 
more nor less than ordinary white powdered sugar ; 
and although some were marked No. 1 and some No. 
2 (to be swallowed by the patient on alternate days), 
yet both were composed of the same well-known and 
simple article — sugar." 



The joint examination board of the Royal Col- 
lege of Physicians, London, and the Royal Col- 
lege of Surgeons, England, hare passed a regula- 
tion to the effect that graduates of the Uniyersi- 
ties of Sydney, Melboome, Adelaide, Bombay or 
Madras would be exempted from the first and 
second examinations, and would be admissible 
direct to the final examination for the License of 
the R.C.P. Lond., or the diploma of the M.R.C.S. 
Eng., on producing the necessary certificates. 



Thb Postmaster-General of the United States, 
America, has ruled that disease germs are to be 
classed with unmailable articles, no matter how 
securely they may be sealed. 



RBPORT OF THB LEPROSY COMMISSION IN 
INDIA c—AS TO HEREDITY. 

By J. ASHBUBTON Thompson, M.D., D.P.H., Fellow 

OF THE BBITISH INSTITUTE OF PUBLIO HSALTU. 



n. 

The conclusion at which the Commissioners arrived as 
to heredity was expressed by them as follows : — Leproijf 
in India cannot he considered an hereditary dtMeeue, 
and they woyld even venture to say that the evidence 
which exists is hardly svffioient to establish an here- 
ditary speeifie predisposition to the disease by the 
offspring of leprous parents to any appreciable degree. 

They prefaced their account of the data they had 
collected by some general remarks (pp. 204>8U9) ; and 
I believe the following sentences comprise everything 
therein of importance. 

Actually, the phrase *' inherited disease'* is commonly 
used with reference to two different concepts, namely, 
" hereditary transmission of disease " and ** heredita^ 
predisposition to disease." First of all then, these 
must be distinguished ; and as lepra never has appeared 
congenitally, hereditary transmission of lepra cannot 
be spoken of ; " the disease itself is not the thing trans- 
mitted from parent to child *' at all events. In that case 
a predisposition to lepra alone remains for possible 
transmission ; and that might be either specific or 
general. A specific predispomtion could only be trane- 
mitted by a parent already affected, that is, before the 
child was bom (or begotten, rather?). A general 
predisposition might be transmitted by a parent 
who possessed it himself, but who was unaffected with 
lepra ; for lepriasis is a contingency of which such a 
general predisposition is but one member, the other 
being the oatbsa oa/nsans. Without concurrence of the 
two lepriasis (or other such states, as tuberculosis, for 
instance) could not occar ; the contingency would not 
be realized. Then there is this farther point, that a 
general predisposition to disease may result from many 
agents and factors^may be acquired. It is important 
to keep this in mind when it is proposed to 
prevent marriages between lepers by law; for, 
evidently, in that case, the proper object of legislation 
would be those generally acting agents and factors 
by which whole populations must be liable to suffer 
— though they may not, as a population, suffer 
lepra — ^rather than the exceptional persons among them 
who happened to be distingui^able from the rest only 
by accidental realization of a contingency in tiiem. The 
same argument applies to the analogous disease tuber- 
culosis and proposed legislation to restrain its 
communication and transmission. Enquiry must, 
therefore, be made into the fate of the children of leper 
parents — provisionally in them an inherited tpeeifie pre- 
disposition may be assumed to exist ; and the result must 
be compared with that of another inquiry into the &te 
of chidren bom of healthy parents who became lepers 
only after the children were born — provisionally in 
them an inherited general predisposition may be 
assumed. 

These investigations must of course be made by 
searching the family history of available lepers. 
Lepers-at-hand must form the starting point, and 
these, for the sake of clearness, I shall call '* basic- 
lepers " when it seems convenient to do so. 
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I. No child bom leprous was discovered, nor any 
that became leproas so soon after birth that the disease 
might fairly be clagsed as inherited ; and none eyer 
has been recorded by any author. 

II. Gases in which it was possible to trace a *^ family 
taint " in the direct line were few. Parents and child- 
ren alone were regarded ; collateral relationships 
were left out of account. The relationship between 
a leper grandparent and a leper child bom of 
intermediate healthy parents was also disregarded, 
for *' atavism can have .no place in the etiology 
of leprosy/' or *'of so markedly general a disease 
as leprosy." Then, at 48 different asylums or 
places 2,871 lepers were seen, and a family taint was 
** confessed" in 264 cases, or 11*1 per cent, (specific 
and general together) ; and secondly, 130 of them, or 
5*48 per cent., " were actually bom of a leprous 
parent or parents'* (p. 212), no statement as to relation 
between the date at which the baslo-leper was bom 
and the onset of leprosy in the parent having been 
available in the remainder (specific only). But in 74 
of the 130 *' either no statement was xnade as to the 
condition of the parent or parents at time of the child's 
birth, or else some doubt was expressed as to diagnosis" 
(p. 214), * so that 4 per cent. '* would perhaps be 
nearer the mark " than 6*48. 

Follows on this the statement that the table which sets 
forth the above particulars " has been constructed from 
the cases actually seen by the Commissioners. As, how- 
ever, many patients" (namely 62) "confessed to 
having leprous children or parents either deceased or 
absent, it is necessary to constract another table includ- 
ing all these cases." Accordingly the second statement 
is that 2,423 cases (2,371+52) were been, and ** the 
number of cases in which a family taint was confessed " 
was 316 (264 + 52), or 13 per cent, (specific and general 
together) ; further, " the number of cases in which 
parent or parents were lepers at time of birth of ofi!- 
spring " was 146 (130+ 16), or 6 per cent, (specific only). 

This percentage (but cf. the footnote above) is 
higher than that yielded by the preceding table (by 
'52 only — ^not by 2 ; for thus far the comparison is 
between gross percentages) ; but *' the number of 
cases noted as doubtful, or as wanting in the detailed 
statement is greater."! Besides, *' as the additional 52 
lepers " (not the 52 additional basic-lepers, but their 
absent or deceased relatives, alleged by them to have 
been leprous) *' could not be seen the suspicion of a 
wrong diagnosis is not excluded," so that " it may be 
said that this second table fairly represents a percentage 
of 4'5 " of possible heredity. 

III. If a predisposition to lepra were hereditary in 
appreciable degree, it should have been possible to trace 
the disease through several consecutive generations **in 
a sufficiently large number of cases." Whenever a 
family taint in the direct line '* was acknowledged," 
careful enquiry was made as to condition of the grand- 
parents; but only 18 times could affection of three 
consecutive generations be discovered (out of the 316 
instances of disease in parent and child, therefore). In 
6 of them the children were bom of healthy parents 
(who became diseased subsequent to such births), so that 
in them there could be no question of inheritance of a 
specific predisposition ; in 5 others '* the statement was 

• Hon than luUf of the 180 then were not " actually born,** &c 

t Bighty-thxee is greater than 74 (for these are the numbers of 
eases noted as def eeUve or doubtful in the two tables), but the pro- 
portionate number Is alone relevant Now 8S out of 816 is less in 
proportion than 74 out of 364 ; and as to the other sums, 146 and 
ISO, the proportion is very nearly the same, but still lower in 
the formerithan in the latter case. 



insufficient" or the diagnosis doubtful. "Accepting 
even all the 18 cases, the ratio would still be less than 
1 in 100 " (18 out of 2,428 basic-lepers examined and 
questioned? Perhaps; there is no statement that the 
2,423 were in all cases unrelated to each other), and 
the conclusion, therefore, is that something other 
than heredity was the trae cause of these family occur- 
rences of lepriasis (as, for instance, exposure of the 
whole family to the same causes, that is to say, under 
identical conditions of life). ^ 

lY. The importance of hereditary transmission as a 
cause of continuance of the disease would be diminished 
if it could be shown " with sufficient frequency " that 
several children might become affected though their 
parents remained healthy (hitherto the question has 
been whether hereditary transmission of a specific or 
general predit^position occurs in connection with lepra ? 
Here this different question is intruded — whether lepra 
occurs out of connection with possible hereditaiy trans- 
mission ? And the answer bears not upon the oocurrenoe 
of hereditary transmission, but indirectly upon its im- 
portance relatively to the share which other causes hav« 
apart from it in continuing lepra). At 24 of the afore- 
mentioned localities, 101 cases were found in which two 
or more children had become leprotic while their parents 
remained healthy, or about 4*5 per cent. (101 out of 
2,423—316) ; and in most of these cases no other (more 
distant) relative was affected. So that while circum- 
stances left the operation of (specific) hereditary tranft- 
mission possible in about 4*5 per cent. (sees. I and II 
above) ; now it appears that the cases in which possible 
hereditary transmission could be excluded also occurred 
in the proportion of about 4*6 per cent, of the same 
series of basic-lepert^. The conclusion thus suggested is 
*^ that though the disease in a small proportion of cases 
appears to ran in families, this cannot be ascribed to a 
specific inherited predisposition." 

V. When father and mother are both leprotic at the 
time of their marriage, possible (specific) neredity has 
freest play. At 17 different places 98 such couples 
were found ; they had 65 children, of whom, it should 
be particularly noticed, the majority were adults, per- 
fectly healthy, and in some cases were married and had 
healthy children. Among these 65 only three lepers were 
found, or if two doubtful cases be reckoned, only five — 
that is to say 4*6, or at the most 7*6 per cent. ; a pro- 
portion which, again, agrees closely with those yielded 
before by calculations made on a different basis. 

YI. The possible infiuence of hereditary transmission 
could not be disentangled in India from all other and 
external infiuences (presence of other lepers, endemicity, 
environment in general). But at the Almora orphan- 
age the children of leper parents (one or both) were 
cared for apart from the surroundings in which 
they had been bom and in which their parents 
had been affected, and apart from other lepers ; thus 

* Critioism is not my present object; but the whole of this 
chapter is rendered obscure by causes not inherent in the 
subject, and the extraordinary use of the word ** confessed " 
arrests attention. The important question is thereby raised. Did 
the CommisBionerB themHilves see all theaTsilable relatives of basio- 
lepers on whose state the use and vslue of the foregoing flgores 
depend, and therefrom draw their conclusion ? After veiy careful 
study I have been obliged to suppose they did not, but that they qaes* 
tioned the basio-lepers and then probably examined such leper rela- 
tives as were so pointed out to them. But in that case the figures 
would warrant no conclusion as to the proi)ortion in which lepers 
have leper relatives. That method, therefore, can scarcely lusve 
b<>en followed. Yet it is impossible to draw an answer beyond 
dispute from the text, the sentence. ''Table I has been constructed 
tmm the cases aotoailv seen by the Commissioners," seeming to fur- 
nish a clear and satufactory statement only untU it is observed 
that in the table, ** cases seen"* Indicates basis-lepeis alone, and, 
af ler sll, that mere inspection of cases thus pointed out would leave 
unfulfilled a vital oondltion of the experiment. 
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the iiiflaence of endemicity alone remained. The facts 
weie ascertained as to 23 such orphans ; but three were 
bom before their parents became affected, and five 
others were under 10 years of age (lepra seldom appears 
earlier). Remained 16 therefore, of whom, however, 
three had died at adult ages free from lepra ; their ages 
raoged betweenil2 and 20 (7 cases) and between 2 1 and 28 
(8 cases) ; in 10 both parents had been affected, in figures 
one only ; 11 bad remained with their parents less than 
two years, and four for from five to 10 years before 
admission ; and all but two had additionally passed a 
time in the asylum (before admission to the orphanage) 
of less than six years and generally of about two years 
only (so that all had had a prolonged exposure to lepers 
and to the environment in which others had contracted 
lepra, as well as being subjects of possible specific 
hereditary transmissiou). The average term spent in 
the orphanage was about 13 years (one in one case to 
24 in one ; generally 10 or more). Of the 15, one only 
had been a leper for four years before the date of this 
enquiry.* 

YII. The condition of children bom of two leprous 
parents has been enquired into (sec. V above) ; now that 
of ** all the children bom after the manifestation of the 
disease in one or other parent *' (but it appears a little 
further on that one or both is meant) ** will be con- 
sidered." The Commissioners could not sec all the 
children, and this source of doubt must be kept in 
mind. Of 500 children at all ages, bom either of two 
leper parents or of one, 21, or 4*2 per cent., had become 
lepers ; but in eight of these cases the existence of the 
disease was extremely doubtful. As lepra rarely 
develops before 10 years of age, however, it is necessary 
to classify the 500 children : 232 of them were above 
10 yeaii old ; 150 were between 10 and 16, all born 
after appearance of the disease in a parent or parents, 
and 10 of them had become attacked, or 6*6 per cent. ; 
82 were above 16, all born of a leprous parent or parents, 
and 6 had contracted the disease, or 7*31 per cent. 

VIII. " The influence of an inherited specific predis- 
position may be studied " (but this should surely stand — 
the existence .... may be questioned) ** by the 
selection of cases in which a family taint in the direct 
line can be traced, and by an enquiry into the condition 
of the brothers and sisters." The cases must be divided 
into two classes, separating those in which tpeeifie 
hereditary titinsmission may be provisionally assumed 
from those in which only a general hereditary trans- 
mission can be provisionally assumed (see intrcduction 
above). Great pains were taken in the former case to 
ascertain that the brothersand sisters, as well as the basic- 
leper, were bom after appearance of lepra in the parents ; 
nevertheless the statement on this head remained 
doubtful, or altogether wanting in some instances, 
either with regard to the basic-leper or to his brothers 
and sisters. These imperfect or doubtful cases, how- 
ever, were treated as though they were known cases of 
possible specific hereditary transmission, and thus 
the case against the influence of the latter as a 
factor in continuance of lepra was not exaggerated at 
all events. Then 62 patients had 156 broUiers and 
sisters; all, as far as could be ascertained, had a 
history of possible ipeoifio hereditary transmission ; but 
only 21, or 13*4 per cent., became lepers. On the other 
hand, 61 patients who had a history of possible gengral 
hereditary transmission had 150 brothers and sisters, of 

* The age at admLssion to the orphanage seems to be a point of 
importance, and it cau be calculated from the table from which 
the above figure have been taken ; it was under 10 years in aU bat 
two cases, and those were admitted at IS and at 14. Otherwise the 
figures would merely show that of 15 persons apparently fully ex- 
posed only one had succumbed. 



whom 31, or 20*6 per cent., were leprotic* " If the cases 
with insufficient statements be excluded from the former 
group and added to the latter, yet the ratio would still 
militate against the influence of an actual heredity 
... for it could not be reduced below 15 per 
cent, or 20 per cent." Thus the percentage was much 
higher in the case of *' general" than in that of 
'* specific " hereditary transmission, whereas if heredi- 
tary transmission were an operative factor the reverse 
should have been the case. ** The figures are certainly 
rather small, but yet allow of decisive conclusions being 
drawn from them '* (the proper use of the above figures 
will not fail to be observed. They furnish a comparison 
between the fate of two classes of children of whom 
affection of their parents allowed the investigator to 
assume that they shared a specific and a general inheri- 
tance respectively. They do not indicate any conclu- 
sion as to the fate of the children of lepers in general, or 
of all lepers, for a condition precedent of this enquiry was 
that at least one p&rent and one child should be affected. 
When the children of all available leper couples (l)oth 
affected at date of marriage) were examined it was 
found, under sec. V above, that they suffered only in the 
ratio of 4*5, or at the most of 7*6 per cent. ; and under 
sec YII above, that of the children above 10 bom of all 
available leprous parents, one or both, only 16 out of 
232, or 6*8 per cent., suffered ; and *' all children above 
10** is, for practical purposes, nearly equivalent to "all 
children " for a reason already given). 

IX. But now let hereditary transmission be excluded 
as nearly as possible. Families having been selected in 
which the parents were not only healthy, but free, as 
far as could be ascertained, from any family taint in 
the direct line, but in which, nevertheless, one child at 
least was a leper, it was found that in 850 such families 
out of a total of 3,703 children, 947 (850 + 97), or 25 per 
cent, were lepers ; while of 96 families selected as above, 
but in which at least two children were affected, out of 
a total of 388 children, 207, or 533 percent., were lepers. 
*' Evidently all that can be argued from these considera- 
tions is that leprosy in a certain number of instances 
has a tendency to affect several members of a family, 
but that this is not due to a specific hereditary pre- 
disposition.** 

The statements summarized at the end of sec VIII 
above, taken in conjunction with the statements con- 
tained in sec IX, afford the best argument against occur- 
rence of an inherited predisposition ^^ specific** or 
" general ; ** they are, moreover, least open to criticism 
on the score of method pursued, or, since the method 
throughout probably was unobjectionable it may be said 
— because of failure sufficiently to ejc pound it. We see 
pretty clearly from them that persons reasonably assumed 
to be subject to a ** general *' hereditary predisposition 
suffered, contrary to expectation, in larger proportion than 
others reasonably assumed to be subject to a " specific*' 
hereditary predisposition ; that is to say, in the propor- 
tion of 43 per cent. (61+31 out of 61 + 150) against 38 
percent. (62 + 21 out of 62 + 156); and further, that a 
survey of all the children (at all ages) bom of (all avail- 
able) parents who were not only themselves healthy but 
free from taint in the direct line, showed that they 
suffered most of all ; namely, in the proportions of 25 or 
of 53*3 per cent., according as the evidence that the 
families had been exposed to causes of lepra consisted 

* It is not stated that the history of hereditary transmiadon 
** general " in the case of these patients remained *' general " also 
for their brothers and sisters ; were the latter junior to the patients 
it might have become '* specific " lor some of them : however, it is 
assumed that it remained ** general" for all. A mora serious 
omisasion is that of all reference to the ages of brothers and sisters 
in both groupe ; it can only be inferred from the uofflbert afEectod 
that the majority were at susceptible ages. 
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in affection of one or of two of the children composing 
them. Thaa the opinion of the CommissionerB q noted at 
the end of sec. IV above is supported ; and it comes near 
being established (dae regard being had to the number 
of obserTations recorded by them) when it is remembered 
that the children of all available leper couples (both 
parents having been affected at the date of marriage) 
suffered only in the proportion of 4*5, or at the most of 
7*6 per cent. The obvious inference is that the tendency 
of the disease to " run in families " has nothing to do 
with blood relationship, but probably is due to the 
circumstance that usually families live in the same 
environment. 

Now, just as enquiry into the mere possibility of com- 
municating lepra by contagion was at last left aside 
while attention was concentrated upon the simpler and 
clinical point whether as a matter of experience lepra is 
seen to spread (or to be maintained) by contagion ; so 
here the abstract question whether a ^ specific " or a 
" general " predisposition to contract lepra possibly can 
be transmitted from parent to child may be set aside to 
enquire more particularly whether there is ground to 
believe that in practice hereditary transmission is an 
important factor in maintaining the disease. The Com- 
missioners, therefore, most usefully supplemented the 
investigation above described with another into the 
fertility of lepers. Suppose the question of possible 
hereditary transmission to remain doubtful : it lepers 
were fertile in usual degree the doubt might be of 
practical importance ; but it could be of very little 
practical importance if lepers were nearly sterile. 

X. There were available 1,564 marriages ; 71 were 
contracted between two lepers ; 1,493 between a leper 
and a healthy person ; thus the number of lepers con- 
cerned was 71 + 71 + 1 ,493 — 1,635. The issue numbered 
2,915 ; thus the 1,635 lepers contributed an addition to 
the general population of 1,280 persons, for 1,635 of the 
children merely replaced their leprous parent or parents. 
But what addition to the leper population may have 
flowed from them ? It is cettain all the 2,915 
children would not become lepers ; at the date of 
enquiry only 78 were affected — but then, though •*a 
certain proportion of them are adults, married, and 
have healthy children," many were still young. 
'* Taking everything into consideration it is unlikely 
that more than five percent, of the 2,915 children will 
become lepers " (for reasons to be deduced from the 
earlier part of the enquiry) ; so that the 1,635 lepers 
would be replaced by 145 lepers. ''Thus there is no 
danger of a ppresad of the pest by hereditary trans- 
mission and predisposition. In fact the figures show 
conclusively that not only could there be no increase to 
the leper population by means of this agency, but that 
all other causes being removed the disease must die 
out." 

XL A comparatively high mortality among the off- 
spring of lepers has been so well established by Lewis and 
Cunningham that the Commissioners felt it unneces- 
sary to do more than state *' that a certain number of 
children born of leprous parents would be probably 
shortlived." 



Xn. The reproductive power of lepers is diminished. 
" It has been shown from Table 4 (Sec. V above) that the 
issue of 98 marriages between two lepers " (from remar- 
riages they represented but 188 persons) *' amounts to 
only 65. Again, Table 13 shows that of 85 couples " 
(who represented 168 persons only) " no less than 55, 
or 64*7 per cent., were sterile. Hence, assuming all 
the 65 children to live and grow up, according toi these 
figures 168 lepers would 1^ replaced by 65 persons, 
t^Eit is, there would be an actual decrease of 62 per 
oentk in such a population. Assuming that 5 per 



cent, of the 65 children became lepers, it seems that 
168 lepers would be replaced by 3 or 4 lepers, or if the 
diffusion of the disease depended on heredity only, 
there would be an actual decrease of almost 99 per cent, 
in the leprous population'* (in a single generation).* 

XIII. As to fertility of marriages between one healthy 
person and one leper : " It is more difficult to acquire 
absolutely accurate information from the data obtain- 
able, and the following statements must be regarded as 
suggestive only " (perhaps a special difliculty in gather- 
ing accurate data is here alluded to). Only such per- 
sons were chosen as had cohabited for at least 5 years 
after appearance of the disease in one of them, and all 
patients over 40 years of age were rigorously excluded. 
Then of 296 couples of whom the hviband alone 
was a leper, 176, or 59*4 per cent., bad no issue 
after appearance of the disease ; and of the 120 
fertile couples, the ofibpring numbered only 249, 
so that under the stated conditions the average 
number of children to each couple was less than 
one. Of 88 couples where nnves inly were affected, 
no children were born to 62 of them after appear- 
ance of the disease, and only 49 children were bom to 
the 26 fertile mothers ; or, 70*4 per cent, of the women 
became sterile on appearance of the disease, and 
the average number of children per couple was 
considerably less than one. " Though these statistics 
evidently cannot represent the absolute truth, they at 
least justify the belief in a loss of procreative power 
causally related to leprosy, and tend to diminish the 
fear of a diffusion of the disease through marriage with 
lepers." 

The Commissioners* formal expression of their 
conclusion as to hereditary transmission was as fol- 
lows : — '* Leprosy is not diffused by hereditary trans- 
mission ; and for this reasdn and the established 
amount of sterility among lepers, the disease has a 
natural tendency to die out." This the members of the 
Special Committee accepted, with a single exception : 
Sir Joseph Fayrer thought the statement, *' leprosy is 
not diffused by hereditary transmission," not proved. 
The medical members of the Executive Committee 
(among whom also Sir Joseph Fayrer was included) 
ended their separate memorandum with the follow- 
ing sentence : — " And we are of opinion that, although 
an unusual susceptibility of leprosy may be transmitted 
by inheritance, and the children of lepers may be more 
than others liable to the disease if living in the condi- 
tions in which it generally occurs, this does not supply 
reason suflScient for prohibiting marriage of the 
leprous." This opinion gives practical expression 
to the Commissioners' view that '* leprosy is not dif- 
fused by hereditary transmission. " 

At the close of a former portion of this summary 
account, Hirsch was cited in support of the Com- 
missioners' conclusion that leprosy is not maintained or 
diffused by contagion ; and here I recapitulate his view 
as to heredity. He ends by remarking that Simpson's 
opinion holds good to the present day (1881) ; which 
was that " few facts in the history of tubercular leprosy 
seem to be more universally admitted by all writers on 
the disease, both ancient and modem, than the trans- 
mission of the predisposition of it from parents to 
offspring." And with reference to the evidence which 
he finally sums up in that quotation, he has the follow- 
ing : he observes, first of all, that many of the best 
series of observations have been collected in parts of the 
world where it is especially difficult to get trustworthy 

* I cannot understand this statement, which I have therefore 
copied. The 65 children belong to the 98 marriages, not to the 85. 
There is nothing to show whether the 85 are additional to the 98| 
nor, if not, why the latter number is rednoed. 
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information as to the state of health in the family of 
the leper ; and then he makes this yery important 
remark, " that by far the larger nnmber of the recorded 
cases belong to endemic seats of leprosy ; so that there 
are many cases with the doubt attaching pecaliarly to 
them whether the persistence of the disease in the 
family is really dae to heredity, or whether it should 
not rathet be set down to the fact that each case indivi- 
daally, aud quite independently of the heredity factor, 
had developed itself out of endemic influences.*' This 
warning should be writ large in the memory of all who 
search for evidence on the points both of contagion and 
heredity ; for a logical fault appears to me to run 
through nearly all the records. It is that prevalence of 
the disease in particular families is traced either to the 
one or the other according to predilection in the authors, 
who usually seem to forget that from an event its cause 
cannot be inferred, save when one cause alone is possi- 
ble : but the way in which leprosy spreads is not known ; 
and therefore persistency of lepra in families who have 
lived under totally identical conditions warrants no in- 
ference that such persistence is due either to habitual 
proximity of the members or to their common blood ; 
tor besides those they shared all other conditions of 
their existence, which latter have generally been 
neglected — not because they were known to be of no 
account, but because nothing suggestive had ever been 
observed in them. This criticism has been forced upon 
my own mind by considering our cases of lepra in 
whites born and living in New South Wales ; with 
which, in my opinion, contagion has in all probability 
nothing to do, and to which the factor of heredity is 
wanting. But from this grace Professor Hirsch 
seems to fall away at last. He opens the subject by 
remarking that 'Hhere is only one kind of conveyance 
of leproey which cannot be questioned, I mean 
that which takes place by way of inheritance ; " and 
the nature of the evidence on which he relied in making 
it is indicated by the following sentence : ** The best 
ground on which to try this question is obviously 
afforded by the small, closely circumscribed, and there- 
fore easily surveyed, leprosy spots, with a fixed popula- 
tion subject to no changes, where the state of health in 
the several families may be learnt with the least possi- 
ble trouble, and followed with certainty through a long 
series of generations." These, however, are cases to 
which his own criticism applies with most force or, more 
exactly, are of that very class on which it appears to 
have been founded. But this is not a place to discuss 
the question of heredity ; and after quoting Hirsch in 
his acknowledged capacity of judicial exponent of 
recoided views, and after mentioning that there is a 
minority of authors who deny its influence, I proceed to 
draw attention to two points of great importance, which 
owe their prominence in this particular connection to 
the present Beport. 

First, then, as to possible heredity : The Commis- 
sioners began their enquiry by limiting investigation 
to the relation which exists between leprous parents 
and their children, and by excluding all collaterals from 
consideration. Their view was that if hereditary trans- 
mission occurred at all it must become manifest as 
between parent and child ; and provided it were mani- 
fested in that simple and immediate relation, then 
perhaps it might, but then alone it could, be worth 
while subsequently to extend the quest among col- 
laterals, and to follow the established fact through the 
mazes of remoter relationship. Only thus could the 
problem be successfully attacked ; yet authors, as a 
rule, have not seen this, and so it happens that many 
complicated and scarcely intelligible observations stand 



recorded to obscure a question whicli otherwise might 
surely have been settled long ago.* 

And secondly, in connection both with heredity and 
with contagion, they have effectually reminded would-be 
legislators that even if a general truth have been 
established social laws cannot immediately be framed 
In connection therewith, but that it still remains to be 
learned whether concomitant conditions of the case per- 
mit that truth to find expression as a rule, or whether it is 
usually overborne by them and prevented. If leprosy were 
proved to be heritable and communicable to the extent 
tbattubercnlneisis so—and evensomuch is far from being 
the case— yet it would not be wise nor ultimately pos- 
sible to legislate for prevention on lines indicated by such 
communication and by such inheritance. There are other 
considerations to be entertained which affect much more 
manageable matters ; for all present-day experience 
and thought tend to elevate the importance of peraonai 
disposition above that of the pathogenic microbe, 
which, indeed, is often seen to be powerless when the 
former is wanting. The so-called practical man, there- 
fore, who is usually disposed to patronize the plodding 
worker, would do well to restrain his itch to be doing 
in such matters as these ; and this advice the 
Commissioners have enforced in the lesson before us. 

(To he eowtinusA, ) 



LETTERS TO THE EDITOR. 



ON IMMUNITY, ACQUIRED AND INNATE, FROM 

SPECIFIC DISEASE. 



{To the Editor of The Avgtralasian Medical 6huette,) 

Sib, — The following matter is the resume of some 
months' research recently completed. I beg to submit 
it through The Auttralanan Medical Gazette to the 
criticism and correction that its able staff and readers 
can give me. 

To trespass as little as possible upon time and spaoe, 
I will speak but of results and but little of metliods. 
This I will endeavour to do by drawing attention to 
those salient points in my syllogisms which, missing 
much that books and my experience interpolate, bring 
me to the belief that I am near an explanation of my 
subject. 

I have been struck with the " clrculus " of defining 
"immunity** as "tolerance" or "adaptation." 1 
could not believe that such was due to previous 
destruction of pabulum, for I am as yet ignorant of the 
nature of such pabulum and of any chemical or morpho- 
logical constituent of the body which is not more or 
less rapidly replaced when removed by a physico- 
chemical process, save when such a process is absolutely 
destructive. When such a process is destructive, there 
is a mark set upon the locus ; in a destruction of a 
specific nabulum there has not yet been found a cicatri- 
cial mark. It has been suggested that the specific in- 
fluence, or organism, leaves behind it something inimi- 
cable to further attacks. 

I have frequently noticed that certain organs are 
seldom or never attacked primarily by certain micro- 
organic diseases, also that most pathogenetic bacteria 
cannot exist save in alkaline media, those of dental 
caries and enteric fever being ths most familiar ex- 
ceptions. I thought that a critical analysis of, and some 
■ — "J 

^ Profdssor Leiolrtikeioog lizinoe oaly of RrandparenU, parents 
aad oUldren ; but erea he ldar<» it doubtful (ai far as I bare 
aoqoaiataioe with hi« raoiu-kible but ^vjln miaous work; whether 
lie a Inilti ativlsm ia lepra Bu: h3 aisrlb;}] to contagion all that 
other au «hord attribut3 to heredity. 
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research upon, these azioms might discover for me a 
sabetitiite for the objectionable circulus. 

From experience and collation I gathered that 
piimarj tabercnlosis of the gastric or urinary mem- 
branes is rare. This may & due to two causes, 
either to the tidal performance of the functions of, or to 
the acidity of the fluids of or in these organs. Tubercu- 
losis of the bladder is more frequent in males than 
females ; the female bladder is less tidal, therefore is 
less often empty than that of the male, hence the urine 
has a longer time in the former than in the latter to 
influence a bacterial invasion. Primary renal tubercu- 
losis commences in the cortex, being found in the in- 
terstitial stroma, and does not reach the acid urinlferous 
tubulei«, A:c., till it has bathed itsef with alkaline pus ; 
in fact the condition is recognized by an alkaline puri- 
ferous urine. Eoch and Rietsch, before producing 
cholera in dogs by feeding on choleraic food, had to 
inject direct into the duodenum or neutralize the 
stomach contents. Dr. Sandwith, of Cairo, noticed in 
one hundred necropsies on tuberculosis patients one 
case only of tubercle outside the stomach. In a number 
of such cases that I have studied, during and after their 
life, I have noted how a copious swallowing of tubercu- 
lar sputum has produced gastric hyperacidity, and that 
when this occurs there is more frequently than not an 
absence of tubercular ulcers in the intestine. For the 
above reasons, therefore, I believe in an immunity of 
certain organs from specific attacks, .conferred upon 
them by their acid condition. 

Bacteria can be looked upon as organisms consisting 
of a cell wall and contents. Between the fluids of the 
latter and those of the bacterial medium there must be 
an osmotic process effective upon the weal or woe either 
of the cell contents or the medium. Such osmosis will 
be influenced by the relative specific gravity of the 
fluids considered. Can we influence either of them ? 

Bacterial products are more soluble in the alcohol 
series of booies than in water, parenthetically I may 
dnw attention to the vehicle in tuberculin. Their 
organic acid salts are also more soluble. 

Bacterial products are in many cases fatal to their 
producers ; this may be due to the low solubility of these 
alkaloids increasing the specific gravity of the medium, 
or to an effect (fever, &c.) upon the medium, thence 
the bacterium, by constitutional changes in the patient. 

After the above reflections I commenced to experi- 
ment with the following bacteria : Bact. ureaa, B. 
termo, streptococcus pyogenes tenuis, strept. pyogen. 
aureus, bac. ooli communis, proteus vulgans, bac. 
sttbtilis, a coccus from a case of pneumonia, and a 
bacillus from a tetanized guinea pig. The medium used 
was nutrient gelatine, and the original pure cultures 
were in the same medium or upon potatoes. I made 
four control tests in each series. 

Four tubes were labelled A, B, C, and D, respectively. 
A and R were inoculated and pure cultures produced. 
B and C were treated in the following way : they were 
re-sterilized, filtered, and acidified. After a week, during 
which time no growth appeared in B, they were again 
neutralized. In four days B, C, and D were re-inocula- 
ted. In C and D normal pure cultures were produced ; 
B was barren. Why did B remain barren 7 The pabu- 
lum was not used up, for A was growing. The chemical 
process did not account for it, as C was fertile. The 
pabulum was not destroyed by adventitious growth, for 
1) was fertile. The medium was the same ; the re- 
sterilization, chemical treatment, and re-inoculation 
of B and C was the same ; B differed from C only in 
that it contained bacterial products. Hence I argue 
that these products were the cause of its barrenness ; 
they, were not, however, lethal in the case of A, though 



there were more of them, but in A their solubility had 
not been interfered with. 

A bacterium can live but in a medium possessing 
certain physico-chemical conditions ; when it has lived 
in a limited quantity it dies at length from auto-poison- 
ing, or the using up of the pabulum. The body presents 
certain physico-chemical conditions, which are, or be- 
come at times, a fitting medium. A bacterium gains 
admission into this mec&um, it multiplies and produces 
its characteristic effects ; this is followed by the death 
of the patient or that of the bacterium. Possibly the 
comparative shortness in the duration of an attack of 
one specific disease as contrasted with another is due to 
the paucity of the pabulum, or to the exceeding fertility 
of the attacking force. Be that as it may, the specific 
diseases characterized by any great pyrexia (vide typhoid 
and scarlet fever, syphilis and tubercle), are character- 
ised by brevity. 

How then, is acquired immunity conferred 7 An 
attack is made with success upon the medium ; after a 
while, if the patient lives, the medium fails or becomes 
toxic to the attacking force, which latter succumbs but 
leaves certain products. These products, having 
resulted in the death of the producers when the latter 
were in large quantities, are sufficient to beat back an 
attack from a few inhaled, ingested or inoculated. 
The natural tendency to recovery from specific disease 
is, I believe, due to an auto- poisoning or altered osn^osis 
of the bacterium, and is the first step towards, and an 
essential part of, acquired immunity. 

As time goes on the products are excreted as such, or 
in combination, and the acquired immunity may be 
lost. Bacterial alkaloids are foreign ; but havin^r been 
deposited in non-acid fiuids, are removed with difficulty 
by solution, but may be removed by decomposition. 

Acquired immunity, therefore, is due to the remain- 
ing presence of a poison, which, produced by a disease, 
has cured a disease and prevents a recurrence of that 
disease. 

GERALD S. SAMUBLSON, M.D., 

Late Govt. -Medical Officer and Surgeon Gundagai 

District Hospital. 

Kangaroo Valley, N.8.W., 



MEDICAL ETIQUETTE. 

{To tlie Editor of The Australasian Medical Gazette.) 

Dear Sir, — Would you kindly give me an opinion on 
the following : — 

Another practitioner, who has commenced practice at 
Annandale during the last few weeks, is joining a Druid's 
lodge which I have held in Annandale for about two 
years (since its formation), and of which I have always 
been a member. Is this in strict acoordance with 
medical etiquette? As I take it, there is only one 
motive in his action. 

Believe me, yours truly, 

HAROLD L. CUMMINGS, 

M.B.C.S., L.R.C.P. Lond. 

Johnston-street, Annandale, 
October 26, 1893. 

[For obvious reasons it is not in accord with the 
interests or the honour of the prafe»ion that any of its 
members should join a f deadly society ^s lod^e, unless 
he be their medical attendant. We may add that we 
have made inquiries and find that oar correspondent 
has been misinformed in the matter. — Ed. A.M.G,] 
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STRYCHNINB IN SNAKEBITE. 

{To ihs Editor of The AM, GaaetteJ) 

Sib, — Many who have passed criticism on the ezperi- 
ments I made to test the valae of strychnine to counter- 
act the deadly effect of snake venom on guinea-pig^s, 
have remarked that more strychnine should have been 
given by me ; that the virtue in Dr. Mueller^s successful 
treatment of snakebite lay in the fact that enormous 
doses of the drng could be tolerated, doses that would 
produce convulsions, and even death, in healthy 
subjects. 

Now I have often wondered upon what grounds these 
statements could have been made, for I gave to my 
guinea-pigs quantities of strychnine only short of the 
lethal to them, and I have yet to learn that compara- 
tively larger amounts (lethal doses) have been given to 
human beings treated by this method for snakebite. 

The question of course hinges on what is a lethal 
dose of strychnine. Taylor in his works on jurispru- 
dence fixes it at from a-half to two grains. Assuming 
one grain as a lethal dose for the average man, would it, 
I ask, be likely to prove fatal if swallowed in divided 
doses over a period of two or three hours ? I think not. 
Hypodermlcally, probably half a grain would always 
produce death if administered in one dose, but surely 
this amount would not with certainty cause a fatal issue 
if given in divided doses, say in tenths of a grain every 
half hour ! 

The total amount of strychnine given to a case of 
snakebite treated in the method suggested by Mueller 
has seldom exceeded a lethal dose, and administered as 
it has been in divided doses over a period of hours, it 
could, I think, be well borne by the healthy subject. 

There is an apparent tolerance of the drug in snake- 
bite, the explanation of which, as I have before re- 
marked, is that the depressed state of the tissues, 
especially of the reflex centres in the cord, is such as to 
impede, and in genuine and severe cases of snake venom 
poisoning, to entirely prevent the transmission of im- 
pulses to the muscles. 

Schmiedeberg says that it is frequently fouiid im- 
possible to produce a slight strychnine effect, t.^., 
twitches, without at the same time producing convul- 
sions. 

I recently had the opportunity to treat a man who 
had swallowed several grains of strychnine with a 
suicidal Intention ; half an hour afterwards, whilst 
walking in his bedroom, he was brought suddenly to 
the floor in a convulsion, and the noise cauped aroused 
the household. The treatment adopted was to keep the 
patient under chloroform, to empty the bladder 
occasionally, and sponge the skin with the hope of 
aiding elimination. Although his life was despaired of, 
be recovered. So long as he remained under chloroform 
no twitches or convulsions manifested themselves, but 
for hours, whenever he was allowed to come to, he got 
most violent convulsions. 

Snake venom and chloroform are analogous in so far 
af> they are both able to set aside strychnine convulsions, 
and I should like to assure those who treat snakebite 
with strychnine that they cannot rely upon the absence 
of twitches as an indication that the drug can be 
pushed with impunity. 

Dr. Greed's most excellent paper, <* Fear as a factor in 
producing many of the alarming symptoms following 
the bite of Australian snakes," published in the trans- 
actions of the first Intercolonial Medical Congress, 
September, 1887, should be carefully studied by every 
practitioner in' Australia, and indeed in every country 
where snakes abound. There is more common sense on 



the snakebite question in his paper than in any I have 
ever read before or after. 

In medicinal doses, as a respiratory stimulant, it is 
rational enough to make use of strychnine when indicar 
ted, but to have recourse to it in every case of snakebite 
seems to me ridiculous. 

Hypodermic injections of water would, in my opinion, 
produce quite as, if not more, brilliant results in Austra- 
lian snakebite as strychnine can. It would of course be 
necessary to assure the patient and his friends that it 
was Dr. Mueller's antidote which was being used. I 
hope some practitioner, who may have the opportunity, 
will give water a trial and record the result in the 
Gazette \ some such experiment would go further to 
prove the efficacy or otherwise of strychnine than any 
number of physiological experiments upon the lower 
animals. 

I am, Sir, yours, &c., 

THOS. L. BANCROFT, 
Brisbane, June 14, 1893. 



THE PERT CASE. 

{To the Editor of The AvetralaHan Medical Gazette, 

Sib, — Permit me to correct some errors which 
appeared in your article on the above case in your 
September edition. 

You state that " Dr. Tarrant, when called as a witness, 
apparently in gupport of the riewt of Dr, Milford, said 
that he had never known of a death occurring from 
violence without there being external marks on the 
body." 

In this sentence alone you make two mistakes, as in 
the first place I was not called to support or oppose the 
views of any of the medical witnesses, but with others 
was asked by the counsel for the defence if I had ever 
seen, heard, or read of a case where rupture of the verte- 
bral artery had been caused by a kick or a blow. I 
replied to this question in the negative. In the second 
place I never stated that I had never known of a case 
of death occurring from violence without there being 
external marks on the body. Such a statement would 
be a mere absurdity, as any man of even small ex- 
perience must have met with cases where death was 
produced by the rupture or laceration of some internal 
organ, produced by violence, without any external marks 
appearing on the body. 

I think it was a great pity that the vertebral artety 
was not preserved as a pathological specimen, and the 
exact seat of the rupture, if a»y, discovered. 

Yours faithfully, 

HARMAN J. TARRANT. 
Macquarie and Hunter streets, 

Sydney, October 10, 1893. 



INFLUENZA OR INFLUBNZOID ? 

{To the Editor of The Avitraloiian Medieal 6htette). 

Sib,— For many years we have been in the habit of 
calling the epidemic catarrhal complaint so prevalent 
now, influenza, but the recent epidemic of true influenza 
has left us without a name for the commoner catarrhal 
disease. 1 beg to be allowed to suggest the name 
influcnzoid for this disease, following the analogy of the 
word typhoid. 

I am, yours, &c., 

RICHD. R. HARVEY, M.B., CH.B. 
Surgeon Wentworth Hospital 
Wentworth, N.S.W., 
July 8, 1893. 
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A QUfiSTlOM OF MEDICAL JCTIQUJiiTfli:. 



(To the JSiit&r of The AuttraUuian Medieal Oazette.) 

81B, — I am perplexed as to what I should do under the 
following circumstances : — 

On succeeding to this practice I found that my pre- 
decessor held a dub appointment in the next township, 
which supports two medical men. It was the custom 
for him and them to visit each oUier*s districts three 
times a week. Not haring found this satisfactorj, I 
wrote to mj neighbours, asking them to discontinue 
Tisiting mj township, and, as an inducement, I offered 
to give up the appomtment to which I had succeeded 
on purchasing this practice. Since then, owing to care- 
lessness or their foilure to give satisfaction, my neigh- 
bours hare lost ground with the clubs, of which there 
are three, and the appointments have been offered to 
me. 

Would I be justified In accepting these if I wrote to 
my neighbours, negativing our former or present 
arrangement? If I do not accept it is quite probable 
that another will. 

I enclose my card, and remain, 

Yours faithfully, 

TAB. 
10th October, 1893. 

[Wb are of opinion that under the circumstances as 
stated, our correspondent would be justified in accepting 
the appointments now offered to him, after giving his 
eot^frires in the neighbouring township notice of his 
intention to do so.— Ed. A,M.G,^ 



DISMISSAL OF aOYBBNMBNT VACCINATOBS. 

Sib, — I am just in receipt of the following letter : — 
«' Board of Health. 

« Offices : 127, Macquarie Street, 
*• Sydney, 6th July, 1898. 
** Sib, — I have the honour to inform you that in conse- 
quence of no returns of vaccinations performed by you 
having been received since the date of your appointment 
on 26th February, 1886, as Government Vaccinator for 
Newcastle, the Governor, with the advice of the Execu- 
tive Council, has been pleased to cancel your appoint- 
ment to such office. 

" I have the honour to be, Sir, 

" Your obedient Servant, 

"A. STUART, 
" Medical Adviser to the Govt." 

Now, in view of the fact that there does not exist in 
this colony any legal enactment by which parents are 
compelled to swallow their convictions and prejudices 
concerning vaccination, and bring their children to the 
surgery of a government vacdnator for immolation on 
the altar of preventative medicine, I think the action of 
the Board of Health towards a few government vacci- 
nators is disingenuous and annoying in the extreme. 80 
long as parents disbelieve in the practice of vaccination, 
are free from any legal restraint and can exercise their 
own judgment in the matter, they will not subject their 
children to vaccination ; and as a consequence the 
vaccinator is powerless to furnish the returns of vaccina- 
tion in accordance with the dictates of an exacting board. 
If vaccination were compulsory, and a vaccinator had 
&iled to supply his returns, a charge of dereliction of 
duty might be reasonably preferred against him, and 
the drastic remedy of dismissal impowd with justice. 
As the matter now stands the loai ca the appointment 



of ^vemment vaccinator is insignificant, but if future 
legislation is adopted the emoluments of the position 
may be a valuable addendum to one's practice, and 
which a man can ill afford to lose in the present struggle 
for existence in our overcrowded profession. 

I am. Sir, &c., 

PHYSICIAN. 
Newcastle, July 7, 1898. 



STRYCHNINE IN SNAKEBITE. 

A Cabx of Snakbbitb Tbeatxd bt Htpodbbmio 
Injbotion of Sulphate of Stbtchnia — Rb- 

OOVBBT.* 

By Subqbon-Captain J. C. Vauohan, I.M.S. 



JuNB 23, 1893.— Hazari Lai, aged about 24, a Hindu 
male of good physique, a convalescent prisoner in the 
gaol hospital at Monghyr, was lying asleep on the ground 
near his bed. It was a hot night, with but little breeze, 
and he had left his bed to sleep opposite the window, 
the gratings of which reach the level of the floor. While 
dosing he felt a snake crawl over him, and reached his 
hand down to draw his blanket close to him. As he did 
so the snake seized him by the ulnar edge of the hand 
and held on to him so firmly that he had to tear it off 
him before he could fiing it away. The snake unfor- 
tunately escaped, but the man says it was about as long 
as his arm. He cried out that something had bitten 
him, but was apparently not very much alarmed, as he 
tried to composie himself to sleep. Pain in the limb 
becoming severe, he called for help and asked for water, 
but apparently in a very short time he became unable 
to speak on account of the great pain and sense of con- 
striction in his throat. The gaoler and native doctor 
both appeared, and could get nothing much out of the 
man, when they noticed that he was salivating freely. 
This was at nearly 10 p.m., and the man had been 
bitten 16 or 20 minutes previously. I was sent for at 
once, but was unfortunately out, and it was not until 
nearly 1 1.16 that I saw him. He was then lying nearly 
on his back with his eyes half open, with a drowsy look 
in them. Jaws apparently set, retching frequently but 
rather weakly, while a thick frothy saliva flowed rather 
copiously from his mouth. While I was watching him 
he had a convulsive seizure, followed in a minute or two 
by a second one. Pulse 84, quiet and regular. Respira- 
tion could not be very well taken on account of the 
frequent retching. On examination, one distinct deep 
puncture and a scratch close to it were foand on the 
inner edge of the right hand, above and behind the 
hypothenar eminence. He also complained by signs of 
a painful sense of constriction of the throat and chest, 
aziid was quite unable to speak, though trying to do so. 
A one per cent, solution of sulphate of strychnia in 
water and dilute add was quickly prepared, and at 
11.20 p.m. I gave him 15 nv hypodermically into the 
right forearm. This seemed a large dose, but the case 
was obviously in extremis and a desperate one. By 
11.30 there seemed no difference except that he was, 
perhaps, a little more awake, so lOnt more were injected. 
By 12 midnight he seemed to suffer less from exhaustion 
and to notice things a little more, but was still very 
drowsy and quite unable to speak. Another injection of 
6ni was now given. By 12.10 a.m. he was much in the 
same condition and continuing drowsy, so lOm were 
again injected ; still salivating freely. At 12.26 a.m. 
the following note was made : Retching very much 

• Beprintsd from the iMIoa Mtdical Oaattt for A.vgjal^ t89Sb 
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leas ; sitting up ; oonstriction of the throat much less, 
bat makes signs to intimate that he cannot speak because 
of it. Is still drowsy ; pulse 84 ; respiration regular, 
12*26 ; seems improring, but salivating still a little. At 
12.40 again tries to sit up ; makes signs that his head is 
swimming, but on being questioned signs that this is 
not so bad now ; constriction in chest not so bad now, 
still cannot speak ; salivation practically ceased. 

At 12.40 another fit of retcning, and after it an un- 
successful attempt to pass urine. Another hypodermic 
of 6-Rt gi^en. He has now had in all 45Tit of a one per 
cent, solution uf strychnia in the course of an hour and 
20 minutes, and there has not been as much as a trace 
of tetanic spasm.- On the contrary, the convulsive 
seizures noted before the exhibition of strychnia abso- 
lutely ceased with the first dose of the drug. 

1.20 a.m. — Has had about 16 minutes sleep, and has 
now just passed about 18oz. of clear urine. Complains 
of tingling sensations in the limbs and mouth (makes 
signs to that effect and answers to leading questions). 
His head is better now, not swimming ; lies down to 
rest. 

1.46 a.m. — Becoming restless again and inclined to 
retch. Appears uneasy ; 6ii\. of strychnia solution 
again injected relieved him at once. 

2.30 a.m. — Has been asleep till a little while ago. Is 
again.becoming restless and inclined to vomit and retch. 
Strychnine injection of 6in repeated. Again relieved at 
once. 

3.6 a.m. — Has been asleep since last injection, but is 
now retching again. Injection {hx\ of strychnine solu- 
tion) repeated. 

6.20 a.m. — Seems wonderfully better ; much stronger ; 
can stand by himself ; speaks clearly for the first time ; 
no choking or constriction in the throat, but a tingling 
sensation down the middle line of the chestw Has had 
a sound sleep since the last injection. After this his 
recovery was complete, and without further interruption. 
His appetite was rather poor that day (24th June) and 
the tmgling in the chest did not wear away till the 
evening of the 24th. There was no pain or swelling at 
the seat of the bite after 3 a.m. on the 24th. 

There are some noteworthy features in this case. (1) 
It is a pity the snake escaped. That the case is one of 
snakebite I do not think anyone will deny. The man's 
definite and clear statement that he tore the reptile ofE 
his wounded hand and finng him from his side, coupled 
with the observation of the mark of the bite, goes far as 
positive evidence. Add to this the fact that the Monghyr 
Fort, where the gaol is situated, is full of snakes, 
especially cobras and kraits. 

(2) What snake was it that bit him 7 He clearly says 
it did not hiss when it bit him. This is really the only 
point which in my experience (now extending over a 
fair number of esses) is in favour of a krait bite, and 
against the idea that it may have been a cobra. I have 
known a case live as much as nearly two hours after a 
bite from a cobra. From the extreme degree of a sense 
of constriction of the throat and chest, the onset of con- 
vulsions without muscular twitchings between the 
seizures, and from the subsequent absence of local in- 
flammation at the seat of the bite, I should be inclined 
to think the offender here was a young cobra. I have 
noted in the Indian Medical Gazette of August and 
September, 1892, a few cases of recovery after snakebite" 
where a large krait was used in experiment, but in all 
these recoveries there was a local lesion. In the one 
case of xecovery after a cobra bite (experimental, not 
the case now reported) which I have knovni, there was 
no local lesion. This experience is certainly limited. 
It may be taken for what it is worth, and I do not wish 
^ Insist that the present case was one of a bite from a 



cobra, but that it was a dangerous case of a bite from a 
poisonous snake I think may be clearly granted. 

(3) The case under notice had in all 60 minims of a 
one per cent, solution of strychnia given in the oonrae 
of three hours and forty-five minutes, and througfaoat 
its whole course there was not one single trace of tetanic 
spasm, and that in spite of the fact that I began with 
the huge dose of one-sixth of a grain, follow^ in ten 
minut^ by one-tenth of a grain more. The ordinazy 
B. P. dose for hypodermic injection is one-fiftieth of a 
grain. In all, this patient had three-fifths of a grain 
hypodermically, and not only were there no tetanic 
spasms, but the restlessness and retching were positivelT 
relieved, and sleep followed' at any rate. Bven thongn 
we may refrain from saying that it was indueMl^ I sh^l 
certainly give strychnia a further triaL 



A Case of Snakbbitb—Stbtchnia Tbsatmbnt — 

Bbgoyesy.* 

Bt Db. Bbddie, Civil Suboeon, Habdol 



At about 6.30 p.m. on the 10th instant a girl between 
13 and 14 years of age, caste Bunnia, was brought to 
my bungalow by her f rieds in a perfectly unconscious 
condition. It was said that about one and a-half hours ago 
she was bitten by a snake lying inside the house ami<£t 
a heap of dried cowdung. The snake was said to haye 
raised its hooded head and struck at the girl. T here 
were two minute punctures near each other on the 
dorsum of the index finger of the left hand close to the 
nail. No extravasation of blood was visible around 
punctures. The hand was congested, owing to ligatore 
at varying distances having been put round the arm of 
forearm. Unconsciousness is said to have set in about 
half an hour after the bite. I keep ready for use liquor 
strychnia (B.P.) Ten minims of this solution was at 
once injected into the left arm. The girl made no 
resistance or showed the least sensation during the 
injection. In 10 minutes I repeated the injection, this 
time on the right arm. She now resisted and struggled, 
and broke the point of the needle. With a change of 
needle, and by having her securely held, 10 minims 
were successfully injected. As she could be made to 
understand, 10 minims of solution were given by month. 
She could now open her eyes, and though still in a 
stupor, she could be roused. She was walked abont. 
In a quarter of an hour from last injection 10 minims of 
solution were injected. She struggled and bad to be 
held. An ounce of whisky diluted was also given by 
mouth. Soon after this third injection she luid quite 
recovered consciousness, and described to me how ^e 
was bitten, and that the snake was black with a hood 
— no doubt a cobra. I gave her two more doses of 
solution by mouth by 9 p.m. She was now quite 
recovered, but as it was still to be feared that symp- 
toms of poisoning might return, she was kept at my 
bangalow. She took food, and was allowed to go to 
sleep, but her friends were told to watch and rouse her 
every half -hour to be sure that she had not relapsed 
into stupor. At midnight I saw her again. By next 
morning she continued well, and was permitted to go 
home. 

In all three-tenths of a grain of strychnia (three 
injections of 10 minims each) were injected hypo- 
dermically, and the same quantity given by mouth, so 
that altogether she took six-tenths of a grain of 
strychnia. 

• Beprinted from the Indktu liedietU CftueUe for September, 1891b 
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The following telenam appeared in the Sydnej DaMly 
Telegraph of Satoraaj, October 7 : — 

"COWRA, Friday, October 6.-— On Wednesday a 
young man named Stibbaid was bitten bj a simke 
whilst ploughing. Symptoms of poisoning set in, and 
Dr. W. R. Oortis then applied the strychnine remedy 
with great success, the effects of the poison being com- 
pletely subdued. ** 

The following paragraph appeared in the Melbourne 
Argys of Wednesday, October 25 : — 

*'Hka.thootb, Tuesday.— a young married man, 
named Alexander Wilkie, employed on Mr. Lewis's 
farm about 10 miles from here, was bitten by a brown 
snake on his little finger this afternoon. Dr. Bond 
injected strychnine and cauterized the wound, and so 
far serious symptoms have not presented themselyes." 



REVIEWS. 



Hakdbook of Materia Mbdica, Pharmaot and 
Therapeutics. By Saml. O. L. Potter, A.M., 
M.D., M.B.C.?. Lond., Professor of the Theory and 
Practice of Medicine in the Oooper Medical Col- 
lege of San Francisco. 

We have pleasure in commending the fourth edition 
of this excellent work to our readers. It is a monu- 
ment of persistent industry. There is no better book 
in the English language for the student and practi- 
tioner. In this edition several of the new remedies 
receive consideration, and the whole subject of materia 
medica is brought up to recent date. Therapeutics 
hare received most careful attention, and a sensible 
mean has been kept between the sanguine optimism of 
a well-known writer and the scepticism and nihilismns 
of some of our Continental brethren. Judging from 
Sir Bichard Quain's remarks to the Qeneral Medical 
Council, there is every likelihood of pharmacy and 
therapeutics occupying a much more important place 
in the curriculum of the student than they do at 
present. Dr. Potter*s book is thoroughly practical, and 
Part III contains an enormous amount of information, 
for which the student ought to be giatef d1. The note 
on the therapeutics of carbolic acid is rather too short 
for the important r&le played by that potent poison. 
It is to be hoped that it is not trae that many of the 
most prominent surgeons have abandoned it altogether 
.in favour of other germicides. Sir Joseph Lister sticks 
to it, and believes it to be the best of all. Under 
the heading "Ether Compared with Chloroform,'' 
we find *Hhe reported cases of fatal chloroform 
narcosis number about 500 ; those from ether about 80." 
A bald statement like this is of no value whatever. 
The chapter on prescriptions is especially well done, in 
fact the best we have seen. Dr. Potter says, '' it is 
pitiable to see a doctor write ignorantly of even the 
genitive case-endings of the drug names which he uses. 
The teaching of Latin is not within the scope of this 
work, and hence this part of the subject will be dismissed 
with the advice to the physician who is ignorant of that 
language to write his prescriptions wholly in English if 
he cannot write them in decent LatiiL" This is a sage 
piece of advice — it would be well if it were taken and 
acted upon. The latinity of doctors generally is shock- 
ing. It is no wonder that Huxley wished to see Latin 
expunged from the subjects of the medical curriculum 
.when those who have passed the portals of the profes- 
sion exhibit daily such crass ignorance of the simplest 
rudiments. 



Lbotubes ov Mental Diseases. By Henry Putnam 
Steams, M.A., M.D. Philadelphia : Blakiston, Son 
and Co. 1893. 

There is such a wealth of EngUsh literature of the 
very highest class in this special department ^at this 
work will not prove of much interest to our readers. 
These lectures, though doubtless of moment to the class 
of Yale University, fall short of furnishing a complete 
guide to the general practitioner. The lectures are of 
unequal merit and do not cover the whole ground. 
There is a good chapter on the classification of mental 
diseases ; the author's criticisms on some of the forms 
in vogae are trenchant. This classification into Sympto- 
matological and iBtiological Insaniss is good, but purely 
for convenience. The lectures on general paresis are 
exhaustive, and present a fine clinical picture of this 
protean malady. The clinical examples given through- 
out the work are full of detail. There has been in the 
past a disproportionate amount of attention paid to the 
clinical aspects of insanity, and Dr. Steams has not 
risen out of this groove. There is an appendix giving 
extracts from the laws of the different States and terri- 
tories of the United States which relate to the general 
care of the insane. This will be of interest to American 
readers, but from what we can gather, lunacy laws in 
New South Wales are even more satisfactory. 

A Handbook of Obstbtbio and Otnjboolooigal 
NUBSINQ. By Thomas More Madden, M.D., 
F. R.C.S. Edin., Obstetric Physician and Gynsocolo- 
gist. Mater Misericordia Hospital, Dublin. Fan- 
nin & Co., Grafton-street, 1893. 

This is an excellent manual, written by a man of high 
professional status, who very properly deems it no con- 
descension to go into the minutest details, well knowing 
the profound importance of the little things in nursing 
the sick. The work is eminently practical, and is, perhaps, 
one of the most trustworthy guides that could possibly 
be put into the hands of a nurse ; but while it explains 
much, it postulates a considerable degree of intelligence 
in the reader. The very best of advice is given in a 
kindly way to the nurse, and she is especially warned 
against poaching on the doctor's preserves, an infringe- 
ment of which modem nurses are constantly guilty. 
We are very glad to see Dr. More Madden objecting to 
vaginal injections prior to delivery. The practice of 
injections before or during labour is antisepticism run 
mad—a work of superogation. Injections destroy the 
acid secretion of the vagina, which has been shown to 
be inimical to the very worst septic poisons. We should 
Uke to see a copy of this work in the hands of every 
midwife and gynsBcological nurse. If the wise advice 
given in these pages were followed, how much happier 
would be the lot of suffering women ! 

An Impostor.— Jiri9<2u;aZ men residing in Sydney and 
suburbs are cautioned not to allow themselves to be 
imposed upon by a foreigner, apparently a Swede or 
Dane, going under various names and pretending to be 
a medical man, who tries to obtain money by telling 
plausible but untrue stories ; and from information 
received we know that he has obtained various sums 
from a guinea to thirty shillings by pleading that he 
had obtained an appointment as loevm tentm at 
Bathuzst through the publisher of this journal, who 
advanced him a guinea, and that he required another 
thirty shillings to enable him to leave for Bathnnt by 
the first train. 
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DiL J. A. Lasgdoh has commenced practice in d^^ly be expected to i«ienr in a fortnight's time. 

STdney at 405 Biley-street, Sony HiUa. Dk. Thoxab Hxkui Sckbl, M J). Glas^ UF.P.S. 
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oommenoed practice as an Ophthalmic Sorgeon at 26 Utcr he removed to floiahaas, where for a ko^y 
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deceased gentleman, who was 80 years of age, had prao- 
tised his profession in the Barrow district for about 36 
years, and more than 50 years have elapsed since his 
arrival at Portland. His widow, two sons and two 
daughters surriye him. 

Db. Bdgab a. Barbbtt has returned from England, 
and commenced practice at Hawthorne, a suburb of 
Melbourne. 

Db, J. B. BuTCHABT, a new arrival, has commenced 
practice at Hawksbum-road, South Yarra. 

Db. S. Gonnob, formerly of Coleraine, and late of 
Oeelong West, has returned to Coleraine and resumed 
practice. 

Db. p. Guinand, formerly of Benmark (S. A.), is now 
practising at Footscray, near Melbourne. 

Db. G. Db W. Hbabd, late of Macarthur, has 
settled at Werribee. 

Db. J. MoInebnt has succeeded to Dr. A. Grant's 
practice at North Garlton. 

WESTERN AUSTRALIA. 
Db. Abthub Badook, late of Blackheath, London, 
8«B., has settled at Onslow, the shipping port of the 
Ajshbnrton district, on the north-west coast of the 
colony. Dr. Badock has been appointed Resident 
Medical Officer of the Ashburton district and Quarantine 
Officer at the port of Onslow ; also Public Vaccinator 
of the urban and suburban districts of Onslow and 
the rural district of Ashburton. 



BIRTHS, MARRIAGES, AND DEATHS. 

BIBTE8. 

BOOTH.— On the 10th October, at Soath Brisbane, the wife of Dr. 

Jamee Booth, of a daaghter. 
ORAIO^-On the 6th October, at Ringwood, Vic, the wife of 

W. J. Craig, M.B., B.S., of a son. 
JAOKSON.->On the 4th October, nt the General Hoepiral. Brisbane, 

the wife of E. a Jaokaon, H.B., of a euu. 
MOOBE.— On the 10th October, at bpringenre, Qneendand, the wife 

of John Irwin Moore, of a ion. 
KASH.— October 19, at iWallaend, N^W., the wife of Dr. Nash, of 

a daoghter. 
PRAAOST.-- On the 7th October, at Horsham, YiOn the wife of Dr. 

L. F. Fraagst. of a son. 
WIfiTifAMa.--On the 13th October, at Prahnm, Melbourne, the wife 

of U. B. Williams, M.ILO.S. Kng., of a son. 
WOOD— On the 18th October, at tenth Yarra, Melbonrne, the wife 

of W. Atkinson Wood, M.D., of a daught<>r. 
W00DFOHD£.— October IS, at Goondiwltidl, Queenshmd, the wife 

of S. Bidoulr-Woodforde, M.B., CM. Ed , of a son. 

MARBIAGES. 

JOYCE— RAMSAT^-On the 17th October, at St. Andiew's Chnioh* 

Adelaide, Edith Charlotte, second daughter of John Ramsaj* 

A'ielaiae, to Alfred Fleming Joyoe, M.B., B.8 , of Bust Brighton* 

"Vie. 
MONSBLL-WTLT.— On the 28th September, at Christ Churoh, 

North Adebiide, Frederick William Monsell, L.RC.S.1., of 

Crystal Brook, S. A., to Kathleen Beatrice, eldest daughter of 

A. P. W7I7, Bt. Peters, Adehiide. 
MULLEN- BROWNING.— On the 7th October, by the Rer. John 

Beattie, WUliam Lowell Mullen, M.D.. LL.b., to Louisa Alice, 

fourth daughter of John Henxy Browning, M.D., Health OfDoer, 

Point Nepean, Vic 
PURSER— BRIERLBY.— On October 11, at the Congregationsl 

Churoh, Bnrwood, Cecil Purser, M.B., Ch.M., to Louie, fifth 

daughter of Janes Brierley, Bnrwood, Sydney. 
REID— DAVIS.— On the 4th October at Camperdown, Vic, by the 

Rer. F. Robinson, George Marr Reid, M.b. el Ch.M., Cobdeu, to 

Mildred Marian, only daughter of E. J. Davis, late of Warmam- 

booLVic 
ROLLASON— SILL.— On the 18th October, at St. John's Church, 

Heidelberg, Abel RoUason, L.R.G.P. Lond., M.R.C.S. Eng., to 

Edith, second daughter of the kite Mark Sill, Heidelberg, Vic 
WHITE— HICKOX— On the 20th September, at St. James's Church, 

Ttaralgon, Vic, James Purree White, M.B., of Muswellbrook. 

N. & W., to BUen, second daughter of Mr. F. G. Hickox, of 

Traralgon. 



PUBLICATIONS BBOBIYED. 



The Operative TretUment of Enlargement of the ProHate 
By 0. W. Mansell Moulin, M.A., M.D., F.H.aS. 
London : John Beale and Sons, 1892. 

The Surgical Dieeaeee and Injuries of the Stomach and 
Inteetinei. By T. B. Jessett, F.R.G.a London : 
Bailli^ Tindall and Cox, 1892. 

^fmoiiiand Pathogenesis, A Bacteriological Sketch. 
Second Section, part II. London : J. L Fellows, 
1892. 

A Bibliegraphjf of Australian JSeonomie Botany, Part 
1. By J. H. Maiden, F.L.S., F.C.8., ko. Sydney: 
Charles Potter, 1892. 

Notes on the dinieal Umamination of the Blood and 
Emereta, By Sidney Coupland, M.D., F.B.C.P. 3rd 
ed. London : H. E. Lewis, 1892. 

On Hospital Federatien for Clinieal Purposes, A sug- 
gestion. By J. B. Erichsen, LL.D., F.B.S., F.H.C.S. . 

. London : H. K. Lewis, 1892. 

The Diseases and Deformities of the Foetus, An attempt 
towards a system of Ante-natal Pathology. By J. 
W, Ballantyne, M.D., F.R.C.P.K., F.R.S.E., with 
plates and other illustrations. Vol. 1. Edinburgh : 
Oliver D. Boyd. 

Manual of the Praetioe of Medicine, Prepared es- 
pecially for Students. By A. A. Stevens, A.M., M.D. 
Illustrated. Philadelphia : W. B. Saunders, 1893. 

Notes on the Newer Remedies. Their therapeutic appli- 
cations and modes of administration. By David 
Cerna, M.D., Ph. D. Philadelphia : W. B. Saunders. 
1893. 

Mammal of Afedical Jurisprudence and Toxicology, By 
Henry C« Chapman, M.D., with 36 illustrations, 
some of which are in colours. Philadelphia : W. B. 
Saunders, 1893. 

TVa/nsaotions of the Royal Academyin Medicine in Ire- 
land. Vol. 10. Edited by W. Thomson, M.A, 
F.R.C.S. Dublin : Fannin and Co., 1892. 

Symptoms and Physical Signs : A Formulary for 
Clinical Note-taking, with examples. By William 
Ewart, M.D. Cantab., F.R.C.P. London: Bailli^ 
Tindall and Cox, 1892. 

The Hygiene of the Ear, By Dr. Vlncenzo Coszo- 
lino. Translated from the fifth Italian edition by J. 
Erskine, M.A., M.B. London : Bailli^re, Tindall and 
Cox, 1892. 

A Manual of Practical Medical Electricity. By Daw- 
son Turner, B.A., M.D., F.K.C.P. Ed., M.R.C.P. 
Lond. London : Baillidre, Tindall and Cox, 1893. 

Cheyne- Stokes* Respiration, By Geo. A. Gibson, M.D., 
D. Sc, F.R.C.P, F.R.S.E. Edinburgh: Oliver D. 
Boyd, 1892. 

The Annital Report of the Health of the Imperial 
Navy, for the 24th year of Meiji (1891). Tokyo. 

Wanted, Ihe Australasian Medical Gazette, Vol. 
VI, No. 1 (October, 1886) by the Secretary, Health 
Department, 127 Macqaarie-street, Sydney. 

TO SDRGBONS AND OTHERS. 



Applications for the position of Surgeon to the Boulia 
Hospital are hereby invited. Applicants must state 
salary with, and without, right of private practice. 
A pplicatiotis, endorsed "Application," must bs in the 
hands of the Secretary, Boulia, not later than January 
4, 1894. The successful applicant will be expected to 
dispense his own drugs. 

Boulia, Queenshind, 19th October, 1893. 
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RECENT RESEARCH ON CHLOROFORM 

ANESTHESIA. 
Read before the Queei^slaitd Medical Society. 
Bt a. Jefferib Turner, M.D. Lond., 

Brisbane. 

There is no qnestion that chloroform is a general 
protoplasmic poison ; that it will first paralyze, 
and then kill, any tissue to which it is applied in 
sufficient concentration. Bot when administered 
by inhalation, certain parts of the organism show 
themselves most snaceptiblc, and are first infla- 
enced by it. To the fact, indeed, that it first 
paralyzes the higher nervous centres, and so 
abolishes consciousness, chloroform owes its use- 
fulness. When the drug is further pushed, cer- 
tain other nervous and vascular tissues are so 
affected as ultimately to cause death. It is with 
the nature and order of these latter changes that 
we are chiefly concerned to-night. 

The revival of the old controverpy as to the 
relative effects of chloroform on the respiration 
and the heart commenced with the institution of 
a special research in India at the instance of 
Surgeon-Major Lawrie. A long series of experi- 
ments on dogs were made by Drs. Hehir, Kelly 
and Chamarette, who constituted the first Hyder- 
abad Commission.* Their principal object was 
to investigate the action of chloroform on the 
heart, especially noting whether the lieart's action 
ceased before respiration. To this end they 
made a long series of experiments, in which were 
recorded the exact time in seconds at which com- 
plete anaesthesia, cessation of respiration, cessa- 
tion of pulse (as felt in the femoral artery), and 
cessation of heart's action took place. Chloro- 
form was given rapidly or gradually, in slowly- 
increasing or in large and overwhelming quantity, 
to animals either fasting or after a meal. In 
every case it was noted that respiration ceased 
before the pulse became imperceptible or the heart 
stopped beating. The following extract from a 
table given of their second series of experiments 
is a fair sample of their results. 

Mean. Maximum. Minimum 

M. S. M» S. M. S. 

Between stoppage of res- 
piration and pulse ... 4'79 6 15 5 

Between cessation of res- 
piration and stoppage 
of heart*8 action ... 3 47*6 13 40 45 

Between stoppage of 
pulse and heart ... 3 05 13 26 13 



• LfiiuM^ 1890, vol. I, p. 149 tt seq. 



1 will ask you to note in this table first, the 
great variation in the time during which the pulse 
could be felt after breathing had stopped — a 
variation from five seconds to over six minutes ; 
secondly, the similar variation between cessation 
of breathing and heart's action, 45 seconds to 
over 18 minutes ; thirdly, the long time the heart 
continued to contract in many cases, after it had 
ceased to cause any pulse in the femoral artery. 
To these points we shall recur. 

In all their experiments that were pushed to a 
fatal issue, the Commission found the following 
succession : — *' (1) Partial loss of sensation, with 
slightly increased reflex irritability, followed by 
(2) complete loss of sensation and of reflex action ; 
(8) cessation of respiration ; (4) absence of pulse 
of femoral artery ; and finally (5) stoppage of 
heart's action. Although the intervals of time 
between the occurrence of these events varied 
within wide limits in different cases, in no 
instance was the sequence modified. The heart's 
action never became dangerously affected or 
stopped until after cessation of respiration." 

The second Hyderabad Commission, consisting 
of Drs. Lawrie, Lauder Brunton, Bomford and 
Rustoraji, associated with the members of the 
first Commission, made a very large number of 
experiments confirmatory of those already men- 
tioned. Chloroform was administered some 480 
times to dogs and monkeys in a great variety of 
ways. Home of the animals were fasting, others 
were at various intervals after a full meal ; some 
had had stimulants — rectified spirits, Liebig's 
extract, ammonia, &c. — administered to them ; 
in others, morphia, strychnine or atropine had 
been injected subcutaneously. In some the heart 
and other organs had been rendered fatty by 
the previous administration of phosphorous. 
The movements of the heart were tested either by 
auscultation, or in the majority of cases, by a 
needle inserted through the chest wall. In one 
respect, the Commisssion report, the results are 
uniform. In every case in which the chloroform 
was pushed, the respiration stopped before the 
heart. In the majority of uncomplicated cases 
the heart ceased to act within two to six minutes 
after stoppage of the respiration, and in only one 
case within one minute. The variations in the 
method of preparation of the animal for the ansBS- 
thetic, or in the way of administering it, appeared 
to have veiy little influence on the length of the 
interval. To this statement the Commission 
point out exceptions. In very slow and pro- 
longed administration ; in cases complicated with 
partial asphyxia ; and in one case in which one- 
third of a grain of atropine was administered before 
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inlinlation, the heart stopped very soon after the 
respiration ceased. 

It is important, I think, to note that the pul- 
sations of the heart were extremely feeble in many 
cases within a few seconds after stoppage of res- 
piration. The femoral artery is a large trank ; 
yet in 24 expeiiments no palse could be fet there 
within 10 seconds after the animal bad ceased 
breathing, although ineffectual heart contractions 
continued. 

The following instances are selected to illus- 
trate this : — 



PalM after Heart after 
Respiration. Bespiration. 
K. S. M. S. 



ri^«- \ Experiment 281 
^^^ \ „ 328 

Monkeys \ 
Dogs I 



>» 



s* 






875 
490 
552 
670 



7 
7 
10 
7 
6 
6 



6 
5 

7 
7 
4 
8 



37 
27 
30 
7 
42 
40 



Heart contractions of an ineffectual — ^perhaps 
moribund — character continued in these cases for 
some minutes ; but effectual heart contractions 
ceased almost simultaneously with respiration. 
Are we justified in attributing this rapid heart 
failure solely to the influence of chloroform on 
the respiratory centre ? 

The Commission made a large number of 
experiments with recording apparatus, in which 
the blood pressure and respiratory movements 
were simultaneously recorded on a revolving 
cylinder. It is impossible to do more than glance 
at the most important conclusions of their 
elaborate report on these experiments. 

In addition to confirming their previous con- 
clusions they also found : — 

(1) That chloroform, however given, always 
causes a fall of blood pressure. When given 
with a proper dilution of air, this fall is gradual, 
provided that breathing is unimpeded and the 
animal does not struggle or hold its breath. If 
the administration is stopped, the fall continues 
for a short time. This after-fall is probably due 
to the absorption of the residue of chloroform in 
the lungs. If chloroform has been very freely 
given, it may happen that from this caase res- 
piration stops some little time after the inhalation 
has been discontinued. 

(2) When struggling occurs with accelerated 
respiration and heart's action it leads to a more 
rap:d absorption of chloroform, more rapid fall of 
blood pressure and greater after-fall. 

(8) Any form of asphyxia, or even involuntary 
holding of the breath, causes a sudden fall of blood 
presHure, sometimes almost to zero, with great 
slowing of the heart. 

(4) This effect of asphyxia is the result of 
stimulation of the vagi. It corresponds to the 



fall of blood pressure and slowing of the heart 
produced by electrical stimulation of these nerves, 

(5) Stimulation of the vagi per se is not an 
element of danger in chloroform anaesthesia. It 
retards the absorption and convt»yance of chloro- 
form to the nerve centrep, and hence acts as a 
sa^'eguard against an overdose. But the effect of 
vagus stimulation soon wears off, and during the 
ensuing acceleration of the heart- the danger of an 
overdose is very great. It is the exhaustion of 
the vagi that is dangerous. 

The Hyderabad Commission conclude that an 
overdose of chloroform always kills by paralyzing 
the respiratory centres, and never by any direct 
action on the heart. That to insure safety in 
administration it is only necessary to watch the 
respiration and to keep it unimpeded and regular. 
The usual way in which an accidental overdose is 
taken is by deep gasping respirations following on 
reflex holding of breath, or on any cause that 
induces partial asphyxia. The proper treatment 
of such an accident is immediate artificial respirar 
tion, (They admit, however, that artificial respira- 
tion, however promptly performed, is not always 
successful in restoring animation). 

The importance of conculsions founded on such 
a large basis of experimental evidence must not be 
under-rated. Dr. Lawrie claims also a clinical aei ies 
of 45,000 clinical cases of chloroformizations, in 
which the respiration only was watched, without a 
single death. It must, I think, be admitted that 
a frequent danger of chloroform lies in respira- 
tory failure, and we may perhaps add that many 
recorded deaths have been due to inattention 
to the state of the breathini;. But the extreme 
conclusion that chloroform, as administered 
clinically, never causes death through any de- 
pressant action on the heart, does not appear to be 
absolutely proved. With regard to ether the 
Commission agree vnth Bernard that its physio- 
logical action on respiration and circulation is the 
same as that of chloroform, the difference being 
only in degree. 

Drfl. Wood* and Hare, of Philadelphia, have 
made numerous experiments on the lethal action 
of chloroform and ether on dogs, with results 
which diff» r in some important points from those 
of the Hyderabad Commission. I have not been 
able to consult their original paper, but from an 
address delivered by the former before the late 
Borlin Congress their main conclusions may be 
gathered. They consider that chloroform may 
produce desth by paralysis of the respiratory centre, 
or by a simultaneous arrest of respiration and 
circulatior, but that primary paralysis of the 
heart may occur, especially when chloroform 
vapour has been jjiven in a c oncentrated form . 

• B. Af, /.. 1890, Vol. II, p 384. 
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They hare several times observeil the respiration 
tn continne as long as one, and even two minutes 
after the blood pressure has fallen to zero and the 
poise has completely disappeared from the carotid 
arteiy. A loss of pulse, liowever, does not 
necessarily imply complete arrest of heart's action, 
as we have just seen. The heart may have con- 
tinued beating feebly for some minutes longer, 
though it is doubtful, I think, whether the 
Hyderabad Commission do not attach too much 
importance to these last quiverings of a dying 
organ. The loss of pulse before cessation of 
breathing is in direct contradiction to the results 
of the Indian experiments. 

The physiological action of chloroform on the 
heart has been lately carefnlly studied by Professor 
Mc William,* of Aberdeen. For a full account of 
his method of experimentation I must refer yon 
to the original papers. Suffice it to say that the 
animal (in most cases a cat) was anfesthetized 
with chloroform, tracheotomy performed, and 
regular artificial respiration kept up by a small 
engine. The thorax was then opened, and by 
special apparatus continuous tracings of the 
auricular and ventricular contractions taken on a 
revolving drum. These tracings showed not only 
the individual contractions, but also the state of the 
heart as to dilatation or engorgement with blood 
from insufficient contraction. An ordinary blood 
pressure tracing was taken simultaneously. The 
artificially respired air passed through a bottle into 
which small quantities of chloroform or ether were 
injected at intervals. The fall of blood pressure 
noted by other observers was accompanied by a 
weakening of the individual heart beats. This 
weakening might be interpreted as the secondary 
result of diminished resistance due to vasomotor 
paralysis, but another result was observed which 
cannot be so interpreted. When the chloroform 
was given in sufficient amount to abolish the con- 
junctival reflex, and very often before that point 
had been reached, distinct dilatation of the heart in 
all its four cavities was observed. This dilatation 
was not due to increased resistance in the 
pulmonary circulation, for it affected the left 
side of the heart as well as the right. It was 
not due to vagus inhibition, for neither section of 
the Tagi, nor the injection of atropine sufficient to 
paralyze the inhibitory function of these nerves 
had any influence in preventing its occurrence. 
Hence it must be attributed to a direct effect on 
the heart muscle, causing a relaxatioi) of its fibres 
and a weakening of their contractile power. When 
the dilatation has become extreme the heart fails 
to exercise its proper function, and though it con- 
tinues to contract rhythmically, its action is feeble 

• B. M. y., X8W, Vol H, p. 881 tt teq. 



and entirely ineffective, and its cavities remain 
gorged with blood. Yet in this condition it would 
continue to impart rhythmical movements to a 
needle passed throui;?h the chest wall, as in the 
experiments of the Hyderabad Commission. 

When etiier was substituted for chloroform 
Professor McWilliam obtained very different 
results. A sufficient quantity having been 
administered to abolish the conjunctival reflex, 
there was some fall of blood-pressure, . but as a 
rule no cardiac dilatation. At the most there was 
occasionally a slight and transient dilatation, last- 
ing only a few seconds, never reaching serioun 
proportions, and speedily passing away. Even 
this was exceptional. On the contrary, ether was 
sometimes observed to counteract a persistent 
ventricular depression left by a previous adminis- 
tration of chloroform. 

It may naturally be objected that animals sub- 
jected to these experiments were in a different 
condition to intact animals to whom chloroform 
is being administered by inhalation in the usual 
way. There is some force in this objection ; but 
some experiments made in the course of this re- 
search as to the relative effects of chloroform 
administered by the usual method and by artificial 
respiration, as above described, to the same animal, 
do much to meet it. For these I must refer you 
to the original paper. But I must remind you 
of the importance of the observation that chloro- 
form was observed to cause, in some cases, cardiac 
dilatation before loss of the conjunctival reflex. 

Professor McWilliam also observed occasionally 
the slowing of the heart, caused by vagus action 
during chloroform administration, and prevented 
by section of the vagi, recorded by the Hyderabad 
Commission, and like them does not regard this 
slowing as in itself a cause of danger. He also 
agrees with them that in animals chloroform death 
is usually due to paralysis of respiration, for the 
heart, though dilated, is usually quite competent. 
But in a few exceptional cases he has observed 
heart faflure before respiration ceased. In these 
oases the heart had ceased to functionate, showing 
merely exceedingly feeble and entirely ineffective 
contractions, while spontaneous respiratory efforts 
were well marked. He was able to revive these 
animals by rhythmical manual compression of the 
heart after opening the chest. 

Professor McWilliam is entirely at one with 
the Hyderabad Commission as to the danger of 
the sudden occurrence of deep and rapid inspira- 
tions during the administration of chloroform, 
and insists that a percentage of chloroform in the 
inspired air, which produces safe anaesthesia during 
ordinary breathing, may lead to fatal collapse if 
given during exaggerated respiration. Yet, if his 
experiments may be relied on, this is not the only 
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possible canse of chloroform death. The drag has 
a depressiDg effect on the healthy heart, some- 
times, though rarely, so great as to endanger life 
independently of respiratory failnre, and more 
frequently in conjunction with the latter. This 
coincidence of cardiac, with respiratory failnre, ex- 
plains the occasional failure of artificial respira- 
tion to resuscitate the animal. Possibly in 
certain pathological conditions in the human sub- 
ject the heart may be more easily depressed to a 
fatal degree than in healthy animals. 

One very important point has not been inyesti- 
gated, either by McWilliam or the Hyderabad 
Commission, and that is the cause of the fall of 
blood pressure, which regularly occurs as an early 
effect of the administration of chloroform. As 
far as they refer to this effect they, like their pre- 
decessors, attribute it to a direct action of chloro- 
form on the vasomotor centre in the medulla. It 
is obvious that it must depend on a vasomotor 
effect or on a weakening of the heart's action, or 
on both combined. 

Drs. Gaskell and Shore,* of the University of 
Cambridge, appear to have been the first to seek 
to arrive at the cause of this initial fall of blood 
pressure by direct experiment. To do this it was 
necessary to separate as far as possible the action 
of chloroform on the medulla and heart respectively. 
As a preliminary experiment chloroform was 
applied directly to the medulla after opening the 
fourth ventricle. The breathing gradually became 
weaker, and ceased within a short time. But while 
the paralyzing effect on the respiratory centre was 
very striking, the effect on the blood pressure was 
not well pronounced ; sometimes there was a 
slight primary fall, followed by a slight rise, in 
others a rise only, without any preliminary jfall. 
Finally there was a gradual fall, simultaneous 
with the gradual cessation of respiration. In 
another series of experiments very small quanti- 
ties of chloroform were injected by a hypodermic 
needle into the jugular vein, and carotid, 
and vetebral artery rerpectively. When a 
small quantity of chloroform was injected 
into the jugular vein so as to reach the heart 
directly, there was always an immediate fall of 
blood pressure of a transient character without any 
affection of respiration. As the blood pressure 
rose again the anesthesia became more profound, 
and respiration might become affected. Repeated 
small injections depressed the blood pressure more 
and more, and the pulse tracing became less and 
less visible, until it disappeared altogether. The 
respirations continued vigorously for a short time, 
and finally disappeared some time after the pulse 
beats had been lost. In such a case, the authors 
remark, it may be said without fear of contra- 

• B, M. J., 1898, Vol. I, p. 106 «< teq. 



diction that death is due to failure of the heart's 
action, even althongh it may be found on opening 
the chest that the heart is very feebly beating 
after respiration has stopped. 

It is possible, however, to inject chloroform into 
the jugular vein at such doses and intervals that 
the blood pressure recovers after each injection, 
and death finally occurs from paralysis of respira- 
tion at a time when the heart is beating 
vigourously. These experiments suggest that the 
injection of chloroform into a vein has a direct 
weakening effect on the heart, but that the 
heart may recover while passing on some of the 
chloroform to the medulla, and so paralyzing the 
respiratory centre. There is nothing to suggest 
paralysis of the vasomotor centre. 

When chloroform in minute doses is injected 
into the carotid or vetebral artery the effect is 
very different from what would be expected if an 
early effect of chloroform were to paralyse the 
vasomotor centre. Such an injection was found to 
cause a rise of blood pressure and not a fall, and 
paralysis of respiration ensued while the blood 
pressure was still high. We must not forget, 
however, that these experiments are open to the 
grave objection of a possible local irritant effect of 
chloroform on the brain tissues, owing to its being 
present in greater concentration than would be 
posHibie when it is administered by inhalation. 

To meet this difficulty Gaskell and Sbore per- 
formed some cross-circcJation experiments which 
deserve particular attention. The plan adopted 
was to connect the cerebral ends of one or more 
of the carotids of one animal — known as the fed 
— to the cardiac ends of one or more carotids of 
another animal of the same species — known as 
the feeder. One external jugular vein of the fed 
animal was similarly connected with an external 
jugular of the feeder. The remaining cerebral 
arteries and veins of the fed animal were liga- 
tured, so that its cerebral circulation was entirely 
supplied by the feeder, the circulation of the 
remainder of its body, including the lungs, being 
performed by its own heart. The blood pressure 
of both animals was registered from the femoral 
arteries. It was found necessary to diminish the 
clotting tendency of the blood by a previous 
injection of peptone or leech extract, and to 
induce narcosis by chloral or morphia. Six 
cross-circulation experiments were performed — 
three with two dogs and three with two rabbits. 
The cross-circulation having been established, and 
its immediate disturbing effects on blood pressure 
having fallen off, chloroform was administered 
either to the feeder or to the fed. The results 
were uniform. When chloroform was adminis- 
tered by inhalation to the feeder, the blood 
pressure of the feeder fell in the usual way, while 
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the blood pressare of the fed animal — whose 
brain was receiving the same chloroform-carrying 
bloods-did not fall, but^ on the contrary, under- 
went a marked rise. On ceasing the inhalation, 
the blood pressare of the fed fell, while that of 
the feeder rose. The fed animal lost the conjanc- 
tival reflex daring the inhalation of chloroform by 
the feeder. When, on the other hand, chloroform 
was administered by inhalation to the fed animal, 
its blood pressare fell, although no chloroform- 
carrying blood was able to reach its brain. That 
this was really so was corroborated by the fact 
that the conjunctival reflex was not abolished. 

The inference from these experiments is clearly 
that the vasomotor centre is not paralyzed daring 
the early stages of the administration of chloro- 
form, and that the reason of the fall of blood 
pressure must be sought in the effect of the drug 
directly on the heart or blood vessels. There is 
no evidence that chloroform causes direct general 
vascular dilatation, while there is considerable 
evidence that it weakens the force of the cardiac 
contractions. It has been suggested, however, 
by Dr. Lauder Brunton * that the previous ad- 
ministration of chloral or Aorpbia, especially the 
former, to the subjects of these cross-circulation 
experiments may possibly have introduced a fallacy. 
But for this the cross-circulation experiments 
devised by the Cambridge observers might almost 
be deemed conclusive, were it not that they have 
been repeated by Dr. Lawrie f vnth, it is claimed, 
directly opposite results. Lawrie's experimental 
results have not yet been published in full, and 
they certainly included some that appear contra- 
dictory of his conclusions. He remarks that in 
some cases he produced fall of blood pressure in 
the fed animal as the sole effect of chloroform, 
and in others respiratory failure without fall of 
pressure. He is inclined to explain this as due 
to a partial blocking of the circulation in the fed 
brain, the respiratory and vasomotor centres in the 
medulla being supposed to draw their blood supply 
from different sources. In view of the close juxta- 
position of these centres, this explanation does not 
seem to me at all probable. Nevertheless Lawrie 
publishes two tracings, which appear to show clearly 
a fall of blood pressure in the fed animal, occurring 
as an early result of the administration of chloro- 
form by inhalation to the feeder ; and a third 
tracing, in which chloroform, administered to the 
fed animal, had no effect whatever on its blood 
pressure. Numerous other control experiments 
are asserted to prove clearly that chloroform can 
only act on the organism through the nerve 
centres. 

• B, M. y., 1893, Toi. I, p. toe. 
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This direct conflict of experimental evidence 
will, I hope, before long be decided bj further 
research. Meanwhile for my own part I am 
inclined for several reasons to give greater weight 
to the Cambridge experiments. Howerer that 
inay be, Lawrie's conclusions from his experi- 
ments appear to be too sweeping. That chloro- 
form has no direct action upon the heart is incon- 
sistent with every previous research, even with 
that of the Hyderabad Commission. The effect 
of pure asphyxia on the circulation is very 
different from that of chloroform poisoning. 
When an animal is asphyxiated, the heart con- 
tinues beating vigorously for some time, and 
there is a rise of blood pressure, owing to stimu- 
lation of the vasomotor centre causing: general 
arterial constriction. When respiration is 
paralyzed by chloroform, blood pressure is. 
exceedingly low and never rises, while the heart- 
beats rapidly become so weakened as to be altogether 
iDeffectual. This may occur, according to the 
Hyderabad Commission, within five seconds ; and 
Lauder Brunton * admits that the failure must 
be attributed to the combined effect of asphyxia 
and chloroform on the heart muscle. 

Let us now sum up the present position of our 
knowledge of the effects of chlorofoim upon 
animals as learnt by experiment : — 

(1) Chloroform inhalation pushed far enough 
paralyzes the respiratory centre in the medulla 
oblongata. All observers are agreed that this is 
the most common cause of deaUi in animals to 
whom chloroform is being given in the ordinary 
way. It may occur from giving too great a 
quantity of chloroform to an animal already 
under its influence ; and this happens with great 
readiness and rapidity if from any cause the res- 
pirations become deep and gasping. Gasping 
respiration may follow voluntary holding of the 
breath, refiex inhibition from the application of a 
too-concentrated chloroform vapour, or from other 
sensory stimuli, or anything that causes tem- 
porary asphyxia. 

(2) Operative procedures, which are believed 
to be specially liable to cause nervous shock, have 
little or no effect upon animals, whether partially 
or wholly under chloroform. When the anees- 
thesia is complicated by asphyxia, or in a less 
degree when the animal holds its breath, inhi- 
bition of the heart's action through the vagi, with 
great fall of blood pressure, takes place. This 
vagus inhibition is soon exhausted, and is not, in 
itself, dangerous to life. 

(3) Chloroform has a weakening effect upon 
the heart muscle or ganglia. The heart's action 
may become altogether ineffectual, so that no 

• B. M. J^ 1893, Tol. I, p. fiOe. 
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trace of pulse remains, almost simaltaneouslj 
?rith the cessation of respiration. According to 
some observers, this occasionally occurs before 
cessation of respiration. 

(4) An early effect of chloroform inhalation is 
a well-marked fall of blood pressure. How far 
this may depend upon yascnlar dilatation caused 
by an effect on the vasomotor centre in the 
medulla, and how far upon a direct weakening of 
the heart's contractions must be regarded at 
present as subjucUee, 

In applying the conclusions obtained by experi- 
ments on animals to man some caution is neces- 
sary. The failure of various procedures to pro- 
duce shock in animals does not render it 
improbable that even fatal shock may follow the 
same procedures in the human subject. There is 
an immense difference between the nervous 
system of man and of the lower mammalia ; and 
the readiness with which syncope may be pro- 
duced in the former has no parallel in the latter. 
It would be rash also to assert positively that 
vagus inhibition is entirely without danger in the 
human subject. Again, if it were certain that 
chloroform inhalation had no effect on the heart* 
of the dog, this conclusion could not be applied 
without qualification to all the subjects we meet 
with on our operating tables, such as, for instance, 
an old alcoholic with rigid arteries and flabby 
heart, whose whole vascular system is degenerated, 
while his nervous structures are so habituated to 
the narcotic effects of strong drink that an 
unusual amount of chloroform is needed to carry 
them beyond the stage of excitement into that of 
anaesthesia. If, on the other hand, it is estab- 
lished, as I think it is, that chloroform has a dis- 
tinct weakening effect upon the heart of a healthy 
animal, we have much reason for dreading a much 
more powerful and perhaps fatal effect on such a 
patient as I have mentioned. 

I had intended to review the clinical evidence 
on the action of chloroform, but to do so would 
not be fair to other speakers. I will only men- 
tion that the clinical evidence of the occasional 
occurrence of primary heart failure in the human 
subject is, after making all necessary deduction 
for insufficiency or error of observation, very 
strong. For further details I must refer you to 
the report of the Lancet Commission, which is at 
present in the course of publication by Dr. Buxton. 
In passing on to the practical conclusions with 
which my paper ends, I will content myself with 
asking you to believe that they are based as much 
on clinical evidence, including my own experi- 
ence, as on the results of physiological research. 
There is not, I think, any controversy as to the 
preliminary precautions which should be adopted 



in giving chloroform. The patient should have 
an empty stomach, but should not be faint from 
want of food. A littie beef tea given two hoars 
before the operation, and perhaps a small quantity 
of alcohol, may be of advantage in the case of a 
very feeble patient. Some deaths have been 
attributed, partly at least, to fright ; and I should 
be inclined in a very nervous patient to give some 
alcohol, or perhaps a small injection of morphia, 
a short time before the operation. The prelimi- 
nary injection of atropine sometimes recommended 
has probably no effect in small doses, and recent 
investigation appears to show that larger doses 
would increase the danger from the anaesthetic. 
The patient should be relieved of all tight 
clothing, and should lie supine. I prefer, when 
he is '' under,'' to have the head slightly drawn 
back over the pillow ; the extension of the neck 
often causes the disappearance of inspiratory 
stertor from the breathing. If stertor is not 
removed by this, the obstruction to inspiration 
usually disappears on pressing forward the angle 
of the jaw. As far as I can remember I have 
never found it necessary to pull the tongue for« 
ward with forceps. If the nature of the opera- 
tion requires the patient to be in the semi-prone 
position, very particular care and attention must 
be given to the breathing. The giving of chloro- 
form in the sitting position to suit the con- 
venience of a dentist is, I hope, a thing of the 
past. Dr. Buxton records 56 deaths during 
the administration of chloroform for the extrac- 
tion of teeth ; in most of these cases the patient 
was sitting in a chair. In the light of these 
records, to give chloroform in the sitting position 
must, I think, be regarded as an act of gross 
ignorance or carelessness. 

During the whole of the administration the 
breathing should be watched with the utmost 
vigilance. I do not think too much importance 
can be attached to this ; and we owe a great debt 
to the Hyderabad Commission for emphasizing it 
The administrator should be cognizant by ear, 
eye, or touch of every breath drawn by the 
patient. The breathing is not to be watched only 
as giving signs of a possible overdose, though 
this is important. But it is yet more important 
to watch the breathing in order to prevent an 
overdose being taken. The amount of chloro- 
form taken into the system depends less on the 
amount on the inhaler, or even on its distance 
from the face, than on the depth of the respira- 
tions. Especially when the patient holds his 
breath, from struggling or any other cause, shonld 
the administrator be prepared for the gasping 
respirations which usually follow the pause. A 
few breaths of this sort may be followed by 
sudden collapse ; and whether pulse or respira- 
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tion fails first, death is equally doe to instifiScient 
attention to the breathing. 

While insisting on this, I see no valid reason 
whj the administrator should not watch the pnlse 
also. The temporal pnlse at least is always 
within his reach, if not the radial. He may also 
get yalaable information as to the state of the 
circulation by watching the colour of the patient's 
face and lips. The occurrence of failure in the 
heart's action before any change in the respira- 
tion may be exceptional, but some such cases 
appear to have been too carefully watched, and 
recorded to allow us to doubt its possibility. 

The amount of chloroform given should be 
entirely regulated by the state of the patient. 
The administrator should have his entire 
attention concentrated on his patient, and not 
on his drop-bottle. For the same reason I 
am against the use of all complicated inhalers. 
In commencing administration, only a few 
drops of chloroform should be sprinkled on the 
inhaler. The sudden clapping of a strong dose 
of chloroform over the face is sure to cause chok- 
ing and struggling. As soon as the patient 
gets accustomed to the vapour, push it carefully, 
always watching the breathing. As soon as the 
conjunctival reflex is lost, give less chloroform. 
In children, and especially in infants, the con- 
junctival reflex alone is not reliable, and its 
indications must be checked by observing 
other reflexes. For instance, in circumcizing 
infants I am accustomed to pinch the area of 
distribution •f the genito-crural nerve on the 
thigh. If the child kicks, he is not yet '' under.'' 
I cannot here enter into the interesting ques- 
tion of the precautions the amesthetist should 
take during certain special operations, nor can I 
discuss the relative value of ether as compared 
to chloroform, though I should like to state my 
belief that ether ought to be given more fre- 
quently, and that in many cases the risk of acci- 
dents would be thereby diminished. 

We now approach one of the most important 
practical questions that I would invite you all to 
face this evening. What should we do in the 
case of the sudden development of dangerous 
symptoms or of apparent death during the 
administration of chloroform ? If I answer this 
question somewhat dogmatically, it is with the 
object of inviting your criticism. 

The first requisite in the treatment of a chloro- 
form accident is promptness of action ; and to be 
prompt our course of action ought to be cleaHy 
decided on before the accident occurs. Anything 
Uke flurry or uncertainty, or rushing about for 
electrical apparatus or drugs, may waste the few 
precious moments during which alone life might 
be saved. Fortunately the most effectual modes 



of treatment are purely mechanical, and need no 
apparatus but the surgeon's hands and ready 
wits. 

(1) Immediately on cessation of breathing, 
the anaesthetist should perform artificial respira- 
tion. My own practice is to pull the patient 
towards me until his head falls back over the 
table, and then to use Sylvester's or Howard's 
method. With the head hanging back, and the 
neck completely extended, there is no fear of the 
air passages being blocked by falling back of the 
tongue and epiglottis. No other remedial 
measures should be allowed to interfere with arti- 
ficial respiration. Its value depends on the 
promptness with which it is performed. The 
Hyderabad Commission found artificial respira- 
tion nearly always successful in dogs if com- 
menced within 30 seconds after the respiration 
ceased ; very seldom successful if commenced be- 
tween 30 and 60 seconds after; and always unsuc- 
cessful if not begun till after 60 seconds. 

(2) Immediately on commencement of artificial 
respiration, the operator, if one is present, should 
feel for the pulse, either in the radial or femoral 
artery. The pulse may have failed at about the same 
time as, or before the respiration. These are the 
worst cases. Fortunately there appears to be one 
method of stimulating to action a failing heart 
which has really some efficacy. You will remem- 
ber that Professor McWilliam was able to restore 
the helplessly dilated hearts of some of his cats by 
rhythmical compression between his fingers and 
thumb. In the human subject intermittent com- 
pression of the prsecordial region has been 
apparently successful in restoring the heart in 
three cases reported by Sinclair.* and in two re- 
markable cases reported by Maas.f In one of 
Maas* cases the intermittent compression of the 
heart and lungs had to be continued for an hour. 
The case is unfortunately too long to quote at 
length. If the operator devotes himself to this 
manoQuvre the anassthetist can continue to keep up 
artificial respiration. In children there would be 
little difficulty in this method ; in adults with rigid 
chests it might be useless. 

(3) There yet remains a third resource of real 
value, the inversion of the patient. To do this 
by lowering the patient's head from the table is 
a somewhat clumsy method. It would be better 
for the operator or an assistant to stand on the 
table and raise the patient by holding up his 
flexed knees as advised by Kelly. ^ In this posi- 
tion the former methods are not interfered with. 



• B. M. /., 1892, Vol II, p. 76. 

t BerlUur Klin, Wochemctift, March 81, 1893. 
Otuttte, Angxut, 1892. 

t B. M. J., 1892, Vol. n, p. 987.' 



Therapeutic 



39^ 



THE A USTRALASIAN MEDICAL GAZETTE. rOMBMBisB 15, 1893. 



Another method of inyersion practised by Prince* 
of New York, in a remarkable and snccossfal case, 
was to hold the patient oyer his shoulders by the 
knees ; an assistant meanwhile performed arti- 
ficial respiration by compressing the chest and by 
direct inflation. Dr. Prince also practised trotting 
round the room ¥rith the patient on his back, and 
I have no doubt that this was of real value, 
owing to the rhythmical compression of the heart 
by the weight of the abdominal viscera. With a 
patient weighing 15 or 16 stone this method has 
its drawbacks. 

Inversion is not always applicable. Atthillf 
records a case in which it was probably the direct 
cause of death. The patient had an enormous 
ovarian tumour, the breathing became temporarily 
suspended under chloroform, and by inversion the 
great pressure on the diaphragm effectually pre- 
vented any further respiration, and the patient 
died. We should therefore avoid inversion when 
there is great abdominal distension. 

I have not much faith in the other methods of 
treatment that have been advocated and practised. 
Forcibly pulling the tongue forward has been 
proved to have no effect in raising the epiglottis ; 
it has, no doubt, a strong reflex effect in stimula- 
ting breathing, but in profound narcosis of the 
respiratory centre will probably fail us. In some 
instances tracheotomy has been performed. 
Although this is, of course, necessary where 
vomited matter has got into the trachea and causes 
asphyxia, it ought not, I think, to be necessary in 
other cases, provided the head is drawn well back. 
Slapping of the chest with the hand or with a wet 
towel may stimulate the respiratory centre in cases 
of reflex stoppage of breathing, but is not likely to 
be of use in a really serious emergency. Attempts 
have been made to restore respiration by faradism, 
and this again has no doubt some reflex effect. 
With skilful application the phrenic nerve may be 
stimulated so as to cause intermittent contractions 
of the diaphragm, but this is not natural breath- 
ing. Faradism of the phrenic nerve can only be 
regarded as a cumbrous and very uncertain method 
of performing artificial respiration. 

Various drugs hare been recommended for use 
hypodermically. Digitalis is recommended by 
Wood as a cardiac, and strychnine as a respira- 
tory stimulant. The hypodermic use of ether or 
alcohol is condemned by him as they are iu them- 
selves narcotics and tend to paralyze the respira- 
tory centre. Professor Mc William's experiments 
lend a certain amount of support to the use of 
ether as a cardiac stimulant. But though possi- 
bly of some use as adjuvants, it must be remembered 

• Lancet, 1893, Vol. II, p. 94». 
t B. M. J., 1893, Vol. I, p. 110. 



that all drugs are useless when the circolation is 
at a standstill. The value of the use of nitrite of 
amyl appears to me to be very doubtful. The 
pallor of the face sometimes observed in chloro> 
form accidents is no doubt due to cardiac weak- 
ness, and not to vasomotor constrictiou. It is 
difficult to see what advantage can be gained by 
the use of a powerful vasomotor dilator at a time 
when the blood pressure has fallen nearly to zero. 
It has been sought to stimulate the heart to 
renewed action by acupuncture and by faradism. 
The former has, I believe, never been tried until 
after the patient was already dead, and is not likely 
to be used earlier. In the latter I should have little 
faith ; unless some third person is at hand to super- 
intend the battery I should think it better to per- 
severe in the mechanical methods of treatment 
already described. Other procedures are apt to 
endanger life by wasting precious time. 



TWO CASES OF MYELITIS. 
By T. B. Whitton, M.D., op Reepton, New 

Zbjllakd. 

I. — Case of Sub-acute Dorsal Myelitis 

FROM Cold and Exposure — Recovery. 

A. v., aged 53, after being on the spree for a few 

weeks, attempted to go home, but lost himself in 

the bush, where he lay for two days and nights 

in a semi-drunken state. Found by some men, 

who could not get him to walk or even sit up ; 

he was conyeyed to hospital on January 13, when 

he presented the followingoondition : He is unable 

to sit up or turn over on his side ; he complains 
of no pain ; no spinal tenderness ; he can draw 
his leg!) up slightly, when they flop over and 
slide down again; there is also some loss of 
sensation in the lower extremities; the knee- 
jerk is lost and was absent for .12 days, when it 
returned; the plantar reflex is present but 
diminished; both the upper extremities are 
normal as regards motion and sensation; there 
is a certain amount of mental confusion ; being 
very drowsy it requires one to speak to him in a 
loud and authorative tone of voice; he answers 
any questions correctly ; recognizes those around 
him ; he will not take any food, but he is given 
milk and soda water. Retention of urine is pre^ 
sent, requiring the use of the catheter ; it is dark 
brown in colour, loaded with lithates, but no 
albumen. The temperature on two occasions 
only reached 100 ; it became normal on the sixth 
day of illness ; the pulse never was above 80 per 
minute. Alcoholic gastritis is also another 
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trouble to eontend with. He was restricted to 
milk diet for the lirHt five days, then beef tea and 
brandy for another five days. On admission he 
was at once given lOgrs. of calomel, which having 
acted, he was put on belladonna. 

9> Spts. Ammon. Co. ^L 
Tinct- Belladonnse ^ss. 
Aq. Mentha pip. 'v^JvL 
Cap. Jss. tertiis horis. 

A succession of mustard poultices were 
applied along the spine for three days; the 
catheter was used twice a day for four days, 
when he was able to pass his water himself; 15 
minims of tinct. of cantharides were added to the 
belladonna mixture and continued for five da3rs, 
and then ceased as the bladder gave no more 
trouble. 8ensation fully returned to the legs on 
the third day ; on the fourth he could sit up in 
bed ; he stood up on his feet on the sixth. 
When the motor power returned I commenced 
injecting TV\, 1 of liq. strychnine along the spine 
each day, and continued doing so until he left, for 
when he began to walk there was a paresis of 
his lower limbs, which were dragged along the 
ground ; it was not the toes, but the heels which 
dragged. This totally disappeared when the knee- 
jerk returned. 

On the 1 1th day he was able to walk about as 
well as ever, his appetite had returned, the 
bladder was normal, and he was discharged after 
being 22 dap in hospital. 

II. — Acute Uppkr Dorsal Myblitib Fol- 
lowing Spinal H^morbhage — Trauuatic 
— Death from Cystitis and Exhaustion. 

Mrs. P., aged 40, was an inside passenger in 
a coach which rolled over 100 feet down the 
side of a river. When she was rescued it was 
found that she had complete motor and sensory 
paralysis of the lower extremities, retention of 
urine,- and a fracture of the left tibia two inches 
below the knee joint. The spinal column was 
not fractured nor dislocated, but there was 
extensive bruising over the upper dorsal and 
cervical regions of the spine. The upper extremi- 
ties were normal, and the mental powers unim- 
paired. Total anaesthesia extended up as far as 
the centre of the sternum in front and the base 
of the scapulae behind. This zone of hyper- 
esthesia was most painful, and continued so 
until death. Belief was obtained by giving her 
five grains of antipyrin three times daily. She 
generally had about two hours' relief from the 
pain after taking the antipyrin. The catheter 
was used three times daily, but acute cystitis 
set in on the tenth day. The gluteal slough 
appeared within the first week, and rapidly 



increased, extending over both sides of the sacral 
region. There was also a trophic slough on the 
mid-outer side of the fractured limb, which was 
not caused by the splint. The dressing used for 
these sloughs consisted of wood wool and boric 
acid frequently changed. The temperature 
ranged from 101 to 103, the pulse from 120 to 
160. The sphincter ani was paralyzed, as well 
as the sphincter vesicae. All the reflexes, super- 
ficial and deep, were abolished. The girdle pain 
was continuous, except after taking the anti- 
pyrin. 

On the eighteenth day she had an acute attack 
of pain in the left brachial plexus, with numb- 
ness and partial loss of power in the left arm. 
This was accompanied by dysphagia; was 
relieved by 15 grain doses of antipyrin, and dis- 
appeared after two days. The stomach was 
always able to retain food, which was taken in 
liquid form with stimulants. She was given 
boric acid for the cystitis, and belladonna with 
ergot for the myelitis during the first two weeks, 
but when the end was approaching it was dis- 
continued. 

9> Boric acid 5iL 

Liq. ext. ergotin jss. 

Tinct. bellad. Jss. 

Muc. trajac. Jii. 

Inf. buchu -/S^* 
Cap. Jss ter die. 
Two days before death the pulse was 160, 
weak and thready ; the extremities cold ; semi- 
conscious; and slight vomiting, whenehe quietly 
passed away. A post-mortem was unattain- 
able. 

A CASE OF TRAUMATIC TETANUS IN 
AN ABORIGINAL— RECOVERY. 

By James McNish, M.B., L.R.C.P., etc., 
OF Bubketown, North Queensland. 



On the 11th of April last, at 10 a.m., " Ebony," 
a remarkably intelligent aboriginal of about 14 
years of age, was driven to my surgery from a 
distance of 20 miles, supposed to be suffering 
from strychnine poisoning. Three days pre- 
viously (after a 45 miles ride) he was suddenly 
attacked by cramp-like pains in the stomach, suc- 
ceeded almost immediately by violent convulsive 
spasms, accompanied by backward curvature 
of the body. These spasms were stated to have 
occurred every three-quarters of an hour if the 
boy were left at rest, but were induced more fre- 
quently by touching him or on any attempt to 
administer food or drink. The boy had previously 
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been particalarlj healthy, and no cause could be 
assigned for his condition except the s appositions 
one that he had either picked up and eaten a 
dingo bait (strychnine) or that he had been eating 
poisonous berries in the bash. The boy, however, 
denied that he had partaken of either. 

On examination the patient was found to be 
well nourished and of good physique. All the 
voluntary muscles were found to be in a state of 
tonic contraction, causing marked rigidity of the 
trunk and limbs, hardness of the abdomen and 
muscles of the neck and jaws, and opisthotonos. 
The mouth could only be opened to the extent of 
half-an-inch. Great epigastric pain was com- 
plained of, also pain in the jaws and the throat, 
with thirst, but on attempting to drink violent 
clonic spasms were induced ; temperature 
normal ; pulse 80 ; tongue furred ; intellect 
clear. On searching for a cause that could be 
assigned for the boy's condition, a small contused 
wound was found on the right foot over the inter- 
phalangeal joint of the great toe, which, on 
inquiry, the boy stated had been caused by a 
horse treading upon the part six days previously. 
The diagnosis was traumatic tetanus. 

As the bowels had not been moved for over 24 
hours, lOgr, of hydrarg. subchlor. were given, 
and Ts^gr. of physostigmine sulphate was injected 
subcutaneously. 

11.85 am. — Patient expressed a desire to eat, 
and with considerable difficulty a few dessert- 
Hpoonfuls of bread and milk were taken, each 
attempt to administer which was attended by 
clonic spasms of the muscles of the limbs. 

12 (noon). — gJ^gr. physostigmine sulph. in- 
jected, and ordered to be repeated every hour. 

2 p.m. — Trunk and lower limbs perfectly 
rigid ; capable of moving the arms a little ; 
severe epigastric pain ; pulse 100 ; temperature 
101 ; wooden wedge placed between jaws to pre- 
vent further closure ; opisthotonos marked ; 
great thirst, but on attempt being made to 
administer drink, violent clonic spasms, affecting 
the whole voluntary muscular system, were 
induced. 

During the afternoon the *^ risus sardonicus " 
became very marked, and the temperature rose to 
104, with profuse perspiration ; respiration 24 ; 
pulse 120. 

At 10.30 p.m. ^gr. muriate of morph. injected 
hypodermically, which had the effect of, to a slight 
extent, relieving the epigastric pain and causing 
the patient to dose ; but on the slightest noise or 
touch violent spasms were induced. At this 
stage the patient called out loudly to have his 
body and limbs sponged with cold water, which, 
on being carried out, caused spasmodic contrac- 
tions of the muscles. 



April 12 (9.30 a.m.)— During the night had 
profuse perspiration ; no sleep, bat continually 
asked to be sponged with cold water. Three 
attacks of spasms were noted, chiefly on attempts 
to administer fluid ; opisthotonos marked ; patient 
resting solely on head and heels ; epigastric 
pains still very severe ; bowels moved involun- 
tarily ; considerable thirst, but cannot drink 
without bringing about the spasms ; temperature 
104 ; pulse 126 ; respiration 24. Forty grains 
of chloral were administered, and followed in half- 
an-hour by quiet sleep. 

11.30 a.m. — Patient awoke half-an-hour ago in 
same condition as before. 

10.30 p.m. — Has continued the same since last 
visit, but has taken a few teaspoonfuls of arrow- 
root and a small quantity of water, each attempt 
to administer which still brought on the spasms ; 
temperature 104 ; pulse ISO ; respiration 24 ; 
spasmodic affection of diaphragm evidenced by 
convulsive difficulty in breathing. 

April 13 (12.30 a.m.)— I was called by the 
attendant, who informed me that the boy was 
much worse. Pound him suffering? from appar- 
ently excruciating pains about the epigastric 
region, with shallow spasmodic respirations (26 
to the minute), evidently due to implication of 
the diaphragm ; temperature 99*8 ; pulse 120, 
small and irre<;ular ; injected ^gr. morph. mur., 
and gave a tablespoonful of brandy. This pro- 
cedure was followed by some relief, and at 2.30 
a.m. sleep supervened, lasting for an hour. 

6 a.m. — Condition as regards rigidity remains 
the same, although patient expresses himself as 
experiencing much less pain ; can take fluid from 
a teaspoon, but must have a rest between each 
Rpoonful. By some means the we(^ge became 
displaced from between the teeth, and the jaws 
are almost entirely closed ; ordered to continue 
the physostigmine. 

12.30 (noon). — Violent clonic spasms of the 
voluntary muscles affecting the flexors more 
powerfully than the extensors. Opisthotonos 
rttill continues ; bowels moved involuntarily. 
20grs. chloral administered, and physostigmine 
continue(f until 11 p.m., when there was 
a marked increase in the severity of all the symp- 
toms. Still wished cold water bathing, although 
it brought on the spasms when applied. 

14th April (7.15 a.m.) — Allspmptoms same as 
at last note. It was now decided to relinquish 
the physostigmine, and 15grs. chloral hydrate 
with 30grs. bromide of potassium were ordered 
every three hours ; half an ounce of brandy with 
water was also given every four hours. The 
symptoms continued much the same until April 
16, when the rigidity became less, and patient 
could lie flat on his stretcher. The pabe and 
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temperatare were nonnal and the appetite im- 
proved ; could now eat and drink without pro- 
ducing the spasms. 

On the 18th April the chloral was reduced to 
lOgr. doses with 15grs. pot. hrom. every four 
hourSy carefully watching the effect of the former 
on the heart. 

General improvement took place from this 
until 27th April, when the rigidity had almost 
disappeared, and there were no tetanic or clonic 
spasms; appetite good ; patient able to stand 
alone and walk a few steps without assistance. 
Improvement continued until 1st May, when he 
returned home, and a fortnight later was engaged 
at his usual employment, namely, amongst stock, 
and is now in as good health as ever. 

Remarks, — Traumatic tetanus ending in re- 
covery is always of interest to the profession, 
hence the publication of the foregoing notes. The 
case is also interesting as illustrating the com- 
parative results of the treatment by calabar bean 
and chloral hydrate. For a number of years the 
former drag or its active principle has been put 
forth as a physiological remedy for the disease 
under notice ; and Professor Fraser, of Edinburgh, 
who was the first to suggest the use of this drug, 
pretty clearly showed that its physiological effects 
were antagonistic to tetanus, as it paralyses the 
voluntary muscles and abolishes reflex irritability, 
and yet experience has shown that it is not to be 
relied upon. This may be that the drug is not 
sufficiently pushed, or that the lethal power of 
tetanus is so great in the majority of cases as not 
to be influenced by the most powerful remedies. 

In th^ present case one-fiftieth of a grain of 
physostigmine sulphate was administered every 
hour for 70 hours without producing the slightest 
physiological effect. Hence the decision to go 
back upon the older remedy, chloral, which from 
published results appears to enjoy as yet about 
the best reputation in the treatment of this 
terrible disease ; and the effects of the treatment 
were evident in the general relaxation, diminution 
of rigidity, and the disappearance of opisthotonos 
in 48 hours, as is seen by the foregoing report. 

In six cases of traumatic tetanus (with three 
recoveries) I have used calabar bean or its active 
principle, physostigmine, but with little or no 
benefit, and have in each case deemed it advisable 
to fall back upon chloral. 

Curare enjoys an eminent place amongst the 
drugs employed in the complaint under notice, and 
in all future cases, should it be available, I would 
consider it worthy of thorough trial. The bene- 
ficial effects of morphia in relieving pain should not 
be overlooked, but it requires a certain amount of 
discretion in its use, or the respiratory symptoms 
of the disease may be masked. 



ON SOME REVIEWS OF "SNAKE 
POISON, ITS ACTION AND ITS 
ANTIDOTE." 

By a. Mueller, M.D., Yackakdandah, Yic. 

That we have entered on a new epoch in our 
dealings with snake poison by the introduction 
of the strychnine treatment is hardly questioned 
any longer in Australia, and also now in a fair 
way of being acknowledged in India. As this 
gratifying result is mainly due to the able and 
consistent support given to me from the first by 
this journal, it may be appropriate to place on 
record here a few of the reviews which the little 
work latoly published by me on this subject has 
called forth, and of which one more especially, 
namely that contained in the British Medical 
Journal of the 29th July last, deserves special 
notice. 

Human nature remains ever the same. When 
a man has carried the torch of knowledge success- 
fully into some dark comer, where its light was 
wanted badly, others who have explored it in 
vain very frequently endeavour to deprive his 
labours of any intrinsic value, and to make it 
appear that his alleged discovery is nothing new 
and was known long ago, although no one ever 
dreamt of utilizing it on any large scale for the 
benefit of mankind. 

The British Medical Journal takes me severely 
to task for claiming to have discovered an anti- 
dote to snake poison by observations on man 
alone, and for disparaging the labours of those 
who experimented on animals, whilst all the 
time citing Feoktistow's experiments on animals 
in favour of my theory and treatment. Those 
who have read my publication will know that I 
drew a broad line of distinction between purely 
empirical experiments made in blind search for 
an antidote and without any definite knowledge 
of the modus operandi of snake poison, and 
strictly scientific experiments made with the 
object of ascertaining its action. Of this latter 
kind were Feoktistow's experiments, the first 
really scientific ones on a large scale that were 
ever made with snake poison. I welcomed them 
as most valuable contributions to science, and as 
in every way bearing out the correctness of my 
theory. On the other hand I could not but con- 
demn the empirical ones of Fontana, of the 
Calcutta Royal Commission, &c., d^., as faulty 
in method and self-condemned by their complete 
barrenness of results. How it can be made a 
reproach to me that I worked out a scientific 
theory of the action of snake poison by observar 
tiona on man alone, and waa guided by it to the 
correct antidote, surpasses my humble under- 
standing. 
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In order to appraise such criticLsm at its utter 
hoUowness, it is only necessary to show what was 
known of snake poison in best informed circles 
previous to my publishing my theory early in 
1888, and Feoktistow's publication reaching 
Australia in the latter part of the same year. 

Even as late as March, 1892, Sir J. Fayrer 
read a paper at a meeting of the Victoria Insti- 
tute on *' Serpent worship, the venomous snakes 
of India, and the mortality caused by them,'* in 
which some old errors of the past were once 
more brought forward. Although the paper was 
not a strictly scientific one, being read before an 
audience of which only a small minority belonged 
to the medical profession, it may be fairly pre- 
sumed that Sir Joseph would not have com- 
mitted himself to any views which he knew to 
be questionable, yet he gave expression to some 
that were already fully disproven by Feoktistow. 
The latter had shown conclusively that snake 
poison does not destroy protoplasm and the 
lower forms of invertebrate life, and years before 
I studied his work I had myself become con- 
vinced of this, and explained the immunity of 
micro-organisms by the absence of nerve tissue in 
them. Sir Joseph declared that snake poison is as 
deadly to them as to the vertebrates, and he also 
reiterated the doctrine of the old school, that 
whilst the colubrine poison is a nerve poison, the 
vipeiine is an irritant and blood poison, causing 
extensive blood changes. We know now, as an 
absolute fact, that all snake poison is a nerve 
poison and acts according to one uniform 
principle. 

Sir Joseph's ])aper was sent to me for such 
comments as I could make on it, and I sent in a 
special communication in which I showed Sir 
Joseph's views to be untenable, but to which this 
gentleman still owes me a reply. 

Anyone bearing these facts in mind, and reading 
the review in the British Medical Journal 
between the lines cannot fedl to draw certain 
conclusions. It shows even personal animus by 
charging me without any reason with being pro- 
foundly ignorant of the fact that Bokitansky 
discovered the action of strychnine by experi- 
nicnts on animals, on the evident but totally 
erroneous supposition that I am a foolish and 
fanatical anti-vivisectionist and opposed to all 
experiments on animals, instead of merely object- 
ing on ordinary humane grounds against animals 
being uselessly tortured, as they were by the 
antidote seekers. 

Of the strychnine treatment, the British 
Medical Journal condescends to approve as a 
rational one, but in giving its grounds for 
approval allows the ^* cat to slip out of the bag." 
Bokitansky, it states, has shown strychnine to 



be a powerful stimulant of the respiratory centre, 
and Fayrer and Brunton have made the discovery 
that snake poison kills by paralyzing the respira- 
tion. How ingeniously put, but at the same 
time how delightfully inaccurate is this learned 
statement ! We all die in the end from want 
of breath ; but it so happens that only the cobra 
poison, and occasionally that of our tiger snake 
kill by paralyzing the respiratory centre, but 
that in the vast majority of deaths from snake 
poiiion it is paralysis of the vasomotor centre 
that causes death. 

The concluding sentence of the review lets 
another cat out of the bag. It reads : '' If Dr. 
Mueller were to assume a more reasoning and 
less dogmatic attitude towards those who will 
not accept his views without his rendering a 
reason for them^ he would probably find less 
opposition on their part.'' In reply to this sage 
advice Dr. Mueller begs to say that the reasons 
he has given for his views are convincing to all 
but a few who do not want to be convinced, and 
that the opposition of these few, arising from 
offended vanity, is harmless in the extreme, for 
the proof of the pudding is in the eating thereof. 

A curious problem is presented in Banerjee's 
eight cases as reported by him to this journal 
and The Lancet, and copied by me from the 
former, if the analysis of these cases made by 
Surgeon-Capt^ain J. H. Tull Walsh, in a review 
of my publication in the Indian Medical Gaeetts 
for September is cotrect. It is principally based 
on the examination of the snakes said to have 
inflicted the bites, which had been preserved by 
Banerjee and kindly sent to the reviewer, who 
declares them all to be either harmless specimens 
of non-poisonous species, or young and small 
I)oisonous ones who could not have inflicted 
serious injuries. Even the Dahoia of Case YIII, 
carefully identified by Banerjee, is alleged to be 
an harmless Dipsas trigonata. Are we to assume 
then that the cases were all a hoax, and that the 
symptoms described by Baneijee and the large 
quantities of strychnine injected by him were all 
fictitious ? The conclusion seems monstrous, and 
it would be most unfair to adopt it without 
having heard what he has to say on the subject. 
In reviewing my publication, Dr. Walsh very 
naively states that the chapter on the action of 
snake poison is carefully written, and contains 
almost all that is known on the subject. This 
is tautology with a vengeance, evidently intended 
to imply that it contains nothing new. 'j'he 
chapter contains almost all that is known on the 
subject, because this all is published there, but 
was evidently not known in 1892 by the greatest 
living authority on snake poison. The only 
addition to pur knowledge on the subject since 
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the book was published is the article on '* HsBiua^ 
tuna in Snakebite/* contributed to this journal 
some months ago by the writer. One can hardly 
congratulate Dr. Walsh on this style of criti- 
dsm. 

That Dr. Shortt used strychnine as an anti- 
dote in 1868 at Madras, but that it was aban- 
doned through experiments on animals, made by 
Richards, Francis and Fayrer, is interesting 
news. According to the Nev) York Medical 
Journal of August, 1893, it was also used by L. 
Lanszwurt in 1871 as an antidote. This only 
strengthens the writer's position, who has no 
desire for originality, but is determined not to 
rest until strychnine is universally acknowledged 
and used as an antidote to snake poison. 

The world moves slowly, and India in this 
matter particularly so. The Indian Medical 
Record of September concludes a fjEdr and honest 
review of my book as follows : ** It is very neces- 
sary, therefore, for the Government^ in the first 
instance, to cause it to be made known in every 
district that a treatment which augurs success has 
been discovered for snakebite. Medical aid will 
from this be more eagerly sought by the friends 
and relatives of the victims. At the same time 
district medical and sanitary officers may be 
caused to make known the strychnine plan of 
treatment to all medical men in their districts. 

It was promised to me more than 1 2 months 
ago by the Secretary of State for the Colonies, in 
a despatch transmitted through the Governor of 
Victoria, that all this should be done at once, and 
I was requested to transmit any suggestions I 
might wish to make direct to the Indian Govern- 
ment. According to the Indian Medical Record^ 
nothing apparently has been done yet> and I am 
justified to ask whose 'Cault this is? Is the 
matter once more to be shelved by experiments 
on animals when the lives of thousands of human 
beings hang in the balance? How many of 
these lives might have been saved since 1868 if 
i;r. Shortt's proposal had not been put down by 
these wretched experiments, who can say % 

I see, from your issue of this month, that 
Dr. T. L. Bancroft, of Brisbane, is once more 
fulminating against the strychnine treatment. 
His latest proposal is to inject water instead 
of liq. strychnine. " Hypoderiuic injections of 
water," he writes, ** would in my opinion produce 
results quite as, if not more^ brilliant in Austra- 
lian snakebite as strychnine can." He bases this 
proposal on the fact pointed out by Dr. Creed in 
1887, of fear alone at times producing symptoms 
very similar to those following snake poison. 
Since we know that snake poison acts as a 
depressant of motor nerve force, and there can be 
no doubt that fear has the same effect and may | 



even suspend the discharge of this force alto- 
gether, the rationale of Dr. Creed's observation 
is perfectly plain. But L)r. Creed does not con- 
tend that all the symptoms are thus produced, 
nor that a case produced by fear cannot be 
diagnosed by an experienced practitioner from a 
genuine one of snakebite. Logic does not appear 
to be Dr. Bancroft's /or<«. 

Yackandandah, Victoria, 
November, 1893. 



NOTES ON THREE CASES OF. SUS- 
PENDED ANIMATION IN THE 
NEWLY BORN. 

By Gerald S. Samuelson, M.D., of Kangaroo 

Valley, N.S.W. 

In December, 1892, I attended Mrs. A. in her 
first confinement. The presentation was of the 
head in left occipito-anterior position. The 
patient was unknown to me till I was called to 
her. The head bad engaged in the pelvic brim, 
and the cervix was fully dilated. The attendant 
woman said the patient ** had got no further for 
twelve hours," nor did the hea<i further descend for 
a period of three hours, during which time I was 
with her. I delivered with the forceps. The 
child was a fully-developed male of good proportion, 
but was apparently dead. The cord was pulsating 
feebly, but I could distinguish no pulsation of the 
child's heart. I endeavoured to resuscitate with 
artificial respiration and swinging, and then with 
immersion, without avail. I next passed a gum 
elastic catheter into the trachea, and applied my 
mouth to the other end. I first mflated the lungs 
as my fingers elevated the child's arras ; after this I 
compressed the chest with my thumbs, and with 
luy fingers replaced the arms to the child's side, 
I sucking the while through the catheter. This 
process 1 continued for three or four minutes, till 
I found that my digital manipulations resulted in 
the passage of air through the catheter, which 
was indicated by testing the mouth of the catheter 
with a match, as one does a tracheotomy tube 
recently inserted. Synchronously with the 
respiration described, the heart's beat began to be 
palpable. In five minutes from the passage of 
the catheter the child was breathing of itself ; in 
another five minutes it was feebly crying. In 
June of this year I had occasion to lance its gums ; 
it appeared to be a strong, vigorous child of the 
usual country weight 

In March, 1893, I was called to a primiparous 
girl of 16 years of age ) she was in the hospital 
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of which I was then in charge. The matron, 
a certificated midwife, assures me that the labor 
was precipitate, the head being bom as I entered 
the room. The child was small, its heart and 
the cord were feebly pulsating, but there was no 
respiration. I cleaned out the throat, immersed 
and used artificial respiration for fi^e minuter, 
during which time the heart seemed to be failing. 
The matron then brought me a catheter, which I 
used as in the above-quoted case. The first time 
I inspired through the tube I heard some coarse 
rales in it, and was rewarded with a taste of some 
saline fluid ; the second attempt was met by move- 
menis of the childs' limbs, and before I could 
make a third there was a smart attempt on behalf 
of the child to breathe, so I withdrew the catheter, 
and the child did well. I saw it one month after- 
wards. The placenta was adherent, and the womb 
in the condition of hourglass contraction. The 
mother was seen alive and well two months after. 

On 7th November, 1893, I was called to Mrs. 
B., multipara, a strong, vigorous woman. I found 
the child in the second dorso-anterior position ; 
the OS dilated sufficiently to admit two fingers ; 
the anas and coccyx easily palpable, and the 
membranes ruptured. I returned next morning, 
labour having almost ceased during the night. 
At 4 p.m. on the bth the os was fully dilated, but 
the pains were still few and feeble. I now 
quote from my notes verbatim : 

" 7 p.m. — Breech rapidly descended ; left foot 
born ; hooked down ri^ht ; breech followed ; placed 
cord in right sacro-iliac synchondrosis j head bom 
at 7.20 p.m., breathless and pulseless. Immersion, 
swinging, artificial and own method useless for 
fifteen minutes. Introduced catheter ; pulse re- 
turned feebly in five minutes ; respiration definitely 
established in ten minutes; completed with 
constant current." The child did exceedingly well. 

The apparent death of the first child I ascribe 
to compression from pelvic contraction, and from 
the forceps ; that of the second to obstruction 
with amniotic fluid ; and that of the third to 
pressure on the cord. It will be noticed that in 
the first case the child was pulseless, and that the 
pulse and respiration reappeared synchronously ; 
in the second case the heart was pulsating ; and 
that in the third case the pulsation returned first. 
This latter phenomenon I fail to explain, for 
while the head was yet unborn I felt the cord 
cease to pulsate. 

Wanted by the Smithsonian Institation, Washington 
City, U.S.A., copy of The Autttralasiun Medwal Gazette 
for July, 1893. Offers may be addressed to the pablisher 
of this journal. 

Mr. Bbuck can now supply all t?ie medical specialties 
of Dr. Jaeger's Sanitary System- Co., as specified on the 
fifth page of this month's A.M. O. Advertiser, 



PROCEEDINGS OF SOCIETIES. 

NBW SOUTH WALES BRANCH OF THE BRITISH 
MEDICAL ASSOCLdiTION. 

The 112th meeting of the Branch was held at the 
Royal Society's Room on Friday, 3rd November, 1893. 
Present : Dr. Worrall (President), in the chair, Drs. 
Lloyd, Huxtable, Wm. Chisholm, Fiaschi, Shewen, 
McKay, Clubbe, O'Neill, FaithfuU, MacSwinney, 
Craig Dixson, Angel Money, Newmarch. Pockley, 
Abbott, Lyden, Cohen, G. A. Marshall, Thring, A. 
Jarvie .Hood, M. J. Clune, Wood, Neill, Traill, 
H. E. Garrett, Paton, Lyon, O'Reilly, Scot Skirving, H. 
A. Wright, F. A. Bennet, Ellis, Langhorne, Arthur, 
Roth, Quaife, A. Parker, Lennhoff, Coutie, Jas. Dick, 
Edwards, McDonagh,Fullerton, Trindall, Clay, Jenkins 
and the Hon. Dr. Creed, M.L.C. ; visitors : Drs. Taylor, 
Leahy and Richards. 

The minutes of the previous meeting were read and 
confirmed. 

The PBBSiDEyT announced that the following gentle- 
man had been elected a member of the Branch :— Dr. 
Robt. Dick, Randwick. 

The Hon. Db. Creed, M.L.C., read some notes on a 
"Case of Removal of Nasal Polypi of many years' 
growth under Anaesthesia produced by Hypnotic Sug- 
gestion." and also read notes by Dr. A. J. Brady on the 
same case. The patient was present. 

REMOYAL OF NASAL POLYPI OF 
MANY YEARS' GROWTH UNDER 
ANESTHESIA PRODUCED BY 
HYPNOTIC SUGGESTION. 

By a. J. Brady, L.K.Q.C.P., L.R.C.P., Ac, 
AND J. M. Cheed, L.R.C.P., M.R.C.S. &c. 

The subject of the interesting paper of my col- 
laborator, Dr. Brady^ is the same patient who was 
present at the meeting of the Branch on May 5 
last, when I read notes in reference to his recovery 
from persistent and severe asthma of long stand- 
ing. Since that date, notwithstanding he has had 
to go to his work in all weathers, he has had no 
return of his former distressing symptoms of 
dyspnoea^ so severe as frequently to threaten suffo- 
cation, and which, prior to his treatment by hypnotic 
suggestion, had been constantly present in greater 
or less intensity. He has had more than one 
attack of catarrh, but even when thus troubled he 
suffered but little from asthma. Formerly walk- 
ing, especially upstairs, was most distressing to 
him, and in a short walk he would be compelled 
to rest frequently. Now he can exert himself 
without bringing on his formerly easily-provoked 
spasmodic difficulty of respiration, and says he 
feels in better health than he has done for years. 
There has been, however, no special improvement 
in this particular directly traceable to the removal of 
the nasal growths. I may mention that from his 
nose baring been blocked for so long a period he 
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had acqaired the habit of breathing only through 
his mouthy and except his attention was specially 
directed to it, he continued to do so after the 
removal of the obstacles. Under suggestion when 
hypnotized he at once commenced to respire 
through his nose, keeping his month closed with- 
out conscious effort. This, I have no doubt, will 
have a permanently beneficial effect in relieving 
the chronic bronchitis, from which he still more 
or less suffers, though it has lost its former 
severity. 

Notes by Dr. A. J. Bhady. 

May 10, 1893.— C. Sadler, aged 52, was 
brought by Dr. Creed to be treated for nasal 
polypi, and said that he had not breathed through 
his nose for 20 years, but that the surgeons 
whom he had consulted in England had declined 
to operate, as they thought he was not strong 
enough. He suffered much from asthma and 
bronchitis, bat since Dr. Creed had treated him 
by hypnotic suggestion the former had left, 
and the latter bad been much relieved. On 
examination, both nostrils were found to be packed 
with polypi, showing plainly at the anterior 
nares, and by the rhinoscopic mirror were seen to 
project into the naso-pharynx. The obstruction 
to nasal breathing was complete, for the smallest 
quantity of air could not be forced in either direc- 
tion through the nose. He was very dull of hear- 
ing. Dr. Creed hypnotized him, and suggested 
that he would feel no pain during the operation. 
He at once went into a deep sleep, and became, 
like a lay figure, so that in whatever position his 
head was placed it remained. I proceeded with a 
sliding snare to remove some of the growths from 
the right nostril, and succeeded in taking away 
several. I found, however, that the growths were 
so dense and associated with such marked 
hypertrophy of the middle turbinated bones to 
which they were attached, portions of which would 
have to be removed, that I determined in future 
to use an ecraseur snare. The patient on this 
occasion suffered from some temporary shock after 
the operation. He, however, quickly recovered 
on being placed in a horizontal position. This 
symptom entirely disappeared during subsequent 
sittings, the hypnosis being apparently equally 
profound. The thought has occurred to me 
that the shock on the firnt occasion might have 
been the result of auto-suggestion on the part of 
the patient, as he had been sent to the Cancer 
Hospital in England with the idea that the 
disease was malignant, and the operation had 
been declined by other surgeons, so that he had 
come to regard it as a very formidable affair. I 
merely throw this explanation out as a *' sugges- 
tion." 

On the 17th May patient came with a letter 



from Dr. Creed, who was unable to be present, 
saying that the patient would, when necessary, ^'o 
to sleep and awake on my telling him to do so. I 
found that this was so, hypnotic ansesthesia being 
complete. 

On this and two subsequent occasions, the 28rd 
and 26th of May, I worked at the right nostril, 
removing with Jarvis' snare large masses of polypi, 
some of them containing portions of the middle 
turbinated bone. The growths and the hyper- 
trophied bone were so tightly wedged in the 
nostril that I had to gradually tunnel, so to 
speak, from the front, as there was no room to 
push the steel wire loop up to the attachment of 
the growths at once. On being awoke from the 
hypnosis at the termination of the fourth sitting, 
he was able to blow through the right nostril. 
He 'exprcRsed great satisfaction, and said it was 
the first time for over 20 years. In two subse- 
quent sittings I still further cleared it. 

On June 18, when I came to deal with the left 
nostril, I found that a ledge of bone projecting 
from the septum would have to be removed before 
the growths would be accessible to the snare. 
This I removed with Bosworth's saw and a chisel 
and mallet. Ordinarily this is a very painful 
procedure, but under hypnosis he bore it without 
fl.inching or showing any sign of pain. A well- 
marked improvement had now taken place in the 
hearing since the right nostril had been opened, 
although the left was still blocked. Several sub- 
sequent sittings were required before the latter 
was eleared. On one occasion when, on a 
Wednesday evening, the patient came, I found 
to my surprise that I could not hypnotize him as 
usual. Dr. Creed was an amused spectator in the 
background ; he had, it appeared, '' turned the 
patient off " on the previous Sunday. He promptly 
hypnotized him and suggested that I should again 
have my old power, so I was enabled to proceed 
as before. I noticed on several occasions when 
attempting to examine the naso-pharynx, that the 
hypnosis had in no way abolished the pharyngeal 
reflex. This may have been due to the fact that 
it had not been suggested that it would do 
so. The presence of this reflex had the advantage 
of preventing blood entering the air passages. The 
paUent has now both nostrils perfectly dear. They 
will still require occasional supervision for the re- 
moval of any growths that may tend to come again, 
but as the bony sites from which the old ones 
originally grew have been removed, only a partial 
relapse can in any case take place. Specimens 
(exhibited) give an idea of the size and nature of 
the growths, perhaps about one-third of those re- 
moved are not here shown. Those excised at 
the first sitting were not preserred, and the 
patient on several occasions expelled large detached 
masses after leaving my room. 
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To stira np the advantages of hypnosis in this 
caBe, the patient while in the operating^ chair was 
completely passive, his head remaining in whatever 
position it was placed. He offered no resistance 
to anv manipulations that were required, nor did 
he suffer the slightest pain. A general ancesthetic 
would probably have been dangerous, whilst, in 
addition, the operation could not have been carried 
out in a similarly cautious manner under general 
aniesthesia, as with a patient in that condition a 
good view of the interior of the nose is difficult to 
obtain, so that the proceedings are necessarily of 
a much rougher nature ; and physiological struc- 
tures in the nose are liable to be violently torn 
away in the attempt to remove the pathological 
ones. From the dense manner in which the 
growths were packed in the nose, cocaine could 
not have been conveyed to the sites of their attach- 
ment so as to have been in the slightest degree 
effective in lessening the pain of the operations. 

Dr. WoRRALii continued the discussion on Dr. 
Thring*B paper on puerperal infection. 

ANALYSIS OF THIRTEEN CASES OF 
PUERPERAL SEPTICEMIA, IN 
CLUDING ONE CASE SUCCESS- 
FULLY TREATED BY ABDOMINAL 
SECTION. 

By Ralph Wobrall, M.D., President of the 
New South Wales Branch of tub 
British Medical Association, and Hon. 
Assistant Gynaecologist to the Sydney 
Hospital. 



In opening the discassion this evening on puer- 
peral septicsdmia, I may sav at once I agree in 
the main with the very clear and able sketch of 
the subject presented by Dr. Thring at our last 
meeting. 

I propose giving as my contribntion to the 
debate an analysis of 18 cases, all of which I have 
aeen in consultation during the last 18 months. 
This list does not include quite all which have 
come under my notice during this time ; hnt 
having, unfortunately, failed to take notes of the 
others, I omit them alt^srether. Neither does it 
include a very large number of cases in which 
septicssmia followed abortion, which should be 
placed in a different category for the following 
reasons : — (a) The blood is not charged with 
effete products, as it is at full time labour ; (5) 
the blood vessels and lymphatics are smaller; 
(c) the muRCular efforts, shock and exhaustion, 
are much less, and there is an absence of trau- 
matism. 



I shall not weary y^n with details of the cases, 
with the exception of one in which abdominal 
section was successful in savinflr life ; »n<l as this 
is a mode of treatment at present much discussed, 
I think it right to give the ca«e fully. 

Mrs. R, second confinement, seen on seventh 
day in consultation. Labour had been rapid ; 
doctor arrived after birth of child, but placenta 
remained, and was removed with some difficulty 
bv combined expression and traction on cord. 
Hsemorrhage at the time was moderate, but in 
two or three hours it became profuse, for which 
doctor was again sent for. It was controlled by 
pressure, hot douche and ergot. Eight hours 
after labour temperature was 100; nine hours 
after labour severe rigor; 16 hours after labour 
uterus again douched with carbolic lotion, but. 
notwithstanding, the temperature was 104 2f> 
hours after labour, and continued high and irregu- 
lar (from 100 to 104-8, with pulse from 128 to 
140, and respiration 40) in spite of several repe- 
titions of the douche, quinine in large doses, and 
an ice cap. The milk almost entirely ceased. 
The lochia was highly offensive, and in consider- 
able quantity ; vomiting occasionally ; marked 
abdominal distension ; much pain and tenderness 
of abdomen. 

Condition on seventh day, when I first saw 
her : Symptoms as just mentioned, and in addi- 
tion diarrhoea had set in on this day. Patient 
said she felt terribly weak, and was in pain all 
over, especiaMy in abdomen. Expression was 
good ; tongue coated, but not dry; r*»8piration 
40 ; pulse ISfi, very weak and irregular : tem- 
perature 108*8 : abdomen much distended, very 
tender, especially lower abdomen, where was felt a 
hard, sliarhtly uneven, very tender mass, in which 
the uterus was mersred, reaching to umbilicus, 
rather more prominent on right. 

p€r Vamnum, — Removed sutures from a lacera- 
tion of perineum, extending to anus, which had 
not united ; much foetor of lochia : uterus abso- 
lutely fixed, verv fender, and imbedded in exuda^ 
t«tion, which filled the pelvic brim, hut only 
slightly depressed vaginal vault ; os uteri (raping. 

I expresH*»d the opinion that an attempt at 
localization had been made, and that abdominal 
section might possibly save her, were it not that 
her vital powers were so low that pntting her on 
the table to operate would probably extinguish 
them. In view of this, and in the absence of all 
near relatives, I did not feel justified in urginsr 
operation, and advised alcohol fSoz. per diena), all 
kinds of concentrated nourishment, with quinine, 
digitalis and strychnine. 

For the next few days there was foetid diar- 
rhoea and a little pns in the stools. Severe rigors 
took place on tenth and fifteen days. The 
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general condition continaed about the same, the 
paise Bometimes being ranning, and death 
apparently being imminent. 

On the twenty-first day I again saw her, and 
foand her emaciated to a degree ; pnlse 186 and 
wt^ak; temperature 108 at night, almost normal 
in morning ; rarely any sweating ; often chilly 
feelings ; occasional Tomiting ; taking plenty of 
nourishment ; tongue dry and glazed ; milk dis- 
appeared ; lochia very scanty^ still foetid ; os uteri 
rather patulous ; mass in lower abdomen as 
before ; vaginal vault generally hard and tender. 
The most careful bimanual failed to detect the 
slightest elasticity or fluctuation, nor could the 
uterus be defined from the exudation. It was 
evident death was very near^ and when I proposed 
that we should give her the chance of abdominal 
section, the friends consented after some delibera- 
tion. 

At 7 a.m. on the morning of the 22nd day I 
operated, making a median incision. At a depth 
of folly two inches I came upon a sac containing 
stinking pus, and shut off by adhesions from the 
general cavity of the peritoneum. The sac ex- 
tended from iliac crest on left to almost that point 
on right. I made another incision close to left 
ant. sup. il. spine and inserted a rubber drainage 
tube into each opening. 

The patient bore the operation fairly well, bnt 
continued in a very critical state for three dayR, 
after which improvement began and eteadily con- 
tinued. 

I am unable to account for the origin of the 
septicaemia in this case, the patient was in a per- 
fect house, quite isolated, in perfect country nir, 
with no zymotic or infectious disease in the neigh- 
bourhood. The absence of a period of incubation, 
the temperature rising eight hours after labour, 
and a rigor taking place in nine hours, points to 
infection prior to labor. The difficulty with the 
placenta, associated with haemorrhage and the 
ruptured perineum, no doubt were important 
factors in determining the subsequent events. 

In the 1 8 cases there were seven deaths : two on 
the 9th day, one on the 12th, one on the 28rd, 
one on the 25th, one on the 82nd, one on the 77th. 

The conditions most frequently associated with 
labour were the following : — Six cases were 
attended by midwives, of whom two died. The 
perineum was ruptured in six cases. There was 
difficulty with the placenta in five. Post-partem 
hemorrhage occurred in three. The forceps were 
a«ed in two. Cervix uteri was lacerated in two. 

The most frequent symptoms and signs were : 
Rigors, which occurred in nine cases ; vomiting, 
in eight ; foetor of lochia, in six ; pelvic exuda- 
tion, great in seven, slight in five ; abdominal disten- 
sion, great in three, alight in five \ excessive after 



pains, in two ; phlebitis of veins of legs — not 
phlegmasia — in one case, died of pneumonia oa 
77th day, after several abscesses had formed in 
legs ; erysipelas, which developed on the 15th 
day, patient having been feverish from the fourth, 
in one. In this case the uterus was repeatedly 
douched, and the recovery took place after six 
weeks* severe illness. Diarrhoea was very 
prominent in one— died. 

As regards treatment, all had quinine, some 
digitalis and strychnine. The intra-uterine douche 
was used in eight cases, of whom six died. In 
one, which died on the 82nd day, each douching 
was followed by a severe rigor. Three cases, in 
all of which there was a distinct history of re- 
tained membranes, were curetted ; of these two 
died. 

I cannot agree that the finger is the best 
curette, as maintained by Dr. Thring. All dis- 
turbance tends to baulk nature's efforts to limit 
the infection, and the effort necessary to reach 
the upper portions of the uterine cavity with the 
finger must cause very great disturbance indeed, 
whereas the curette causes scarcely any. 

To no other affection does the axiom "pre- 
vention is better than cure," more forcibly apply. 
We should treat all cases as we do those sub- 
mitted to grave operations, making not alone our- 
selves, clothing, hands, instruments, aseptic, but 
also giving the same attention to the field of 
operation, emptying lower bowel with a large 
enema, then giving a hot hip bath with use of 
plenty of soap ; making as few vaginal examina- 
tions as possible and preceding them by washing 
the vulva with some antiseptic. 

Too much trouble cannot be taken to develop 
our skill in external palpation. It appears to me that 
the third stage is often unnecessarily hurried, and 
that it is wiser to wait patiently, even for an hour, 
until the placenta can be easily expressed, when it 
comes away covered nicely by the membranes, and 
not separated from them, as is liable to be the 
case if force is used. Separation is facilitated by 
omitting to tie the uterine end of the cord, thus 
allowing the escape of a little blood, and so 
tending to cause a difference in the size of the 
placenta compared to the area of implantation. 

When the placenta is delivered and we have 
secured good uterine contraction, we should seareh 
for all abrasions and lacerations, closing the latter 
by sutures and sealing up the former by the appli- 
cation of iodine or iron. Once the streptococci 
have invaded the tissues there is no known drug 
or other means of treatment which can be relied 
upon to destroy them, we can only endeavour in 
every possible way to aid the vital powers in resist- 
ing and eliminating the enemy. To this end we 



4o8 



THE AUSTRALASIAN' MEDICAL GAZETTE, [Decbmber 15, 1893 



maj give quinine, digitalis and strychnine, with 
alcohol and all forms of assimilable nourishment. 

If there be a clear history, as in the three cases 
on my list, of retained secandinep, we should 
curette and douche. As regards the latter, my 
experience coincides with the most recent writers, 
it interferes with nature's efforts to localize 
the infection, and may cause paralysis of the 
uterine walls, which we are so anxious should be 
well contracted. In two of the cases rigors 
followed each douching. While I do not for a 
moment mean to say that because six cases out of 
eight douched died, this affords proof of the harm- 
fulness of intra-uterine douching, yet I do think 
the fact, to some extent, goes to show that the 
procedure is not the panacea it is often couHidered 
to be. 

The success of the case treated by abdominal 
section makes one hope that by this operation, if 
not postponed too long, we may save cases othet- 
wise doomed, especially those in which the in- 
fective processes appear localized. 

With regard to vaginal douching during or* 
after labour, much difference of opinion exists. - 
My own practice is at present to douche during 
labour if there be any history of purulent dis- 
charge, or previous to any operative procedure, in 
which latter case I practice also intra-uterine 
douching immediately after labour. It' all goes 
well I do not upe further douching, *' leaving well 
alone'*; but if there be foetor of lochia, and if I 
can rely upon the nurse, I order vaginal douching 
with the syphon syringe and strong Condy's 
lotion (Jss to each pint), first cleansing the vulva. 
The external genitals should be cleansed with 
some antiseptic lotion and absorbent cotton wool 
every four hours. Salicylic or other antiseptic 
absorbent wool may be applied to the vulva 
instead of the ordinary diaper, thus lessening the 
tendency to decomposition of discharges. 

While in attendance on puerperal fever, should 
we undertake other cases of midwifery 7 To this 
question I will only say that I do not hesitate to 
do BO, provided I am able to take the proper pre- 
cautions. These, I think, should be a general 
bath, including the hair, complete change of 
clothing, and special disinfection of the hands. 
That this care is sufficient to guard us against 
carrying the infection will, I believe, be proved 
by gentlemen present, whose work brings them 
almost daily into contact with the cadaveric 
poison, and who yet are able to carry on their 
midwifery in an entirely satisfactory manner. 

As regards the vexed question of auto-genetic 
or hetero- genetic, or as Barnes now terms it, 
endo or exo genetic origin of the disease. I believe 
the former, using the term in a strictly limited 
sense, does occur in a certain small proportion of 



cases, such as those in which there is a ruptured 
ovarian cyst, or pyo-salpinx, or sloughing myoma, 
or ulceration of intestine. While these rare con- 
ditions should be borne in mind, the rule should 
be to regard all cases as having their cause in 
faulty environment. 

It would be interesting to hear from gentlemen 
present who are engaged in general practice what 
effect, if any, the present epidemic of measles has 
had upon their puerperal patients. 



Dr. MacSwinney said with regard to the qaestion 
raised by Dr. Worrall as to the complications of mid- 
wifery cases with measles, he (Dr. MacSwinney) had 
several confinement cases in houses where thera were 
cases of measles, but no trouble ensued. He (Dr. Mac- 
>t)winney). after 20 years of practice, had never had a 
case of puerperal fever. 

«v-Dr. Arthur said he would like to hear some remarks 
from the members on the, possibility of self-infection. 
The morning after the last meeting he (Dr. Arthu*r) had 
been called to a case of confinement, and had taken 
more than ordinary precautions with regard to cleans- 
'^g'^the hi^ds and clothes, but the case developed puer- 
peral symptoms. Another question is, is a woman who 
has already had an attack of puerperal fever more 
likely to have another attack ? 

Dr. Newmarch said he had had a more painful 
experience of puerperal fever than most men. With 
regard to douching, is it justifiable to continue it after 
a continual rise in temperature ? He ( Dr. Newmarch) 
thought that while a medical bian was attending a case 
of puerperal fever he certainly should not undertake 
midwifery cases. What would the position be in law 
if the patient died ? As to the question of meaflea, he 
had had a case where there were four cases of measles, 
and there were no bad results. One source of infection 
is, no doubt, the child's umbilicus. This should, with- 
out doubt, be seen to by the medical practitioner. 

The Hon. Dr. Creed, M.L.C, said during the 
epidemic of puerperal fever in 1875-6 the mortality was 
very great. It spread through nearly all the districts. 
He (Dr. Creed) had used sulphurous acid very largely 
with good results. Dr. Knaggs had also used this 
remedy a great deal with good results — bo much so that 
Dr. Knaggs mentioned the subject in a paper he had 
read. Sulphurous acid is, without doubt, one of the 
very best antiseptics in almost all troubles. 

Mr. Stewart McKat said that he had not been 
present at the last meeting when the paper under dis- 
cussion had been read, but that Mr. Thring had been 
good enough to allow him to read it through since the 
meeting. He agreed with all that Mr. Thring had said, 
with the exception of that paragraph which dealt with 
suppuration, it being maintained that suppuration could 
not occur if microbes were not present. As regards 
intra-uterine injections of antiseptics when puerperal 
septicflsmia was present, he would like to call attention 
to a paper recently read by Tarnier at Paris, in which 
it was shown that great danger sometimes results from 
the use of antiseptics in these cases, because, as Tarnier 
pointed out, that when the accidents that he had 
personally noticed had occurred the uterus was not 
relaxed, but contracting energetically on the sound. 
The speaker said that he believed in intra-uterine in- 
jection of hot water in cases of septicaemia, but that the 
injection should be given by the medical attendant, and 
not by the nurse. With regard to vaginal examina- 
tions in parturients, he thought that the yaginal method 
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had been condemned too forcibly, and that while admit- 
ting the many good points in favour of abdominal pal- 
pation, he thought that those who had condemned the 
yagiDal method so freely would have done well to con- 
sider beforehand if their own fingers, rather than the 
method, were not to be blamed. He maintained that 
complications arose through neglecting the vaginal 
examination, and that when the statistics of two clinics, 
such as Munich and Leipzig, were compared, that the 
mortality from infection at Munich, where the vaginal 
method was much practised, was less than at Leipzig, 
where the genitalia were not touched. 

Db. McDomagh said he had been fortunate enough | 
to get ?k poft-mortem of a case of puerperal fever at the < 
end of an epidemic which occurred at the Rotunda • 
Hospital ; the mortality at the time was very great. ' 
Some cases were removed from the hospital, and they 
appeared to do very much better than the cases left in 
the hospital. It was his (Dr. McDonagh's)duty to visit 
those patients who were taken from the hospital, and 
found them without doubt very much better for being 
removed. In the cases mentioned large quantities of 
opium were used. Dr. McLean used carbolic sprays 
night and day in the wards, and during his stay there 
there was no recurrence of the fever. With regard to 
the treatment, there is no doubt a good deal of trouble 
was caused by too much interference with the vagina. 

Db, Thbino, in reply, said that after all he thought 
th>it the main safeguard was cleHnliness. There is no 
doubt that in Dr. Ellis* case the trouble arose from 
using the dirty douche. Vaginal douches should not 
be used unless they are properly cleansed. With regard 
to ^Dr. Edwards' question as to whether it was dan- 
gerous to use iodoform, he (Dr. Thring) did not think 
so. He had seen iodoform poisoning, but not in cases 
of puerperal infection. Many cases can be prevented 
by cleanliness, that is, surgical cleanliness, not the 
mere washing of the hands and instruments, but the 
thoroughly cleansing of the same ; and we ought to be 
clean before labour commencei. The question has been 
raised ns to whether a medical man should attend any 
other midwifery case while attending a case of puer- 
peral infection. He (Dr. Thring) was sure it could be 
done if the practitioner could make certain of being 
clean. Dr. Worrall appeared to place the cases of abor- 
tion in another category, but he (Dr. Thring) thought 
they should be treated as one and the same class of 
cases. A little misunderstanding has arisen as to a 
remark about the finger nail being used instead of a 
curette . The finger nail is not as good as a curette, 
but it is sometimes easy of use. Dr. MacSwinney was 
to be congratulated on his experience, as it was cer- 
tainly something to be proud of to have had 20 years* 
work without a case of puerperal infection. With 
regard to the question of self-infection, this, of course, 
might possibly occur ; and also it is quite likely that if 
a patient has had an attack that it might possibly 
recur. Dr. Worrall mentioned a case of abdominal 
section, and he ( Dr. Thring) was sure that in future 
this operation will more frequently be done. It is 
quite reasonable to suppose that epidemics of puerperal 
infection occur through some climatic influence. There 
is no question but that bad mistakes will occur if 
vaginal examinations are given up in favour of pal- 
pation. 

Db. Jenkins moved— "That the N.S.W. Branch 
of the British Medical Association is of opinion that it 
is in the highest degree derogatory to the dignity, and 
adverse to the interests of the profession, that a medical 
man should be a party to the appearance of a notice of 
his life in the public press, or insert any advertisement 



beyond an announcement of change of address or com^ 
mencement or resumption of practice." 

Db. Edwabdb seconded the resolution. 

After a short discussion, in which Drs. Ellis, Traill, 
Arthur and Sydney Jones took part, Db. Ellib 
moved the adjournment of the discussion nntil Friday, 
10th Norember. Carried. 



The adjourned General Meeting of the Branch was 
held in the Royal Society's Room, Sydney, on Friday, 
10th November, 1893. Present; Dr. Worrall, Presidenti 
in the chair, Drs. F. N. Manning, Angel Money, 
Pockley, Fiaschi, Roth, Arthur, Sydney Jones, Lyon, 
(t. a. Marshall, Garrett, F. A. Bennet, Ellis, Fumival, 
Kendall, Huxtable, Jamieson, Quaife, A. Parker, 
Rennie, Edwards, Hankins, Scot Skirving, Langhome, 
Pilkington. Crago, Clubbe, James Dick, Neill, Twynam, 
Patonj Trindall, Thring, Sawkins, Wood, Thomas 
Dixson, mid Jenkins. Visitors: Drs. Richards, Leahy, 
and DowdcU. 

The minutes of the previous meeting were read and 
confirmed. 

The Pbesidbnt announced that the business before 
the meeting was the consideration of Dr. Jenkins' 
motion : "The New South Wales Branch of British Medi- 
cal Association is of opinion that it is in the highest 
degree derogatory to the dignity, and adverse to the 
interests of the profession, that a medical man should 
be a party to the appearance of a notice of his life in 
the public press, or insert any adrertisement beyond 
an announcement of change of address or commence- 
ment or resumption of practice.** 

Db. Ellis resumed the discussion, and moved as an 
amendment the omission of all the words after the word 
•• opinion" with a view of inserting the following : 
'' That while agreeing with the principle of non-s^- 
vertising — (a) That it is inexpedient to pass resolutions 
concerning medico<ethical questions while there is 
no code to refer to, and no mode of enforcing the 
resolution when passed, (ft) Thst the Council of the 
British Medical Association having admittedly acted 
ultra vires concerning their own members, the Council 
having no authority whatsoever for the course they 
took, the circular which has been issued shall be with- 
drawn, {o) That the Council of the British Medical 
Association having acted most illegally, irr^ularly, and 
diflcourteonsly to Dr. McCarthy, who is not even a 
member of the Society, they shall instruct their Sec- 
retary to forward to that gentleman an apology, as in 
duty bound by all considerations of honorable and 
gentlemanly conduct towards a professional brother." 

Db. Abthub seconded the amendment. 

Db. Qabbett raised a point of order as to whether 
the amendment was properly before the meeting. 

The Pbbsidbnt ruled that Dr. Ellis' amendment 
was in order. 

A discussion ensued in which Drs. Clubbe, Fiaschi, 
Arthur, Scot Skirving, Kendall, Edwards, and Worrall 
took part. 

The amendment was negatived. 

Db. Soot Seibving moved a f uther amendment : 
*' That the whole matter be adjourned sine die." 

Db. Thomas Dixson seconded the amendment, 
which was negatived. 

The Pbesident then submitted the original motion 
of the Hon. Secretary, and it was carri^— 19 votes 
to 7. 

Db. Ellis gave notice that he would move, at the 
next meeting of the Branch : '* That the whole ethical 
code of the British Medical Association be brought into 
operation with this Branch.** 
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SOUTH AUSTRALIAN BRANCH OF THB BRITISH 
MEDICAL ASSOCIATION. 

Monthly Meeting, held at the Adelaide Hospital on 
3ath November, 1893. Present : The President (Dr. B. 
Ponlton), and Drs. Symons, Lendon, Way, Hayward, T. 
E. Hamilton, Martin, Evans, Clindening, A. A. Hamil- 
ton, Bickle, J. A. G. Hamilton, A. E. Wigg, H. H. Wigg, 
Archer, Powell, C. Magarey, Harbison, Singleton, 
Lawrence, Seabrook, Todd, Lermitte, Oleland, and the 
Hon. Sec, Dr. Swift. 

Dr. Bickle showed a new bed which could be con- 
verted into an operating table. 

Dr. T. E. Hamilton showed two patients. 

Patholooigal Specimens. 

Dr. Lkndon exhibited an instance of Spontaneous 
Care of Peritoneal Hydatid, found in the pelvis of a 
woman who died of rapture of a suppurating hydatid 
of the liver. Also a Parovarian Cyst removed from a 
lady of fifty, whose uterus was also curetted at the same 
time for menorrhagia. It was of the size of a lemon ; 
had caused lateral displacement of the enlarged womb, 
which in turn had flattened the right ovary against the 
pelvic wall. The ovaries and tubes were also removed. 

Clinical Exhibit. 

Dr. Lendon showed a case of Bulbar Palsy. 

Dr. T. K. Hamilton ezhibited--(I) A case of 
Congenital Otosis treated without operation. The 
patient objecting to any operative interference, the 
expedient for raising the drooping lid resorted to by 
Dr. Turner, of Grimsby, and recorded by him in a recent 
number of the British MediaU Jtnvrndl^ was adopted. 
A small concave crutch of thin wire was attached to 
the upper rim of the spectacle frame (which contains 
lenses to correct an error of refraction), and this by 
pressing back the upper part of the lid above the eye- 
ball, raises the lower border sufliciently to make the 
eyes look symmetrical and relieves the patient of the 
constant strain, wrinklin&f of the brow, etc., which 
result from the throwing of the occipito-frontalis 
muscle into action to overcome the defect. The patient 
expresses great satisfaction for the comfort it has 
afforded her. (2) A case of Synchysis Scintillaus in 
a women aged 63. The opacities are to be seen in one 
eye only. They are for the most part small and of a 

silvery grey lustre, probably tyrosin; vision «-c + 3D 
} (nearly). 

The Secretabt read a letter from Dr. Rogers, 
tendering his resignation. Dr. Hay ward proposed, and 
Dr. Lendon seconded, ** That his resignation be 
accepted." Carried. 

Dr. Hatward read *' Notes of a Case of Facial 
Carbuncle," followed by a discussion by the President, 
Drs. Bickle, J. A. G. Hamilton. A. E. Wigg, and A. A. 
Hamilton. Dr. Hay ward replied. 

Dr. Way and Dr. Archer read papers on '* Inver- 
sion of the Uterus," which were discussed by Drs. Hay- 
ward, Lendon, Bickle, and Clindening. Dr. Way 
replied. 

Dr. Lendon mentioned a case of inversion of the 
uterus which he saw when House Surgeon at the 
Bristol Royal Infirmary some twelve years ago. The 
woman was brought in some few days after the con- 
finement, quite exsanguine, with the inverted uterus 
lying outside the vulva. A modification of Aveliug^s 
repositor having failed to restore it to position, the 
patient was placed under an anaesthetic, the margins 
of the cervix seized with vulsellum forceps and the 
fundus squeezed back with the fingers, as in a case of 
paraphimosis. She made an uninterrupted recovery. 



A CASE OF FACIAL CARBUNCLE. 

By. W. T. Hayward, M.R.C.S., &c., North 

Adelaide. 

In a paper on '* Facial Carbuncle " that I 
recentlj read at a meeting of this Branch, tlie 
discussion on which was adjourned till this even- 
ing, I drew attention to the unsatisfactory nature 
of the treatment usually recommended, and sug- 
gested that more vigorous methods should be 
adopted. Since then it has been my good for- 
tune to be able to put those suggestions to a 
practical test in a case, the brief notes of which 
are as follows : — 

D. W., aged 25, furnaceman, until a month 
ago had always enjoyed good health ; since then 
has been feeling out of sorts, and has had some 
symptoms of dyspepsia. On August 24 he felt 
inclined to shiver, and noticed that his upper lip 
was painful and rather swollen. The swelling 
and pain increased, the latter being so severe as 
to keep him awake at night. Patient came to my 
consulting rooms on August 28. He looked pale 
and haggard, and was evidently suffering severely. 
On his upper lip, just outside the right ala nasi, 
there was an inflamed irregular swelling about the 
size of a shilling in extent, and implicating the 
whole thickness of the lip. It had a carbuncular 
appearance, having one or two small pustular 
openings on its surface. It was extremely pain- 
ful to the touch, the pain extending throughout 
the right side of the face. 

Chloroform having been administered, I made 
a crucial incision into the swelling extending 
throughout its whole extent in both directions ; 
with a Volkmann's spoon I scraped away a con- 
siderable quantity of softened necrotic tissue, and 
afterwards swabbed out the cavity with pure car- 
bolic acid and stuffed it with boric lint. The 
patient presented himself next day and said that 
he had not felt any pain since the operation, and 
that he felt a different man altogether ; he had 
passed a good night and slept well, which he had 
not done for the two previous ones. The wound 
was quite closed, the lint having come out of the 
wound the evening before. There being some 
redness about the lip, I re-opened the wound, 
letting out a few drops of pus. There was no 
further trouble, and in the course of a few days 
the patient had quite recovered, the resulting scar 
being hardly noticeable. 

I do not for one instant say that this case 
would have developed into one similar to that I 
previously recorded, which ended fatally, but I 
would point out that that patient consulted a 
medical man at his house with symptoms and 
signs no more severe than those which existed 
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in the present caaei What I wish to submit is, 
that it is impossible to say whether a given case 
will recover in the course of a week or two with 
no severer symptoms than those which accompany 
a carbuncle in any other part of the body, or 
whether pyaBmic symptoms will develop and the 
patient die after a longer or shorter time. Such 
being the caise, I suggest that it is rational treat- 
ment to attack every case vigorously in its earliest 
stage, and the above example, I think, supports 
my contention. 



NOTES ON TWO CASES OP INVERSION 
OP THE UTERUS. 

By E. W. Way, M.B., Surobon to the 
Department for DissAftEs op Womkv, 
Adelaiub Hospital, bto. 

Ibversion of the womb is an accident of such 
rare occurrence, and is attended with such urgent 
danger to life, that I am led to record my limited 
experience of the affection. 

It may be described as a turning inside out 
of the womb, which may be either completely in- 
verted or only partially, so that a mere depression 
in the surface of the uterus may be the extent of 
the lesion. Between the two extremes every degree 
of inversion may be met with, but the most 
frequently recorded cases are those in which the 
fundus is carried bodily through the cervicsl canal, 
forming in the vagina a globular or rather pearl- 
shaped tumour, with the contracted, firm cervix 
surroundim? its narrow partlikea thick strong ring. 
In these cases, therefor*^, not only does the upper 
part of the uterus become the lowest, but its inter- 
nal or mucous surface becomes external, and its 
outer or peritoneal surface is innermost. It is an 
accident that is generally confined to the parturient 
woman, although it may be produced by the 
presence of a tumour, usually of a fibroid character. 

It is usual to divide cases produced by labour 
into two classes, according to the time they come 
under our notice. If occurring at the time or 
shortly after labour, we regard them as acuity and 
when existing after the normal period for the 
changes connected with involution to be completed, 
we look upon them as chronic cases. The two 
cases which I shall bring under your notice this 
evening are examples of each kind. 

On July 9, 1884, I delivered Mrs. 0., 
aged 21 years, of her first child. She was a 
plump, healthy woman, and had always enjoyed 
good health. The labour was tedious owing to its 
being an occipito posterior presentation, and the 
birth of the head caused a perineal rupture close 



up to the sphincter. Delivery was effected under 
ether and with the forceps. The anesthesia was 
not profound, and the patient was almost con- 
scious when the placenta was spontaneously 
expelled by a strong pain a few moments after- 
wards. The continuation of acute pain led me to 
examine at once, and I found the vagina filled by 
a globular, bleeding mass which partially protruded 
through the vagina. It was very sensitive to 
pressure, and as I saw at once I was dealincr with 
an acute inversion of the uterus, I quickly re- 
administered the aniBSthetic, and sent for the 
assistance of Dr. Hay ward', who lived close by. 
Before he arrived, however, I had without any 
difficulty returned the inversion by simple pressure 
upwards. There was little subsequenthiemorrhage, 
as the uterus remained contracted. The perineal 
laceration was stitched up, and the patient made an 
uneventful, but satisfactory convalescence. In the 
early part of this year I received a letter from the 
lady, and learned that she has since had four 
children, and is in excellent health. 

Mrs. R., igi, 16, was admitted into the 
Adelaide hospital on 21st July last, complaining 
of her " womb being turned inside out." She had 
been confined nearly 8 weeks previously of her 
first baby, a lar?e living female child, after a 
labour of about 9 hours, under the charge of her 
medical attendant. No instruments were used, 
and the placenta was removed shortly afterwards, 
its expulsion being accomplished, I learn from the 
attendant, by C redes' method. Severe hasmorrhage 
supervened, and the patient states she remained 
in a semi-conscious state for three days afterwards 
but beyond great weakness and prostration she 
suffered little distress during the next three weeks, 
when vomiting set in, with severe pelvic pain, 
especially in the right inguinal region ; and these 
symptoms have continued off and on ever since. 
A fortnight ago pain in the right leg from groin 
to ankle came on suddenly, followed by swelling 
of the limb ; and the other leg subsequently went 
through the same phases, and both are still 
enlarged and painful. She recently passed into 
the care of another practitioner, who attempted to 
return the mass by taxis, but failinfir, he placed the 
patient under ether, and in consultation and with 
the assistance of Dr. Lawrence, of Adelaide, he 
made a further effort, but again failed. She was 
accordingly advised to enter the Adelaide Hospital, 
as serious measures might be necessary to save her 
life. On admission, she complained of sanguineoos 
discharge, pain in the pelvis, bearing down feel- 
ings, smartinf? in the vaginn, and difficult nnd 
painful micturition. The patient had obviously 
lost a considerable amount of blood, as she was 
markedly anaemic and exceedingly weak. She 
had a small weak pulse of 105, and her tempera- 
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tare was 101*6. There was a pronounced basic 
h»mic murmur, and the " bruit de diable " on 
each side of the neck was marked. There were 
no pulmonary signs. 

The abdomen was flaccid, and showed the usual 
pigmentary changes and striaa in a marked 
degree. Great tenderness on pressure existed 
over the lower part of the abdomen, especially in 
the hypogastrium. Both legs were swollen, white 
and tense, particularly the left, and oyer the left 
femoral and sphena region a thickening was 
present. The urine presented a trace of albumen. 
On removing a vaginal plug it was found to be 
foatid. 

On the following day, July 22, she was 
placed under an aneesthetic, the A.C.E. mixture 
being employed. The perinseum was lacerated, 
but the sphincter was intact. There was a deep 
extensive laceration in the posterior vaginal wall,and 
several smaller lacerations were present in other 
parts of the vagina, all having an unhealthy, 
sloughy appearance. The upper half of the vagina 
was occupied by a rounded, pear-shaped tumour, 
having a smooth surface, with here and there a 
sloughy patch, exuding blood at some congested 
points. The tumour could be traced upwards, and 
was found to be protruding through the os uteri, 
which was high up, and therefore not easily within 
reach of the examining fingers. Its edges, how- 
ever, could be defined tightly constricting the neck 
of the tumour. Bimanually, the uterine body 
could not be felt above, and examination per 
rectum, bimanually, also failed to discover it in its 
normal position. The examination was also 
checked by the use of the sound in the bladder 
and a finger in the rectum, but this also failed to 
discover the uterine body above. No depression 
corresponding with the inverted peritoneal surface 
could be felt, the fleshiness of the patient interfering 
with the necessary manipulation. The diagnosis 
of inversion was therefore confirmed, and an 
attempt, after thorough disinfection of the parts, 
to reduce the protrusion was made, but it was un- 
successful I therefore decided to try continued 
pressure; and with this object, having plugged the 
upper part of the vagina Hurrounding the cervix 
firmly with iodoform gauze, the whole vagina 
was filled with plugs of the same material, pressure 
being api^lied below by a firm perineal bandage, 
and counter-pressure above by a pad and firm 
abdominal bandage. The urine was drawn off 
every four hours. Two days later, July 24, 
chloroform was again ad ministeied, the plugs re- 
applied, and little change was noticeable. 

On the 26tb, under cnloroform, the dressings 
were again changed, and a diminution was apparent 
in the i»ize of the tumour, and a marked improve- 
ment in the condition of the lacerations. All 
Toetor has disappeared. 



On the 29th and Slst the plugging was again 
removed, and the vagina showed a great improve- 
ment in its condition, and there was a marked 
diminution in the size of the tumour, its circum- 
ference being greatly diminished. 

I now, on the Slst, applied a repositor, which 
Mr. Wood, who has charge of the instruments in 
the Hospital, had kindly made for me. It 
resembles an ordinary wooden stethescope, but is 
shorter, and the disc at the end, corresponding 
with the ear piece, is slightly concave and only an 
inch and three quarters in diameter. Its edges 
were bevelled oflf to avoid direct injury from 
pressure of a sharp edge. At its distal end two 
pieces of rubber tubing were passed through a 
slot to enable continued pressure to be applied from 
outside when in situ. The roof of the vagina, 
surrounding the cervix and tumour, was again 
plugged with iodoform gauze, and the cup shaped 
extremity of the repositor applied to the inverted 
fundus, the vaginal portion of the instrument being 
firmly packed to prevent its slipping off the 
tumour. Fore and aft straps were connected 
with the rubber tubes and fixed firmly on an 
abdominal belt, counter pressure being applied an 
before. Subsequently some pain was complained 
of, and ^ gr. of morphia was hypodermically ad- 
ministered. 

Next day, 1st August, some trouble was ex- 
perienced in passing the catheter, and soma pus 
was found in the urine. The temperature had 
risen to 100 for a few hours, but was again normal. 
The repositor was found to be in good position. 

I^ext day the straps were tightened up, and on the 
day after,chloroform was again administered for the 
purpose of changing the gauze, when the vaginal 
tumour was found to have disappeared, and no 
longer presenting. The os was soft and dilated, 
and on introducing the finger, a portion of the 
posterior part of the fundus, about the size of a 
walnut, was found projecting int6 the cavity of the 
uterus. Bimanually the uterine body was now 
felt in position. The sound passed four inches. 
The uterus was found fixed, as it could not be 
dragged down by traction on the cervix. After 
careful douching, the cavity of uterus and the 
vas?ina were again plugged with gauze, which was 
changed next day, its inverted portion b#»ing 
decidedly less ; and it was changed daily until the 
7th inst., when the projection was completely 
absent, and the uterine cavity markedly smaller. 
The plug, however, was re-applied to keep the part 
from again inverting, and also because the tem- 
perature was elevated (101*6) on the previous 
night. The plus: a the subsequent progretinued 
for a few days, and the subsequent progress was 
satisfactory ; all traces of pus in the urine had 
gone ; the oedema of the legs had rapidly dis- 
appeared ; and by the time of her discharge the 
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ateras wan only 2| in. in length. She left the 
hospital on the 25th August ; two weeks ago I 
heard that she is now in perfect health. 

The first case requires no comment, except to 
point out that inversion may originate quite 
spontaneously, and that a medical man is not 
necessarily to bUme for its occurrence. Usually 
it is assumed that traction on the cord is the direct 
cause or the accident; but if this were so we should 
find it of much more frequent occurrence than we do. 
When we reflect that this is the upual practice of 
ignorant mid wives and nurses, and is even the 
custom of many qualified medical men, it can be 
held to operate but little in the production of this 
dislocation and disarrangement of the uterine 
walls. There must be some peculiarity or some 
change in the uterine walls to permit the first 
depression or sinking in to occur ; and although 
the old view that it originated in a strong tetanic 
contraction of the uterine body and fundus, which 
forced these parts through the relaxed cervix, is 
still held by some authorities, it is now generally 
believed that the initial lesion is a weakened con- 
dition, an atonic or paralysed state, of some part 
of the wall, usually the placental site, which 
permits the sinking in of the part, which as it 
protrudes more and more into the uterine cavity 
acts like a foreign body, exciting contraction of 
the other parts of the uterus with its resulting 
expulsion into the vaginal sac. Fortunately this 
partial weakening of the uterine wall seldom 
follows labour, and therefore the accident rarely 
occurs. It is quite easy to see, however, that any 
mismanagement of the third stage, whether it be 
from pressure improperly applied above, or from 
traction below on the cord, would be likely to 
aggravate or even start the bulging in of the wall 
of the womb should any defect be present. 

With regard to the second case, I may remark 
that when it first came under my notice its suc- 
cessful return seemed an improbable event ; but 
remembering the experience of others, in which 
success had been met with in cases of not a 
few weeks' standing only, but of many years* 
duration, I determined to make a genuine attempt 
to restore the uterus to its proper form and 
position. The plugging with iodoform gauze 
during the first few days effectually reduced the 
mass in size, and enabled the elastic pressure 
afterwards to have better effect, besides gaining 
the advantage from the antiseptic action of 
getting rid of the unhealthy septic conditions 
present. Not having an Aveling's repositor, 
which I believe to be the best instrument to em- 
ploy in similar cases, its sigmoid stem enabling 
pressure to be continued with better effect in th« 
axis of the pelvis, I improvised the instrument I 
have shown you this evening ; and in this case the 



deficiency in the perineum enabled the proper 
direction of the pressure to be applied. All slip- 
ping of the cup of the instrument from the fundus 
was prevented by the careful, accurate, firm pack- 
ing employed. 

One point of interest in this struck me. It is 
stated that reposition usually occurs in a few 
hours, from 24 to about 48 ; in this case it was 
nearly three days before the return took place, 
and several days of continuous pressure, imper- 
fect I allow, had preceded this application of the 
repositor. It is also stated that no inflammatory 
trouble affects the inverted peritoneal surface, and 
that the surfaces are therefore never adherent. I 
am inclined to think in this case some peritoneal 
adhesions prevented the earlier return of the 
fundus, and I was confirmed in this belief when I 
found it impossible to draw down the cervix 
either before or subsequently, its fixation pre- 
venting any such movement The existence of 
adhesions will also account for the hollow cavity 
of the inversion not being discoverable by the 
most careful examination. 



CASE OP ACUTE INVERSION OF THE 
UTERUS IMMEDIATELY AFTER 
LABOUR. 

By R. K. Archrb, M.R.C.S.E., of Exbtbr, 
Port Adblaids. 

Mrs. G., (Bt. 80, married 10 years, no children, 
consulted me first for dysmenorrhoea and dys- 
parapiunia in 1891. For this trouble she was 
treated, with the result that in September, 1892, 
she became pregnant. Labour began on July 4, 
1898. On first seeing her on the afternoon of 
that day, I found she had had a coloured discharge 
for three days previously, and this, at the time of 
my visit, was already offensive. She was syringed 
out and the usual antiseptic precautions during 
labour were carefully carried out. Labour pro- 
ceeded slowly, and at 4 a.m., 15 hours from the 
commencement of labour, ether was given, and the 
forceps applied and the head delivered. Three 
coils of the umbilical cord were round the neck of 
the child, and these were liberated without any 
special difficulty before the body was bom. Delivery 
was easily completed. There was a very slight 
rupture of the perinseum. After separating the 
child, on placing my hand on the patient's 
abdomen, I was surprised not to find the usual 
uterine tumour, and on making an examination 
per vaginam found the uterus was completely in- 
verted, with the placenta attached. There was 
considerable hsemorrhage. As the patient was 
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coming oat of ether I renewed the ansesthetic, 
peeled off the placenta, and was able to easily 
return the utems bj grasping the organ with one 
hand in the vagina, and making counter pressure 
with the other hand on the abdomen. The 
cervical portion of the uterus returned first and 
the fundus last. After reduction, I retained my 
hand for a time in the uterus until I felt some 
contractions, and then syringed it out with hot 
carbulic lotion. There were absolutely no symp- 
toms of shock, and before I left her the patient 
expressed herself as feeling perfectly comfortable. 

Subsequently she passed through an attack 
of septicaemia, and was unable to pass her urine 
for three weeks. She was up and about during 
the fifth week. 

I cannot account for the inversion unless by 
traction on the cord during the delivery of the 
head, in consequence of its being wound round 
the neck of the child, or by the little extra 
stretching when the coils of the cord were 
liberated. 

The causes of the acute inversion of the uteras 
are obscure; but undoubtedly the most general 
theory id that it is due to some mismanagement 
during the third stage of labour, either by traction 
on the cord or by improper pressure on the fundus. 
In this case it oertamly was not due to either of 
these causes, for the cord was never touched after 
the child was separated, and no pressure was 
made on the uterus because it was not in its 
proper position when looked fur. Inverdion of 
the uterus shortly after la bour is certainly of very 
great rarity, occurring not more than once in 
190,000 cases. It is said to be one of the most 
formidable accidents of parturition, the greater 
number of case;* proving fatal, iieduction is 
said to be ofteti difficult, and sometimes even 
impossible. 

This case is notable for the ease with which 
the organ was replaced, and more especially still 
for the almost absolute absence of any con- 
stitutional disturbances. 

Had it not been for the septic mischief with 
which the patient was evidently somehow infected 
before labour, she would, I belie re, have recovered 
without a bad symptom. 

There was no doubt or difficulty about the 
diagnosis, the absence of the tumour in the 
abdomen, and the presence of one in the vagina 
with the soft placenta attached, compelled one, 
however unwilling, to at once recognize the trouble 
one had to deal with. 



Thk third and final contribution by Dr. Ashburton 
Thompson on ** The Report of the Leprosy Commission 
in India," will appear in our next issue. 



MEDICAL SECTION OF THE BOTAL BOCISTT 
OF NEW SOUTH WALES. 



Thb last meeting of the year of the Medical Section of 
the Royal Society was held on Friday evening, October 
20, at 8.16 p.m. About 40 members were present, and 
the chair was taken by the chairman of the section, the 
Hon. Dr. MacLaurin, M.L.C. 

The minutes of previous meeting were read and con* 
firmed. 

Dr. Cbago and Dr. Morgan Martin showed a 
case of myzoedema in a female patient, and gave a 
brief history of the case. 

Dr. F. K. Manning and Dr. Blaxland exhibited 
a case of myxo&demaat present in Callan Park Asylum. 

Lr. C. J. Martin exhibited a case of sporadic 
cretinism, in which he, in conjunction with Dr. Rennie, 
had done thyroid grafting in May, 1893. The patient 
had been shown three years ago at a meeting of the New 
iSouth Wales Branch of the British Medical Association, 
and showed very marked improvement since the 
operation. Dr. Martin also read notes of the case, 
and showed photographs and temperature charts. 

Dr. Rennie reiui a paper on " Myxoedema," and the 
subject was then left for discuttion. 

Dh. F. N. Manning, Inspector-General of the Insane 
in New South Wales, stated that he bad carefully ex- 
amined Dr. Martin's patient three years ago, and con- 
gratulated Dr. Martin on the very decided improvement 
in its condition since the introduction of thyroid tissue 
into its abdomen. He then said, I should like, Mr. 
Chairman, with your permission to make a few remarks 
on some points in connection with myxcedema and 
sporadic cretinism which seem to me of special interest, 
and first as to the arrest of development in the sporadic 
cretin. It is not only mental but physical, and perhaps 
in the main degree mental because first physicaL The 
patients are, and remain if untreated, children of from 
two to six years of age so far as mental development is 
concerned. There is little or no perversion of faculty, 
none of the degraded habits and retrogression to animal 
instincts seen m some forms of idiocy. They are, what- 
ever their age, children, and interesting children, but 
teachable only within certain limits, and these limits are 
speedily reached. After much perseverance I was never 
aole in one case to get the patient to count above four, 
and in another which I saw lately with Dr. Lendon in 
Adalaide, though the patient knew, and could rspeat in a 
parrot-like fashion all the letters of the alphabet, she 
knew nothing of their combination to form words, and 
did not know the numerals. Then again they are in most 
cases practically and absolutely sexless. I have seen 
beings with the outward ambiance and urinary organs 
of the male kept in the wards for women up to 30 and 10 
years of age, and 1 )r. Fletcher Beach, so long in chaig<) 
of the asylum for idiots at Darenth, told me that he 
almost invariably kept all his cases together in the 
wards for females, and had never seen any manifestation 
of sexual feeling or development. Even the skeleton 
remains undeveloped. During a recent visit to 
Adelaide I saw in the university museum a most in- 
teresting skeleton, of which 1 took some mental notes. 
Dr. Lendon has very kindly since sent me full parti- 
culars, but as he will himself soon publish these I will 
only give yon a short summary. The height of the 
skeleton is 34 inches. The sutures of the skull are nn- 
uuited, the fontanelles open, and two or three teeth, ap- 
parently those of the first dentition. The ilium ischiom 
and pubes are separate bones, and certain parts of them 
are still cartilaginous, whilst the processes of the scapula, 
though ossified, are united to the body of the bone by 
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cartilage. The ]ong bones are curiously twisted and 
bowed, and the function of the epiphjses in them 
plainly visible. This skeleton is beyond doubt that of 
a sporadic cretin, and the patient who died in 1892 was 
then 41 years of age. The University of Sydney has a 
very interesting specimen, for which it is indebted to 
Dr. Chisbolm Hobs of Newcastle ; bnt I am inclined to 
think it might be made much more interesting by a de- 
tailed examination and exposition of the skeleton and 
of some of the organs than it is in its present form. 
The facts I have mentioned go to show that in these 
cases the general metabolism of the>body is affected. 
As Mr. Victor Horsley points out the fact that the 
nervous system is prominently effected in the cachexia 
thyroidectomica is no proof that the function of the 
gland is restricted to the secretion of some substance 
specially necessary to the integrity and proper func- 
tional activity of the central nervous system, but is 
**only one expression of the general disturbance of 
metabolism caused by loss of thyroid tissue.** And 
there does not seem to me to be evidence that the 
general metabolism is secondary to the affection of the 
nervous system, or is caused by influence exerted 
through the nervous system. In a number of cases of 
myxGedema there is very little mental disturbance, 
though there are marked physical changes and evidences 
of general metabolic disturbance. In the cases of 
myxcedema which are seen in hospitals for the insane, 
there is often a family history of insanity or neurosis, 
which would tend to a greater prominence and perhaps 
an earlier development of nervous and mental symptoms. 
In sporadic cretinism the want of bodily develop- 
ment is usually quite as great as that of mental faculty. 
I have never seen any classification of these cases of 
sporadic cretinism, but I think there are two very dis- 
tinct varieties. In one there is a thick crop of some- 
what coarse, dark hair on the scalp, a Inrge mouth, 
turned up nose, contorted limbs, and the general appear- 
ance of the anthropoid ape. The case I published in 
the Melbourne volume of the Intercolonial Congress 
Transactions, and the case in the Sydney volume, by 
Dr. Lockhart Gibson, and Dr. Martinis case shown to 
us to-night, are of this type, whilst at all events are five 
of Dr. Stirling's cases in the Melbourne volume of the 
Transactions. A case now under Dr. Lendon*s care, and 
others I have seen l)elong to the second type, in which 
there is a much greater resemblance to ordinary cases 
of myxGedema. The hair is thin, the scalp tending to 
become bald, the features are much less coarse, the re- 
semblance to people of ordinary intelligence greater, 
and the limbs are much less, or not at all, contorted. 
I do not know what is the essential difference between 
the two classes of cases, and am only groping after 
more light and putting forward a theory for the in- 
vestigation of our younger members wnen I suggest 
that in the thick-haired, ape-like variety the thyroid is 
congenitally absent, and in the other it is present, at 
birth (small it may be and imperfect), and that the 
disease is due to retrogression or atrophic changes in 
th's organ in early life — is. in fact, early myxcedcma, or 
rather myxcedema in very early life. Turning for a 
moment to the treatment of myxcedema and sporadic 
cretinism, it appears to me extremely important that 
the thyroid gland or its extract, in whatever therapeutic 
form it may be selected, should be commenced in very 
small doses, with pulse and temperature under constant 
and close observation. I am sure I have seen one cat^e 
lost by the administration of too large doses, and in the 
A tttencan Journal of Iruanity for July Inst, two ca<ies 
are recorded in which fatal attacks of stenocardia 
occurred during trdatment by thyroid extract, after 
previous symptoms of great agitation, precordial distress, 



and dyspnoea. Two other fatal cases during treatment 
will be found recorded by Dr. Murray in The British 
Medical Journal during 1892. I think all observers are 
agreed that the effect of treatment by extract of thyroid 
is only temporary. At all events such is the conclusion 
arrived at by Dr. Cecil Beadles of the Colney Hatch 
Asylum, after an examination of 100 published cases 
treated with thyroid gland, in a paper which you will 
find in the July and October numbers of the Journal of 
Mental Soietice for this year. As soon as the treatment 
is discontinued the patient relapses, so that in a few 
weeks he drops back into a myxoedemic condition. So 
long as the drug is in use the improvement continues. 
On dropping it there is a re-appearance of the disease. 
This, though most interesting from a physiological, is 
disappointing from a therapeutic point of view, but it 
should be a comfort to the practitioner that a small 
dose at infrequent intervals is all that is needed to 
maintain the improved condition ; and a perpetual 
patient, if possessed of means, is not altogether an un- 
mixed disadvantage. I am not inclined to advocate 
very strongly the treatment by thyroid extract of cases 
which are seen in hospitals for the insane, especially 
where the patient, as is not infrequently the case, was 
insane before the myxGedemic symptoms appeared. 
What good could b3 expected, for instance, in this case ? 
A patient with a decidedly neurotic history an<} two in- 
sane uncles was admitted to Gladesville Hospital in 
1880. She had then had four previous attacks of acute 
insanity, had been more or less insane for 16 years, and 
her son, born before her first attack, is now an inmate 
of Gladesville. After some years of occasional insanity 
with violence, noise and excitement, symptoms of myxce- 
dema appeared in 1886, with a change in the mental symp- 
toms to quietude, dulncss, and the usual obf ustication 
seen in the insanity accompaning myxcedema. Treatment 
was not likely in this case to be of much service, and 
might have resulted in a change from placidity and 
dementia to turbulence and chronic mania. It may be 
that some such reasons have influenced Dr. Blaxland in 
not pressing the thyroid treatment in the case which is 
here for your examination from the hospital at Callan 
Park this evening, and at all events he has a good case 
of myxcedema with the resultant mental hebetude to 
show to students of the Sydney University. 

After a few remarks by Dr. Milford and the Chair- 
man, the meeting closed. 

The recent additions to the university museum of 
anatomy and pathology were on view during the even- 
ing, and proved a source of much interest to the 
members. 



MEDICAL SOCIETY OF QDEBNSLAND. 



The 81st general meeting was held on September 12 at 
the Society's Booms, William-street, Brisbane, at 8.80 
p.m. Present : Drs. Hardie (in the chair), Lilian 
Cooper, Little, Comyn, Smith, Gibson, P. Bancroft, 
Booth, Thomson, Taylor, KicoU, Turner, Wheeler, Ure, 
Byrne, E. O'Doherty and Wilton Love (Hon. Secre- 
tary. Visitors, Drs. Challands and C. J. Pound. 
F.R.M.S. 

The minutes of last meeting were read and con- 
firmed. 

The Hon. Secbetaby detailed the various steps 
which had been taken to secure a tenancy of the pre- 
sent quarters ; also the regulations drawn up at the 
joint meeting of the United Service Institute and the 
Boyal Geographical Society with the Medical Sodety's 
representative. 
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The Pbbsident congratulated the members of the 
Society on the possession of the rooms they now 
enjoyed, and expressed a hope that the tenure of them 
would be long and prosperous. 

Db. Taylor enquired as to the relationship existing 
between the Society and the United Service Institute, 
and was informed thereon. 

Drs. C. H. Kssey Lawes, M.B, Sydney, (Childrens* 
Hospital), and W. N. Robertson, M.B., CM. Edin. (of 
Ipswich), were elected members of the Society. 

Dr. Thomson introduced Mr. C. J. f*ound — a Fellow 
of the London Microscopic Society — to the members. 

Mr. Pound gave a very interesting demonstration of 
microbes, which was much appreciated by those pre- 
sent. A vote of thanks was accorded to Mr. Pound. 

At the invitation of the President, a number of mem- 
bers adjourned to the Johnsonian Club to a fish supper. 
A very pleasant evening was spent. 

The 82nd general meeting was held on October 10, 
at 8.30 p.m., in the Society's Rooms, William-street. 
Present : Drs. Hardie (in the chair). Smith, Gibson, 
Hoggan, Little, Thomson, Turner, Ure, Hill and Wilton 
Love. 

The minutes of last meeting were read and con- 
firmed. 

Correspondence to and from the Hon. Secretary 
United Service Institute, fixing the night of meetings. 

Dr. Turner proposed, and Dr. Gibson seconded, 
" that a sum of not more than £6 be expended in re- 
binding books for the library." 

Dr. Hill explained that he had interviewed the 
manager of the Queensland National Bank as to the 
Society's account, and had applied for a release, which 
was granted in full. 

On the motion of Dr. Little, seconded by Dr. 
HoooAN, the Hon. Secretary was reques-ted to write to 
the Medical Board to allow the Society to store the 
volumes of medical journals in their rooms, subject to 
the approval of the Board. 

It was announced that Dr. Comyn had presented the 
Gazette Hebdomadaire to the Society ; Dr. Turner, the 
British Medical Jmimal ; Dr. Little, The Prac- 
titioner ; Dr. Hill, Journal of TherapetUies ; Dr. Love, 
seven years of the Fdin, Medical Journal. 

Votes of thanks to those donors were unanimously 
carried. 

Dr. Little suggested that some arrangements re 
telephone should be made with the United Service Insti- 
tute, as such an instrument was very necessary. 

A series of Acts regarding Public Health passed in 
the Colony of Queensland were received by the courtesy 
of the Colonial Secretary. A vote of thanks was 
accorded him. 

Dr. Smith then read his paper on " Insomnia," which 
was freely discussed by Drs. Little, Thomson, Gibson, 
Hardie, and Love. 

All the speakers recorded their indebtedness to Dr. 
Smith for his paper. 

The 83rd General Meeting was held in the Society's 
Rooms on November 14, at 8.30 p.m. Present : Drs. 
Hardie (in the chair), Paul, Gibson, Turner, Little, 
Cooper, Hill, Lawes, Hoggan, Wheeler, and Love. The 
minutes of last meeting were read and confirmed. 

The Hon. Librarian intimated that in accordance 
with the vote passed at last meeting, a number of atlases 
and books had been re-bound at a cost not exceeding five 
pounds. 

The Hon. Secretary reported that a meeting of 
the House Committee, vis., Chairman and Hon. Secre- 
tary of Committee of the United Service Institute, Hon. 



Secretary Royal Geographical Society, and Hon. Secre- 
tary Medical Society of Queensland, had met on October 
18 to discuss the quota of expenditure to be paid by 
each society. After much discussion it had been decided 
to recommend that the sum of 6s. per week (£13 per 
annum) be the contribution of the Medical Society, such 
sum to include the expenses of gas, cleaning, wear and 
tear of furniture, and telephone rent. 

At the last meeting of Council it was decided to 
recommend the acceptance of these terms. 

On the motion of Dr. Gibson, seconded by Dr. Hill, 
the sum named was agreed upon as the annual con- 
tribution of the Society. 

Dr. Hardie proposed for membership, and Dr. 
Lawes seconded, F. Challands, M.B., Ch.M., Sydney, 
Bldsvold. 

Dr. Booth then introduced the motion standing in 
his name : '* That the Society recommend a fee be paid 
to medical practitioners for notifying infectious diseases, 
such fee to be the same as that paid in Great Britain.*' 
Seconded by Dr. Little. 

On the motion of Dr. Gibson, seconded by Dr. 
Paul, an amendment was carried, '* that the tioie was 
not opportune, seeing that the epidemic of measles 
were nearly over, and that such a recommendation be 
not made." 

Dr. Paul then read his paper on a " Case of Compound 
Dislocation of the Elbow Joint," and exhibited the 
patient. 

Dr. Paul was congratulated by several speakers on 
the conservative nature of his treatment of a very 
severe injury. 

Drs. Turner, Little, Gibson, Lawes, Hardie, and Love, 
discussed the case. 

Dr. Hardie then read his " Further Notes on Diph- 
theria in Brisbane during 1393." 

The President announced that a pathological and 
bacteriological demonstration by microscope and magic 
lantern would be held on Tuesday 21st inst., under the 
auspices of the Society, by Mr. C. J. Pound, F.B.M.S., 
and Dr. Thomson. It was proposed to invite a number 
of gentlemen interested in science on the occasion. 



QUEENSLAND MEDICAL ASSOCIATION. 



The usual monthly meeting was held in Brisbane on 
November 9. Present : Dr. Taylor (in the chair) Drs. 
Marks, Brockway, Comyn, Jackson, O'Doherty, Thos. 
L. Bancroft and P. Bancroft. 

Drs. McNeely and Well ford were unanimously elected 
members of the Association. 

Dr. Thos. L. Bancroft shewed, under a Zeiss's 
Apochromatic microscope, a section of a membranous 
cast of the trachea removed at an operation in a case 
of diphtheria, in which Loffler's bacillus was present in 
great numbers ; also cover-glass preparations of the 
sputum in influenza. He also exhibited two large 
renal calculi passed by an elderly woman ; they each 
weigh nine grains, and are composed of phosphate of 
lime. 

Dr. Marks read notes of a case of ^ Suppuration in 
the Lesser Peritoneum." 

Dr. Peter Bancroft read notes of a case of 
^* Suppuration in the Lesser Peritoneum, caused by 
the entrance of bile into that cavity." 

Dr. Jackson detailed a similar case, which simu- 
lated empyema, and resulted fatally. 

Dr. Peter Banckopt read, on behalf of Drs. Thos. 
Bancroft, Jackson and himself, a short '* Note on the 
Increase of White Corpuscles in Filarial Blood." 
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SUPPURATION IN LESSER PERI- 
TONEUM. 

By 0. F. Marks, M.D., Bbibbans. 

Alicb Brookes, 25, married, no children, ad- 
mitted 15th Angost, 1898, had a miscarriage in 
April, since which has complained of pain in right 
side. Prerions to this was healthy, though she 
had had recently four or five miscarriages, all at 
ahoat the seventh month ; was feeling qaite well, 
and had been doing her nsnal household work 
antil Sanday afternoon, the Idth of August, when 
Bhe suddenly experienced tiharp darting pains 
through her head from the occipital to the frontal 
regions. The pain was so severe that she went 
to bed. 

On the following day (14th August) the acute 
pain was replaced by a dull frontal and occipital 
ache, with occasional sharp twinges, and she also 
began to complain of pain in the abdomen, 
groins and back. The pain appears on this day 
to have been confined to the lower part of the 
abdomen. There was no history of any injury. 

On the next day (15th August) she was ad- 
mitted to Ward 8, under Dr. Wm. Kebbell, com- 
plainint? of frontal headache and of pain in back 
and right side, also to a less degree in left iliac 
region. The tongue was covered with a dirty 
yellow fur, except the edges, which were clean. 
The temperature was 105*6° F. The bowels were 
opened by means of simple enema, and were not 
of any unusual appearance. On a more careful 
examination it was found that there was greatest 
tenderness over and across the upper part of the 
abdomen above the umbilicus. Pain in abdomen, 
radiating from the umbilicus, was felt while the 
bowels were opened, which occurred four times on 
the next day (16th). 

16th August. — Morning temperature 101*4°; 
evening temperature 105'4°. With regard to the 
temperature it may be said that with occasional 
irregularities it gradually fell, until on September 4 
it was normal. There was generally a difference of 
4, 8 or 2 degrees between the morning and even- 
ing temperatures. Vomited 6oz. greenish yellow 
fluid, very offensive, smelling like an infant's 
ffeces. 

The above conditions continued without much 
change until 10th September, the treatment 
having been chiefly directed against the pain, fre- 
quent small quantities of morphia and opium 
being administered in different ways. 

The abdomen swelled up and became very tense, 
and apparently acutely tender. The bowels con- 
tinued to be irregularly open. The vomiting con- 
tinued, but the matter vomited consisted of a 



greenish fluid with small quantities of undigested 
milk curds without smelL Then the general 
swelling of abdomen became reduced, and tiiough 
the tenderness was still acute, it became less so, 
and was practically limited to an area across the 
upper abdomen, and at this region there was a 
distinct bulging, which appeared to be limited to 
the region of the transverse colon, and to be bound 
down in the mid line by the linea alba. There 
was a particular point of pain and tenderness 
in the hepatic region. The apex beat was in the 
fourth interspace and displaced towards the left. 

] 0th September. — Dr. Kebbell advised laparo- 
tomy, and the patient was transferred to the 
laparotomy tent under my care. 

11th September. — Under chloroform a two and 
a half inch incision was made in the mid-line 
about midway between the ensiform cartilage and 
the umbilicus, the peritoneum being cut through. 
A quantity of sweet green fluid pus (48 oz.) was 
evacuated, with a considerable quantity of fioccu- 
lent masses like clots of pns^ similar to those met 
with in hydatid empyemas. So far as could be 
ascertained the abscess cavity seemed to be 
limited laterally and below by some kind of wall. 
Posteriorly there was felt some body, like a viscus, 
probably the pancreas. 

The rest of the case was uneventful ; she 
gradually and uninterruptedly recovered, and was 
discharged on the 25th of October, 1898. 



SUPPURATION IN LESSER PERI- 

TONEUM. 
By p. Bancroft, M.B., Hon. Subokon Hos- 
pital Sick Childbbn, Beisbane. 



Mrs. H., cbU 64, a spare and wiry woman, was 
seized with severe pain in the right hypo- 
chondriac region early in the morning of Septem- 
ber 4. I saw her in the afternoon, when she was 
in a collapsed and delirious condition. The 
abdomen was flaccid, and in the region of the 
head of the pancreas and duodenum a hard 
tumour was to be felt, suggesting malignant 
growth. The temperature was 108. Examina- 
tion of the chest gave a negative result. 

The next day the temperature continued high, 
and she had had several rigors. A deep icteric 
tinge had developed ; breath very offensive. 
There was tenderness in the region of the tumour, 
but no abdominal distension ; had vomited, but 
the matter ejected had no special character. 
Improvement began, and on the 11th (f.«., one 
week) she was up. 

On the 15th, however, I was again summoned, 
the pain having recurred. On arrival I again 
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found the temperatare high, while the pulse was 
42. After a hypodermic of morphia, relief soon 
followed, and the pulse increased while I waited 
by 20 beats per minute. The temperature con* 
tinned high for some days. Rigors occurred, and 
very intense jaundice supervened with occasional 
Yomiting. She complained greatly of a burning 
in the epigastrium and eructations of gas. The 
breath was very offensive. The temperature 
became normal, but swelling and dulness began to 
be evident in the epigastrium, gradually extend- 
ing into the left hypochondrium. This was dis- 
tinctly circumscribed, and had a rounded promi- 
nence to the left and above the umbilicus, and had 
a distinctly fluid character. 

Dr. Marks saw her with me in consultation, 
and we introduced a hypodermic needle into the 
swelling. A yellowish fluid, very faintly turbid, 
was drawn off. Under the microscope some pus 
corpuscles were evident and very numerous bac- 
teria. 

On the following day I opened the abdomen to 
the left and above the umbilicus. The cyst was 
opened, and its walls stitched to the skin. The 
moment the cyst was punctured an extremely 
disagreeable smell was evident, like sulphuretted 
hydrogen. The first fluid to escape was almost 
clear, of a pale yellow, but was soon followed by 
pus of a yellowish colour, becoming thicker. In 
all some three or four pints of fluid escaped. 

The interior of the cyst was then explored by 
the finger, which passed behind the stomach back- 
wards and upwards to the region of the spleen in 
the one direction, and to the under surface of the 
liver, spigelian lobe, in the other. A drainage 
tube was inserted, and for a fortnight everything 
went as well as could be wished ; there was very 
little discharge, which had no special character ; 
bowels natural ; no jaundice ; when again severe 
pain prostrated the patient, accompanied again by 
high temperature, vomiting, and followed by in- 
tense jaundice. But in two or three days these 
menacing symptoms had all subsided, only, how- 
ever, to give place to another attack, accompanied 
by similar symptoms, and in addition a discharge 
of pure bile from the incision ; jaundice was very 
intense. This discharge of bile continued for a 
week, and was at times very great, saturating all 
the dressings and clothing. It was of a yellowish 
amber colour, clear, viscid, with faint odour, 
rapidly becoming green on exposure to the air ; 
the stools during this time were quite white, but 
not offensive. Bile ceased to flow by this adventi- 
tious route now nearly three weeks ago, the stools 
became gradually natural, and the patient began 
to get about, though there is still a sinus of about 
three inches in length leading upwards and back- 
wards to the left of the middle line. 
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EDITORIALS. 



THE PLEA OF INSANITY. 

It would seem that now-a-days no criminal trial 
which might lead the perpetrator of the crime to the 
gallows is complete unless the plea of insanity is put 
in. Humanly speaking, there is much to be said for 
this course, as, to say the least, the question 
having been raised, it leads, as a rule, to an addi- 
tional investigation, thus giving the accused every 
chance. 

This plea was adduced in the case of the young 
man, E. H. Glasson, known as the Garcoar mur- 
derer ; and as there was definite insane heredity 
on the maternal side, and something in his 
behaviour besides to give colour to the idea of 
mental instability, it will be interesting to specu- 
late how far any departure from the normal 
affected his actions, and to gauge, if possible, his 
mental condition at and about the time the crime 
was committed. To this end it would be neces- 
sary to recapitulate briefly the facts. The subject 
is a harrowing one alike to the friends of Glasson 
and those of his victims. He was a reasonably 
well-educated man, who at school was equable in 
temperament, his liearing was quiet and gentle- 
manly, and he was a favourite among his fellow 
pupils. There was nothing during this period to 
indicate that his mental ization was other than 
normal. He appears to have been a failure as 
regards business matters, and in due course 
became involved. He then married, and his 
downfall would appear to date more particularly 
from this time. He was excessively, perhapii 
ridiculously, fond oE his wife, and be was ia 
monetary straits ; but the knowledge of the latter 
was either kept from her, or more probably, he 
misled her as to his ways and means. To bide 
the real state of his affairs pending getting 
money somehow, seemed to be his great aim, and 
fearing the future, and being aware of certain cir- 
cumstances which he believed would make the 
Carcoar Branch of the City Bank readily assail- 
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able, he determined to try hU lack at robbery, in 
which be was nnsaccessfal, bat which ended in 
the murder of two people and in the maiming of 
two others. 

Although there was little in tlie evidence during 
the trial to point to mental disability, from 
other sources it was gleaned that Glasson was, about 
the time the crime was committed, in a state of 
high nervous tension, due partly, as before said, to 
dread of the future and partly to the fact of 
excessive post-connubial sexual excess. In this 
condition it is not to be altogether wondered at 
that in his excitement he lost for the time beinf^ 
his mental balance and became a murderer, but 
except for the consequences, in no sense a crimi- 
nal, as evidenced by the planning of the whole 
a£Fair, which was extraordinarily weak and ill- 
considered. At the trial, too, he objected to the 
plea of insanity being put forward, urging that he 
acted under the coercion of others, but apart from 
his own statement there was nothing whatever to 
point to this coercion. 

It will probably be admitted that the sufferer from 
mental disease or disorder is not strictly a moral 
agent ; in other words, his actions should not be 
gauged or estimated by an ordinary standard of 
right and wrong. He is accordingly not a res- 
ponsible agent, and differs materially in this res- 
pect from the rest of mankind. It may also be 
laid down as accepted by the majority of psychol- 
ogists that no matter how much may be said on 
the other or psychical side, we should find our- 
selves adrift in a boundless and unfathomable sea 
of speculation if we seek further than the brain 
for explanations of the phenomena of thought and 
madness. That the shortcomings of material, 
as opposed to psychical philosophy, are many 
and great is undoubted ; but it is impossible in 
the light of our present knowledge to regard all 
mental phenomena as other than the result of 
changes in the brain cells or the resultant of 
forces acting on or bearing upon the brain cells. 
If mental health be the calm and sequential per- 
formance of cerebral function, mental disease is 
the throwing out of gear or arrest of that calm- 
ness, or the interruption of that sequence. 

In the case of Glasson, then, should he have 
been gauged by an ordinary standard of right and 
wrong ? The answer must be in the affirmative. 
Nor were there sufficient grounds for supposing 
that apart from the slight and temporary devia- 
tion from mental health before mentioned, and 
which, it must be remembered, was caused by his 
own default, he was suffering from any brain 
disease whatever. There would seem to have been 
no disability of the faculty of reasoning or of 
interference with will power. His memory up to, 
and immediately after the crime was admittedly 



good. His judgment, as affecting himself and 
others, showed no impairment ; in fact, the whole 
chain of circumstances were perfectly sequential, 
and demonstrated the absence of interruption of 
normal cerebration. 



AN AUSTRALASIAN MEDICAL ASSO- 
CIATION. 

Federation appears to be the motto at the 
present period for onward movement. We have 
political federation, federation amongst the em- 
ployers, and trades federation ; and lastly, we are 
glad to note that a movement has been set on foot 
for intercolonial federation to conserve the interests 
of the medical profession. 

At a meeting representative of the provincial 
and country medical practitioners, held in Mel- 
bourne on the 8th November, it was decided to 
form an *' Australasian Medical Association^" and 
Dr. Scott, of Ballarat, and Dr. Florance, of 
Mooroopna, were empowered to draft a constitu- 
tion for approval by the various branches which 
may be formed. 

One of the main reasons for the formation of 
such an association, as set forth in the circular, is 
to establish branches in the country districts, so 
that practitioners may have opportunities of meet- 
ing and discussing medical and ethical subjects at 
stated intervals in their own districts, and having 
a constitution on much the same lines as the 
British Medical Association. It appears to us 
that the time is now ripe for such an association, 
conducted on broad lines and with a liberal con- 
stitution consistent with upholding the status of 
the profession ; and to such a movement we will 
most willingly give our hearty support. For 
some years past an association on similar lines 
has existed in New Zealand. Should the move- 
ment be taken up enthusiastically, district 
branches can be formed in all the colonie.^i, with a 
result that will be distinctly beneficial to the pro- 
fession as a body. At the present time meetings 
are held in the larger towns only, and these meet- 
ings cannot be attended by the large body of 
medical men practising in the country districts, 
who are thus isolated from any opportunity of 
meeting and discussing professional subjects, and 
in consequence are not stimulated to report cases 
of interest occurring in their daily practice. 

There is room for all, for the proposed associa- 
tion does not encroach on the usefulness of the 
existing medical societies ; and we would take this 
opportunity of asking all our readers to join in 
the movement, and thus band together to make 
the Association what its name suggests, an 
Australasian Medical Association, 
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0UKSELVE8 AND OUR CONTRIBUTORS. 



During the last Bixteen months not less than 
four attempts have been made to start another 
" intercolonial " medical journal, evidently with 
the object of supplanting The Australasian 
Medical Gazette^ which has now been established 
for more than twelve years. However, all these 
attempts have failed, and we can well afford to 
look with equanimity upon all future endeavours 
in this direction^ as we know from experience 
that there cannot be found in the whole of 
Australasia a sufficiently large circle of subscri- 
bers and contributors to support two inter- 
colonial journals which the profession can be 
proud of ; moreover, the profession does not want 
a purely scientific journal, and its needs are fully 
supplied by The Aiistralasian Medical Gazette^ 
the only medical newspaper which informs 
its readers of all that is going on in the 
various colonies, which contains not only a very 
large number of original articles by leading 
practitioners in all the colonies, but also all items 
of intercolonial medical news; the reports of 
the various medical societies and their discussions; 
the proceedings of all the Australasian Medical 
Boards ; medical appointments, and the mortality 
and meteorological observations throughout the 
colonies; reviews of new books; notes and queries; 
letters to the Editors ; as well as editorials on 
current topics of interest, and a variety of other 
matter, in fact it is an intercolonial medical 
newppaper par excellence^ though, of coarse, 
there will always be a few malcontents who can- 
not have it all their own way, and who, as a 
matter of form, will pass at every Intercolonial 
Medical Congress a resolution '^ That it is desir- 
able to found an Australasian Medical Journal," 
to enable them to show a raison d*etre for the 
appearance of, perhaps, a solitary number of a 
so-called '* intercolonial " medical journal after 
their hearts' desire. 

It must also be borne in mind that the Austral- 
asian colonies, in the aggregate, have an area 
nearly as large es the whole of Europe, with a 
total population of only about 4,000,000, and 
that iJierefore it is not such an easy matter as 
many seem to imagine to produce a journal which, 
like The Australasian Medical Gazette^ is appre- 
dated by readers in every part of this vast conti- 
nent and neighbouring islands ; besides, it is not 
likely that the constant readers of the Gazette^ 
which is to them a welcome and almost indis- 
pensable visitor, would throw away a good thing 
for an unknown quantity and quality, as it can- 
not be expected of medical men to subscribe to two 
colonial medical journals. The total number of 



medical men throughout Australia, Tasmania, 
New Zealand, and Fiji, does not exceed 2,500, and 
more than half of them are readers of The Austral- 
asian Medical Gazette^ while included in the 
other half there are hundreds who never read a 
medical journal at all, and others who cannot 
afford to subscribe to one. 

Then the fact remains that human nature is 
the same all the world over ; medical men prefer 
to publish their papers in the journal which, like 
The Australasian Medical Gazette, is known to 
have a very large circulation, and which is read, 
not only throughout the colonies, but in every 
part of the world, instead of sending their contri- 
butions to a journal which probably may hardly 
be known outside a narrow circle of mutual 
admirers. 

This journal is now edited by a committee of 
gentlemen of high professional standing, and 
our readers may rest assui'ed that the policy 
to which The AustralaMan Medical Gazette owes 
its unprecedented success will be adhered to in 
the future, and that no expense and labour will 
be spared to maintain its high standard and to 
retain the goodwill of our numerous subscribers 
and contributors, to all of whom we tender our 
most cordial thanks for the valuable support 
rendered us in the past. 

To show the truly intercolonial chaiucter of 
The Australasian Medical Guzette^ we append 
a list of the names and addresses of our con- 
tributors of original articles during the year 
1893, which, as will be seen, embraces the ablest 
writers and all the more eminent practitioners 
throughout these colonies. 

NAMES OF CONTRIBUTORS TO VOLUME XII. 
January- Dbcbmb BR, 1893. 



Andrews, A., M.R.C.S.K., Albury, N.S.W. 
Archer, R. K., M.R.C.S.E., Port Adelaide, S.A. 
Arthar, R., M.A., M.D., Ch.M. Ed., Mosman's Bay, 

Sydney. 
Bacot, W. R., M.R.C.S., Townsville, Q. 
Bancroft, P., M.B., Ch.M. Syd., Brisbane. 
Bancroft, Thos. L., M.B. et Ch.M. Ed., Brisbane. 
Beeston, J. L., L.R.C.S.I., L.K.Q.G.P. Irel., Newcastle, 

N.S.W. 
Bennet, F. A., M.A., Ch.M., M.D. Aberd., Sydney. 
Birch, C. 0., L.B.O.P. Lond., Liverpool, N.8,W. 
Brady, A. J., L.R.C.S.I., Sydney. 
Byrne, W. S., B.A., M.B., Ch.M. Dubl., Brisbane. 
Chambers, Thos., F.R.C.P. et R.C.S. Ed., M.B.C.S.E., 

Sydney. 
Ohisholm, Wm., M.D. Lond., M.R.C.S.E., Sydney. 
Clay, W. R., L.R.C.P. Lond., M.R.C.S.E., Arncliff, 

N.S.W. 
Creed, The Hon. J. M., L.R.C.P., M.B.C.S.E., Sydney. 
Eisner, F. W., F.R.C.S.I., Sydney. 
Garde, H. C, F.B.C.S. Ed., Maryborough, Q. 
Gardner, W., M.D. Glas., Melbourne. 
Giles, W. A., M.B. et Ch.M. Ed., Adelaide. 
Graham, James, M.D. et Ch.M. Ed., Sydney. 
Hamilton, J. A. G., M.B. Dubl., L.R.C.S. Ed., Adelaide. 



Decembkb 15,1893.] THE AUSTRALASIAN MEDICAL GAZETTE. 



421 



Hamilton. T. K., M.D. Dubl., F.RC.S.L, Adelaide. 
Hardie, D., M.D. tt Cb.M. Aberd.j Brisbane. 
Hare, F. W. B., M.D. Durh., M.R.C.8.E., Charters 
Towers, Q. 

Haynes, B. J. A., L.B.C.P., M.B.C.a, Perth, W.A. 
Hay ward, W. T., M.R.C.S.B., L.K.Q.C.P. Irel., North 
Adelaide. 

Henry, T. J., L.R.C.P. ei RC.S. Ed., L.F.P.S. Glas., 

Warialda, N.8.W. 
Hirschfeld, B., M.D., Brisbane. 
Hoets, A. K., M.R.C.S.E., Brnshgrove, N.S.W. 
Hoggan, B. B., L.R.C.P.S. Ed., Brisbane. 
Hood, A. Jarvie, M.B. et Ch.M. Glas., Sydney. 
Hood, J. Jarvie, M.B., Ch.M., D. P. H. Glas., Maclean, 

N.8.W. 
HoEier, C. H. 8., F.R.C.S.I., L.K.Q.C.P. Irel., Sydney. 
Hunt, C. L. W., M.B. et Ch.M, Syd., Warwick, Q. 
Jackfion, E. 8., M.B. ct Ch.B. Melb., Brisbane. 
James, D. P., F.R.C.S. Eng., L.R.C.P. Lond., Welling- 

ton, N.Z. 
Jamieson, Sydney, B.A., M.B., Ch.M. Ed., L.R.C.P. 

Lond., M.R.C.S., Sydney. 
Kendall, T. M., L.R.C.P.S. Ed., Sydney. 
Lawson, G. L. L., M.R.C.P., D.P.H. Ed., M.R.C.S.E.. 

Gosford, N.8.W. 
Lendon, A. A., M.D. Lond., M.R.C.S.E. Adelaide. 
Love, W. W. R., M.B. et Ch.M. Kd., Brisbane. 
MacCarthy, C. W., M.D., F.R.C.S.L, Sydney. 
McDonnell, A. J., M.B. et Ch.M. Syd.,*Toowoomba, Q. 
Macleod, 0. G., M.B. Ed., Adelaide. 
McMurray, W., M.D. et Ch.M. Qu. Univ. Irel., Sydney. 
McNish, James, M.B. et Ch.M. Glas., L.R.C.P.S. Ed., 

Barketown, North Queensland. 
Maher, W. 0., M.D., Ch.M. Qu. Univ. Irel., M.B.C.S.E., 

Sydney. 
Marks, The Hon. C. F., M.D., M.R.C.S.B., Brisbane. 
Marten, R. H., M.B. Cant., L.R.C.P., M.R.C. 8., Ade- 
laide. 
Marwood, A. W., L.R.C.P. et R.C.8. Ed., Geelong, Vic 
Mitchell, J. T., M.D., Ch.M. Aberd., Ballarat. 
Money, Angel, M.D., F.R.C.P. Lond., Sydney. 
Monsell, F. W., L.R.C.8.L, Crystal Brook, S.A. 
Mueller, A., M..D., Yackandandah, Vic. 
Nash, J. B., M.D. ei Ch.M. Ed., M.R.C.S.B., Wallsend, 

N.aw. 

Neale, A. J., M.D. et Ch.M. Ed., New Norfolk, Tas. 

Newmarcb, B. J., L.R.C.P. Lond., M.R.C.S.B., North 
Sydney. 

Nickson, W. J. R., M.D. et Ch.B. Dubl., Newcastle, 
N.S.W. 

Nolan, H. R., M.B. et Ch.M. 8yd., Toowoomba, Q. 

Parry, LI. D., L.R.C.S. Ed., Murrumburrah, N.S.W. 

Pilkington, F. S., M.R.C.S.E., L.R.C.P. Lond., Sydney. 

Pinnock,'R. D., M.D. et Ch.M. Glas., Ballarat, Vic. 

Pockley, F. A., M.B. et Ch.M. Ed., M.B.C.S., Sydney. 

Poulton, B., M.D. et Ch.B. Melb., M.R.C.S.B., Ade- 
laide. 

Power, J. J., M.B. et Ch.M. Dubl.. Sydney. 

Pratt, B. H. L., M.D. St. And., M.R.C.S.E., Tamworth, 
N.S.W. 

Purser, C, M.B. et Ch.M. Syd., Sydney. 

Read, George, L.R.C.S.L, Kiama, N.S.W. 

Rennie, G. K., M.D. Lond., M.R.C.S.E., Sydney. 

Rogers, R. 8.. M.B. et Ch.M. Ed., Adelaide. 

Ross, C, M.D., Newcastle, N.S.W. 

Roth, W. B., M.R.C.S.E., L.R.C.P. Lond., Young, 
N.8.W. 

Samuelson, G. 8., M.B. et Ch. Ed., Gundagai, N.S.W. 

Sawkins, F. J. T., M.B. et Cb.M. Syd., Sydney. 

Scott, R., M.B. et Ch.M. Glas., Ballarat, Vic. 

Seabrook, L. L., M.B. et Ch.B. Adel., Adelaide. 

Sheaf, C. A. B„ M.R.C.P. Ed., F.R.C.S. Bd., Too- 
woomba, Q. 



Shewen, A., M.D. Lond., M.R.C.S.B., Sydney. 

Skinner, D., M.B. et Ch.M. Aberd., Beechworth, Vic. 

Smith, F. G., L.R.C.P. Lond., M.R.C.8.B., Hamilton, 
N.S.W. 

Smyth, T.B,, M.D. Trin. Coll. Dubl., Campbelltown, 
NSW 

Steel, J. V.,'m.B. et Ch,B. Melb., L.R.C.P. et R.C.8. Ed., 
Sydney. 

Stewart, R., M.D. et Ch.B. Melb., Adelaide. 

Stokes, B. 8., M.B. et Ch.M. Syd., Port Macquarie, 
N.S.W. 

Struthere, J., M.D. et Ch.M. Aberd., Rylstone, N.S.W. 

Symons, M. J., M.D. et Ch.M. Ed., Adelaide. 

Taylor, W. F., M.D., M.RC.8.B., Brisbane. 

Thompson, J. Ashburton, M.D. Bruz., D.P.H. Camb., 
M.R.C.S.E., L.R.C.P. Lond, Sydney. 

Thring, E. T., F.R.C.S.E., L.R.C.P. Lond., Sydney. 

Todd, C. B., M.D., L.R.C.P. Lond., M. RC.S. B., Ade- 
laide. 

Turner, A. J., M.D. Lond., M.R.C.S.B., Brisbane. 

Ure, J., M.R.C.S.B., Brisbane. 

Verco,J. C, M.D., L.B.C.P. Lond., F.R.C.S.B., Ade- 
laide. 

Way, B. W., M.B., Adelaide. 

Wheeler, J. A., M.B. Lond., M.R.C.S., Brisbane. 

Whitton, T. B., M.D. Qu. Univ. Irel., Reef ton, N.Z. 

Worrall, R., M.D. et Ch.M. Qu. Univ. Irel., Sydney- 

Zichy-Woinarski, 8., M.B., B.8. Melb., F.B.C.8.I., 
Ballarat, Vic. 



THE SLAUGHTER HOUSES OF 
NEW SOUTH WALES. 



A BBPORT by the Secretary to the Board of 
Health of N.S.W. was presented to Parliament 
on the 1st NoYember last, and has canned some 
commotion in the ranks of our legiHlators and 
others who have held the opinion up till now that 
our Public Health Acts and sanitary laws were 
perfect. The Report discloses a most disgraceful 
state of things, to allow which to continue one 
hour longer than is absolutely necessary to amend 
the Acts bearing upon the subject, and which the 
Crown Solicitor urges the immediate necessity of 
doing, would be criminal. We are quite sure 
that with a corps of Medical Officers of Health, 
such as exists in Victoria, where an admirable 
and, above all, practicable Health Act has now 
been in existence for some years, this most filthy 
and horrifying condition of affairs would never 
have been allowed to come about in this, in every 
other way, so well-favoured colony. The Re- 
port deals with 418 slaughter houses, and, with a 
few exceptions, all seem to be conducted with 
the same policy of laissez-faire^ and to be in 
happy ignorance of even the most elementary 
teachings of cleanliness, of scientific slaughtering, 
and the care of fresh carcases. Let the following 
extracts from the Report speak for themselves: 

*^ With few exceptions a variety of occupations are 
engaged in on the premises of those holding a license 
under the Slaughtering Act. In addition to the killing 
of animals and the preparation of their carcases for 
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food, boiling-down operations are carried on, piggeries 
and poultry farms are kept, and the business of a 
* knacker/ -^vl-^ one who kills horses and cattle (diseased 
and otherwise) for boiling-down, is a frequent accom- 
paniment to the general trade." .... 

" It may be well at this point to give a description 
of the structure and arrangement of the premises as 
they are generally met with. 

** That portion used for the slaughtering may be a house 
with masonry, sawn or slab wood walls, or perhaps just 
a roofed-over pen. The floors are variously concrete, 
cement, stone flags, brick, but chiefly sawn wood or 
rough wooden slabs, and in some instances the ground 
surface. The drainage (blood and swillage water) from 
this killing-house falls usunlly on to the ground or into 
a trough immediately outside one end of the building. 
The other houses for hides, boiling-down coppers, &c., 
are generally huddled close to the slaughter-house, and 
often all are under the same roof. Adjoining the killing- 
house are, of course, the stock pens, and also the pig- 
yards and styes. In many of the reports furnished by 
the police it is noticed that large businesses are carried 
on m some districts without any buildings whatever, 
as many as 300 animals and over being slaughtered 
monthly in an open pen without any flooring or 
drainage. 

" A few of these places are kept in fair repair, but the 
majority are defective, especially as regards the con- 
dition of the floors and drainage." 

With respect to these two extracts no con- 
firmation from outsiders is needed ; anyone 
acquainted with the bush and bush towns will 
only too readily admit the correctness of their 
descriptions of bush butchery and slaughter 
houses. On beiug recently shown orer a large 
meat canning and preserving works by the mana- 
ger, it was remarked by one of the visitors that 
every part of the carcase seemed to be utilized 
except the blood ; the manager then showed 
where the crimson flood poured into the river, one 
of our largest and most beautiful in the colony, 
polluting it for fifteen miles above a large town, 
which draws most of its water therefrom. It 
seemed to the manager the most natural and 
cleanly method of disposing of that troublesome 
factor, blood, and may, to the lay eye^ be less 
awful than the following : 

" As before remarked, the blood and swillage generall}* 
runs on to the ground surface, or into a trough which 
overflows in the piggery adjoining ; and the result is 
that the pigs are often wallowing in a black f ouUsmelUug 
slush up to their bellies, and extending for a radius of 
several yards. In any situation the effect of this 
arrangement is bad, but where the premises are in a 
low-lying situation, the result can be more easily 
imagined than described." .... "quantities of 
uncooked olSal are frequently thrown to the pigs, who 
drag it about and leave it to fester in all sorts of holes 
and corners. The pigs are oftentimes shut up in the 
yards, but in several instances I have found them in the 
slaughter-house, tugging away at the neck of a carcase 
that was hanging to cool. " . 4 . . 

" Hoofs, sheep's paunches, and intestines are carted 
away into a large paddock, and there tipped out for 
pigs to feed on ; the average number of these animals 
is from 1,000 to 12,00. These pigs have no care, being 
left to breed promiscuously, so t&t it is not snrpriring 



to find many die, ifcc. The paddock is so large that the 
pigs have ample room, but some prefer to congregate 
near the slau^ter-yards and lie about in the drains, &c.** 
The Ueport bristles with similar alarming facts, 
and the hope expressed therein that immediate 
legislation will be passed is a very modest one, 
considering that under the existing Act no one 
has any power to move in the matter of punishing 
offenders who keep insanitary premises, or cancel- 
ling their licenses, as the Report by the Crown 
Solicitor upon this question most distinctly points 
out. In countries with a cool climate, a state of 
affairs similar to what is described in the following 
extract from the Report by the Board of Health 
would be intolerable ; what it means for this 
country, with its tropical summer and periodical 
heavy rains, can only be understood by those who 
have passed part of their lives in the bush. 

^*With very few exceptions slaughtering establish- 
ments are in a deplorable condition from faulty arrange- 
ment and disrepair, from the many occupations carried 
on in the same premises, and from the utter disregard of 
the fact that regular and effective cleansing is necessaiy. 
The inner walls of killing-houses are plastered with fat 
and blood, the accumulation of long periods ; the floors 
are broken and under-run with decomposed and highly 
offensive soakage ; in comers and on the rafters over- 
head are heads and feet, in many cases in an advanced 
state of decomposition, and it is no uncommon occur- 
rence for maggots to drop on to you when walking under 
them ; the baulks (spreaders on which carcases hang) 
are rarely cleansed from the first time they come into 
use ; and the same remark is applicable to the saws, 
knives, cleavers, and other implements used in the trade, 
and to the men's clothes, cloths used in dressing, cover- 
ing carcases in carts, &c. The water used for dressing 
purposes is often of a very impure nature.** 

It does not seem difficult to trace the connection 
between outbreaks of diphtheria and typhoid in 
far away townships where contagion is difficult to 
establish from without, and the insanitary state of 
slaughter houses throughout the colony. An 
outbreak of scarlet fever was many years ago in 
London itself shown to be due to the insanitary 
condition of a slaughter yard. 

It is, however, as well to know the worst, so 
that the remedy may be applied quickly. With 
several members of the profession in both Houses 
of Parliament it ought not to take long to draft 
a bill to wipe out the disgrace of this expaBe\ and 
perhaps save the meat export trade of New South 
Wales from extinction. 

XI. INTEB27ATIONAL MEDICAL C0KORBa8.~The 

Eleventh Session of the International Medical Congress, 
which was postponed on account of the cholera ont^ 
break, will be inaugurated by the King of Italy at 
Borne on the 29th of March, 1894. 

Editorials on the *' Anti-opium Craae,*' " hicket« 
in Australia," **The N.S.W. Benevolent Asylum 
Imbroglio,*' and other current topics of Interest will 
appear in our next issue. 
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LETTERS TO THE EDITORS. 



TRANSACTIONS OP CONGRESS. 

(To the Editors of The Australasian Medieai Gasette.) 

Deas Sies, — Will you permit me through the medium 
of jour Gazette to requef t any members of the late 
CongreFs who may not have received a copy of the 
^ TransactioDs " to be so kind as to communicate the 
fact to me with a view to having the omission rectified. 

Faithfully yours, 
L. RALSTON HUXTABLE, 
Editor of the *' Transactions/* 
36 College-street, 

Sydney, November 24. 



CASE OF SNAKEBITE TREATED WITH STRYCH- 
NINE. 

(To the Editors of The Avstralasian Medical Gazette.) 

DBAS SlEB, — I send you an account of a case of 
snakebite which occurred here on the 17th inst., 
and in which I effected a cure with Dr. Mueller's 
strychnine treatment. A black boy belonging to the 
place trod on a brown snake, and received a severe bite 
on the big toe of his left foot. Without loss of time he 
came to me. I immediately tied a cord tightly round 
the ankle, cut off the piece of flesh pinched up by the 
bite (which showed two spots of blood), and injected 
^gr. strychnine a little above the bite. Twenty 
minutes after the bite the boy seemed to have some 
difficulty in bieathing and to feel faint, and so I gave 
another injection of i^r. strychnine, removing the 
ligature soon after. In a short time he appeared to be 
easier. One hour from the last injection the muscles 
of his face twitched three or four times, and his arms 
gave spasmodic jumps. I watched him during the 
night in case the snake poison should again reassert 
itself. He slept fairly, and was quite well next day. 

I remain, 

Tours sincerely, 

A. J. MITCHELL. 

Pitteroo Station, Thargomindah, 
Queensland, October 20, 1893. 



The following telegram appeared in the Sydney Daily 
Telegraph of Saturday, November 4 :— 

" Lithgow, Friday. — A case of snakebite occurred at 
Wallerawang on Wednesday. A man, named Jones, 
was poking a hare out of a hollow log when he was 
bitten on the hand by a black snake. He applied a 
ligature and scarified the wound. He was subsequently 
treated with a hypodermic injection of strychnine, and 
his recovery followed." 

The following telegram from Lawson appeared in 
the 8. M, Herald of Friday, November 10 :— " The 
strychnine cure, administered by Mr. Moore this week 
to Mrs. Watt, of Hazlebrook, who was bitten by a snake, 
proved eminently successful.*' 



Obaduatb in quiet village will give assistance to a 
student reading for final examination for a fortnight in 
return for assistance in practical histology. Board, 
&c., provided. Practice in healthy and beautifully- 
situated locality. Apply at office of this paper. 



REVIEWS. 



Notes on bohb of the more covmon Diseases 
IN Queensland in relation to Atmospheric 
Conditions. By David Hardie, M.D., Brisbane : 
James C. Beal, Government Printer, 1893. 

This is a little book, but it contains a great deal. It 
is the first example, to our knowledge, in the history of 
Australian medicine, of a systematic effort to establish 
on inductive principles the causal connection between 
atmospheric states and the manifestations of disease. 
The author takes as the basis of his tractate the un- 
questionable, but often overlooked fact, that it is in the 
atmosphere that we live and move and have our being, 
and that disease is brought about or influenced by vary- 
ing meteorological conditions. Dr. Hardie, with great 
labour and patience during five years, has collected the 
facts furnished by the tables of mortality in six districts 
of Queensland, together with the meteorological reports 
of the justly celebrated meterologist of that colony, and 
with characteristic caution has drawn therefrom a num- 
ber of inferences which we regard as excellent colliga- 
tion of facts, almost falling within the category of valid 
and valuable inductions. For example, with regard to 
whooping cough, the author establishes the following 
law, that the association of a high mortality with 
a medium temperature for all feasons of the year in 
combination with moderate rainfall and high relative 
humidity supports the assumption of a germ origin for 
that malady. 

This work is a splendid example of the application of 
inductive philosophy to the ascertainment of the etiology 
of the more common diseases which prevail in the 
northern colony, and ought to stimulate other searchers 
after truth to rest no longer satisfied with mere a priori 
assumptions, but to endeavour to obtuin opportunities 
and assistance for investigation, such as have been so 
generously given by the Government of Queensland. 

We congratulate Dr. Hardie on the liberality of his 
Colonial Secretary, and consider the work he has pro- 
duced, doubtless of a tentative character, as worthy of 
the highest praise and warmest encouragement. There 
are several very carefully drawn up maps in a separate 
appendix illustrative of the work. 



Naphbt's Modern Therapeutios. By Allen J. 
Smith, M.D., and J. Aubrey Davis, M.D., 2 vols. 
Philadelphia : P. Blackiston, Son and Co., 1012 
Walnut-street, 1892-1893. Sydney: L.Bruck. 

A BROAD and liberal education in the treatment of 
disease may be obtained from the study of this Encyclo- 
pedic work. The methods pursued by the repre- 
sentative men of Europe and America are given with 
an intelligible conciseness worthy of all praise. The 
student is little likely to be tainted with prejudice, as 
the views expressed are frequently of the most con- 
flicting kind. Amidst a multitude of instances, 0.^., in 
acute vaginitis, Lawson Tait states that on no account 
should injections be used ; De Sinety advocates luke- 
warm emollient injections. 

Peaslee says chloroform is contraindicated in 
ovariotomy on account of its tendency to produce 
emesis. Gaillard Thomas, the emineut gynascologist, 
calls attention to the advantage of chloroform over 
ether, the latter inducing even greater disturbance than 
chloroform. Catholicity of spirit towards brethren of 
the craft will be engendered by a careful perusal of the 
various methods of treatment adopted, while the reader 
is led by this very diversity of opinion to form a 
judicial and independent view. 
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The portion of VoL 1. dcroted to tbe therapeutics ol 
diMMea of children ia remarkl; well done. Tlie chapter 
on the clinical examination of children exhibits the 
gplrit of that classical writer, Charles West, vrith the 
greatec fulness brought about '\ij the eTulution ot time 
and experience. 

A faithful reaum^, historical and practical, ia given 
in the account of antiseptic treatment, and the old and 
neiT Liaterian methods aie discDsned at length. What 
h«s been done bj Lister — cXarvm et veTterabilB 
nom/m — receives fitting and graceful praise. 

In the treatment of Bnahebites there ia EiTnpl; an 
allaBion to the action of strychnia as an antidote t^ the 
tendency to resjiinltory paralyitia, but no notice of its 
systematic use in Aaetralia and India. 

Oynsecological therapeutics, as was to be expected in 
a work of American origin, are fully treated. There is 
a good deal of conQicting opinioa in this domain, bat 
u 80 much in this department may be regarded as de- 
batable gToand, it is an ad vantage rather than a defect. 
There is a vaat deal of information in these pages, 
culled from the highest and most tmstworthy sources. 

QuotAtlODB from recent congresses and medical 
joaru^ of the last year or two amply prove that the 
work is Dp to date. We commend this ninth edition to 
our readers as a thoroughly satisfactory presentation of 
the art of therapeutics in all its branches. 



AmuAL OF THB UNiVBBaAL Hbdiou, Soibnceb : 

A Tearly Report of the Progress of the Qeneral 

Sanitary Scleucet throughout the World. Edited 

by Charlea 8. Sajons, H. D. In S volt. London ; 

F. J, Bebman, 1B93. 

Tbis ia the sixth isnie of thit annosJ. Dr. Sajons, of 

Paris, is tbe editor, and he is assisted by no less than 

70 aaeociate editors and orer 300 correspondents in all 

parts of the world. We notice the names of several 

medical men in Melbourne and Sydney among these. 

The peniaal of these volumes cannot fail to call forth 
our unbounded astonishmeut at the marvellous develop- 
ment of medical science. Tt is positively bewildering 
to find verifications from I, OSS journals devoted to medi- 
cine, surgery and allied sciences. 

The work is thoroughly international, since, though 
the main work bos been done by Americans, there are 
special articles by Dujardin-Bennmeti, Bichardson, 
Lupine, Obersteiner. Bonmevllle, Norman Eerr, Budin, 
Lutand, Apoatoli, Poirier and Dudley Buxton. As a 
work of reference as to what has been done during 1893, 
it is certainly without a parallel. Tbe ever-vigilant 
leal of tbe American permits nothing of importance to 
pass unnoticed, and a generous liberality is shown in 
culling from every source. An inestimnlile advnntage 
to be had by the possessor of these volumes is that 
everything of the very latest regoiding a particular sub- 
ject can be seen at once, and the extracts from journals 
or works veritied as to date, month and year. 

It ia impossible to pstimstc the indebtedness of the 

English -speaking members of the profcKaion to Dr. 

Sajons for his esmeatness, energy and patient research. 

An index to each volame has been prepared by N. J. 

McCarthy, Paris, and i» a marvel of eiactncfs. 

To Lbt. — Large balcony room and room adjoining ; 
nse of waiting room ; door attendance. Bent 30a. 
Apply 173 Liverpool -street, Hyde Park, Sydney. 



A NEW THEBHO-aHlNOllBTBB. 



HBBSBS. FI.BTCHEB, Flbtcheb k. Stkvxhsok, of 21 
Mincing Lane, Ijondon, B.C., are the Patentees of this 
ingeniously constructed Thermo-Urinometer. A sen- 
sitive thermometer is blown in one piece with the 
Urinometer, so that the physician, when taking tbe 
speciSc gravity of a sample of nrine, does not incur the 
inconvenience of having to employ a separate thermo- 
meter, or of making random allowances (or diSeiencea 
in temperature. The Thermo-Uri uometer is fitted into 
a amall leather tubular case, which packs inside a 
gradnated urine-testing cylinder. The whole js con- 
tained in a handsome leather outer case, which may be 
easily carried in the breast pocket. Tbe price complete 
isTs. 6d. 



NEW SOUTH WALBa 

Tbb proportion of deatba Mgist«ied in Sydney and 

suburbs daring October to every l,000of tbe population 
was 172, and of births 2-80. 

Thebb were seven deaths of child-bearing women ia 
Sydney and suburbs during October, or one death of a 
mother to every 164 births registered, 

140 persons in Sydney and saburbs died from measle* 
daring October, and 18 from scarlet fever. 

Measles are very prevalent at Tnmut, 

Thb following examiners have been appointed to act 
with the professors and lecturers in the conduct of the 
annunl examinations in medicine at the Sydney Uni- 
versity : — Anatomy, Ilr. A. E. Mills ; Physiology, Dr. 
Stirling ; Materia Mcdica and 'I'berapeutica, Dr. G- 
Watson Munro ; Pathology, Dr. G. E. Renoici ; Salary' 
Sir Alfred Roberts; Medicine, Dr. C. K. Mackellor ;' 
Medical Jurisprudence, Dr. Ashburton Thompson ; 
Psychological Medicine, Dr. F. Norton Manning ; Oph- 
thalmic Medicine and Surgery, Dr. Murray Oram; 
Clinical Medicine, Dr. P. Sydney Joncs ; Clinical Sur- 
gery, Dr. Fiaschi ; Midwifery and Diseases of Women, 
Dr. Graham. 

The Directors of the Sydney Hospital have decided 
to provide the institution with adequate ambulance 
equipment, to be available W toe public at a small 
charge, with a view of lessening the use ot public 
vehicles in conveying cases of infectious diseases ro Che 
metropolitan hospitals. 
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Dr. Wabren, Visitiisg Medical Officer, and Drs. 
Woodward and Marano, Honorary Medical Officers of 
the Sydney Benevolent Asylum, have resigned their 
podtioiis, in consequence, as they allege, of the Board 
of Directors not acting on their advice. 

The Lying-in ward of the Sydney Benevolent Asylum 
has been closed owing to an outbreak of puerperal 
fever ; the yearly average number of lying-in cases ad- 
mitted to the asylum is 320. The Government have 
established a temporary lying-in hospital near Moore 
Park, of which Dr. Grace Robinson has been appointed 
Resident Medical Officer, and we understand that Dr. 
S. B. Sweet, of the Little Bay Coast Hospital, will be 
appointed Resident Medical Officer, at a salary of £100 
per annum, to the Benevolent Asylum, 

A GIRL of 16. of European parentage, has been 
removed from West Maitland to the Little Bay Hos* 
pital, suffering from leprosy. 

A KATIYE of Madras, who was admitted to the New- 
castle Hospital suffering from a gangrenous condi- 
tion of the left hand, was found to be suffering 
from a rare form of leprosy. 

The Attorney-General has declined to prosecute in 
the case of Herman Stanton Dick, one of the many 
unregistered practitioners in Sydney, who had been 
committed for trial, charged with having performed an 
illegal operation. 

At the last annual meeting of the Petersham Branch 
of St. John's Ambulance Association, Dr. J. F. McAllis- 
ter was presented with a silver and crovm Derby cake 
basket, and Dr. K E. Roth with a combined butter, 
cheese nnd biscuit holder, each article bearing 
recipient's name with the inscription — " From his two 
classes, St. John's Ambulance Association, Petersham 
Branch. November 17, 1893." 

We regret to have to record the death of Mr. Charles 
Edward Rowling, M.R.C.S. Eng. et L.R.C.P. Edin. 
1868, who died at Gresford on November 13, aged 50 
years. The deceased gentleman, after practising for 
nearly 15 years at Mudgee, where he held the position 
of Coroner for the district and Medical Officer of the 
local hospital, removed in 1884 to Parramatta, and was 
appointed Visiting Surgeon to the Government institu- 
tions and Parramatta Gaol ; but ill health compelled 
him to resign these appointments about five years ago, 
and since then he had been practising at Fernmount, 
and more recently at Gresford, on the Paterson River. 

We regret to have to record the death of Dr John 
Scott WUson, M.D. 1868, Ch.M. 1874 Glas., who died 
at the Grosvenor Hotel, Sydney, on November 16, aged 
59 years. The deceased gentleman formerly pactlbed 
at Mt. Barker, Penola, Port Adelaide, and Port Darwin, 
also at Wentworth and Wilcannia, but during the last 
six years he has been travelling to and fro in all parts 
of the world. 

Dr. J. T. Dale, late of Lake Cudgellico, has com- 
menced practice at Balmain, near Sydney. 

Dr. J. T. Dale, of Balmain, has taken oat a patent 
for a '^ Specific to prevent a desire for, and to cure the 
deleterious effects of, alcohol when taken in excels. " 

Dr. J. B. Marr, formerly of Ballan (Vic.), has com- 
menced practice at Mount Victoria. 

Dr. Jos. Parker, formerly of Redfem, and late of 
Ashfield, is now practising at Singleton. 

Dr. R. J. Pope has commenced practice as a 
specialist for diseases of the eye at Elizabeth-street, 
Hyde Park, Sydney ; Dr. Pope, we learn, is to be 
appointed Honorary Assistant Ophthalmic Surgeon at 
the Sydney Hospital, 



Dr. E. p. Sinclair has commenced practice at 
*' Olive Bank," Enmore-road, Newtown (Sydney). 

Dr. Stanley Tresidder, late of Bathurst, and 
formerly of Glen Innes, has succeeded to Dr. W. B. 
Roth's practice at Young. 

NEW ZEALAND. 

Of the fonr chief towns of New Zealand, Christ- 
church had the highest death-rate per 1,000 persons 
living in October, viz., 1'08, then follows Wellington 
vnth 0-98, Auckland with 0'83, and Dunedin with 0-72. 

The Town Clerk of Masterton states that it is a com- 
mon practice in Masterton to bury stillborn infants in 
back yards. 

Dr. Thos. Cahill has been appointed United States 
Consular Agent at Wellington. 

Dr. J. Clouston has removed from Davenport to 
Waiuku, 44 miles from Auckland. 

Dr. D. Colquhoun, of Dunedin, has returned from 
his trip to Europe after an absence of nearly 12 
months. 

Dr. J. L. Reed, late of Neutral Bay, near Sydney, 
has commenced practice at Waipawa, 39 miles from 
Napier. 

Dr. C. B. Foucart Soanlan, formerly of St Vin- 
cent Hospital, Sydney, has commenced practice at 
Lower Hutt, near Wellington. 

Dr. B. W. Sharman, formerly locum tenem for Dr. 
Scott, of Onehunga, has arrange to take charge of 
Dr. T. Hope Lewis' practice at Auckland during the 
latter*s absence in the old country. 

Dr. W. Martin Smith has removed from Laurence 
to Hunterville, 134 miles north of Wdlington. ^ 



QUEENSLAND. 

The percentage of deaths to the population of Bris- 
bane and suburbs during October was 0*18, and of 
births 0-30. 

DuRiNa October 64*97 per cent, of the deaths re- 
corded in Brisbane and suburbs were of children under 
five years of age, and the true infantile mortality 
or deaths under one year, as compared to births, 
was 22*06. 

Influenza has been very prevalent at Bundaberg 
and Bids void. 

Measles are very prevalent at Ingham. 

The Government have decided to establish a Stock 
Institute in Brisbane for pathological and bacteriologi- 
cal purposes, and it is probable l^t Mr. Pound, the 
bacteriologist at present in Brisbane, will take the posi- 
tion of instructor. Mr. Pound has lately been conduct- 
ing a class for medical men in Brisbane for microscopi- 
cal investigations. He formerly held the position of 
Professor in Queen's College, London. 

Dr. H. J. He^er, of Blackall, has gone to England 
for six months. During his absence Dr. R. H. Symes, 
formerly of Gladstone, will carry on his practice. 

Dr. E. G. K. Marks is now practising at Roma. 

Dr. J. I. Moore has resigned his appointment as 
Government Medical Officer at Springsure. 

Dr. J. B. Rtan, late of Cloncurry, has commenced 
practice at Surat, 338 miles W. of Brisbane. 

Dr. E. H. Scott, a Sydney graduate, has been ap- 
pointed Temporary Medical Officer at the Brisbane Hos- 
pital. 
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Db. John Thomson, of BriBbane, has been appointed 
Chief Medical Officer in Qneensland for the ifqaitable 
Life Assarance Society of New York. 

Dr. C. J. Wbbkss, formerly of Lithgow (N.8.W.), 
has just returned from his trip to England, and has 
started practice in Brisbane as a surgeon-oculist. 

Dr. C. J. H. Wrat, of Brisbane, has been appointed 
Visiting Surgeon to the Reserve set apart for an 
Aboriginal Mission on Stradbroke Island 

SOUTH AUSTRALIA. 

A BUGGT, containing Dr. Lawrence, of Adelaide, and 
his coachman, collided with a train on November 16. 
The buggy was smashed to atoms and the horse was 
killed instantly. The occupants were thrown into the 
road. Dr. Lawrence received severe bruises and shock 
to the system. 

A ^* Parkinson Memorial Fountain" has been 
erected at Crystal Brook as a tribute of the high 
esteem in which the late Dr. Parkinson was held by 
the residents. 

Measles have been very prevalent at Ren mark, 
Minlaton, Normanville and Port MacDonnell. 



TASMANIA. 

The proportion of deaths registered during October 
last to every 1,000 of the population was 2*16 in Hobart, 
and 2*10 in Launceston ; and as to births 2*86 for 
Hobart, and 2*77 for Launcestou. 

Dr. G. E. Clemonb has commenced practice at 
Launceston. 

Dr. p. W. Eraser, of Launceston, has left for Eng- 
land. 

Dr. G. H. Hooo has been appointed House Surgeon 
at the Hobart General Hospital in the place of Dr. 
O'Brien, now of the New Norfolk Asylum. 

Dr. Chas. Parker has been elected House Surgeon 
at the Launceston Hospital. 

Dr. J. T. Wilson has commenced practice at Laun- 
ceston. 



VICTORIA. 

A Mbbtino of provincial and country medical 
practitioners, called by circular, was held at the Port 
Phillip Hotel, Melbourne, on 8th November, Dr. 
Pinnock (Ballarat) occupying the chair. It was re- 
solved to form an Au^tratMian Medical Associationy the 
constitution to be determined by delegates from the 
various branches in the country districts at a date to 
be decided on. Dr. Florance (Mooroopna) and Dr. Scott 
(Ballarat) were appointed to act as interim secretaries, 
and were empowered to draft a constitution for approval 
by the various branches which may be formed. 

To every 1,000 of the population of Greater Melbourne, 
the proportion of births registered in October was 2*75, 
and of deaths 1*16 ; males contributed 60 per cent., and 
females 40 per cent, to the mortality during the month 
of October ; children under five years of age contributed 
28 per cent. 

The Council of the University of Melbourne has ad- 
mitted the following candidates to the degree of 
Bachelor of Medicine: — Lilian Helen Alejumder 
(Trinity), Robert Hodgson Anderson, Mary Elisabeth 
Amy Castilla, Frederica Waltham Dickens, Patrick 
Paul Dowling, Frederick John Gawne (Queen^s), 
Thomas James William Kenny, Frank Cole Madden, 
John Ramsay, Charles Joseph Sabelberg, Kmily Maiy 



Page Stone, Robert Henzy Strong. Bachelor of Sur- ' 
gery :— Julian Gilbert Desailly, Matthew Franci) Kelly. 

Mb. W. H. Gibson, secretary of the committee of 
management of the Women's Hospital, haa written 
to the Dean of the Faculty of Medicine of the 
Melbourne University, complaining, by direction 
of the committee of managment, of the disgraoefnl 
proceedings of a small party of medical students who 
visited this hospital on the afternoon of Friday, 27th 
October. They surreptitiously entered the students* 
room, and smeared the walls and soiled and damaged 
the bedding and furniture in the room. 

The following appointments have been made to the 
Honorary Staff of the newly-established St. Vincent*s 
Hospital in Melbourne : — Hon. Consulting Physician, 
Sir Anthony Colling Brownless ; Hon. Consulting Sur- 
geon, Dr. Fitigerald ; Hon. Physicians, Dr8. P. 
Moloney, M'Inemey and Morton ; Hon. Surgeons, 
Messrs. M. U. 0*Sullivan (specialist) and G. A. Byrne ; 
Mr. Stirling ; Outdoor Department, Mr. L. Kenny 
(specialist), Mr. Herman Lawrence (specialist), Mr. 
Nelly (Hon. Surgeon). 

The collections taken in the Melbourne churches on 
October 22, Hospital Sunday, in aid of the metropolitan 
charities, realized £3,360, as against £6,392 last year. 

Dr. Aubrey Bowen, late of Melbourne, who died 
in England in July last, has bequeathed £100 to the 
Melbourne Ladies' Benevolent Society, £100 to the 
Victorian Eye and Ear Hospital, and £20,000 to be dis- 
tributed among the charitable or benevolent institations 
and organizations of Victoria at the discretion of his 
widow. 

Mr. Hbnrt Christian Jee, M.B.C.S. Eng. 1877, 
L. et L. Mid. M.B.C.P. Edin. 1881, late of Alexandra, 
died from phthisis at Hong Eong on the 30th Septem- 
ber, aged 37 years. The deceased gentleman arrived 
in Victoria in 1883, and practised at Brighton, Ingle- 
wood, St. Amaud, Charlton and Alexandra. He was a 
native of Warwickshire (Eng.),'and was formerly Medi- 
cal Officer of the Deptford (Eng.) Smallpox Hospital, 
also Surgeon to Money, Wigram and Co.*s, Green and 
and Co.'s, Lamport and Holt's, and the African 8. Co.*s 
steamers. 

Dr. James Abbrnrthy, formerly of Port Mel- 
bourne, but now in England, has been appointed 
Clinical Assistant in tho Central London Nose, Ear and 
Throat Hospital. 

Dr. J. B. BuTCHART, a recent arrival, has succeeded 
to Dr. Park's practice at Yarram-Yarram. 

Sir Anthony Brownless, M.D., Chancellor of the 
Melbourne University, has instituted an action for 
£2,000 against the owner of a cart by which he was 
knocked down in Swanston-street and seriously injured 
some months ago. 

Dr. B. Alleyne Cooke, late of Richmond (Eng.), 
has joined Dr. Seelenmeyer. of Collins-street, Mel- 
bourne. 

Dr. H. a. Dbrayin, of Pyramid Hill, has been ap- 
pointed House Surgeon at the Inglewood Hospital, 
vice Dr. A. Adam, deceased. 

Dr. a. Grant, late of North Carlton, has succeeded 
to Dr. Morrison*8 practice at Oakleigh. . 

Dr. R. H. Morrison, late of Oakleigh, has suc- 
ceeded to the practice of the late Dr. Steel at Toorak. 

Dr. J. C. Morton has commenced practice at 
Broadford, 47 miles N.E. of Melbourne. 

Dr. Jas. Murdooh, formerly of Echnca, is now 
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practiBiiig at Bruthen, in Gippfiland, 198 miles B. of 
Melboame. 

Db. D. MONT6OMBRT Paton, formerly of Soath 
Melbourne, has succeeded to the practice of Dr. W. 
Warren at Kew. 

Db. W. Wabben has lemoTed from Kew to 77 Col- 
lins-street, Melbourne. 

Db. J. B. Wolfb, surgeon-oculist from Glasgow, 
has returned to Melbourne and resumed practice at 
Menzies' Hotel. 



WBSTBRN AUSTRALIA. 

Db. L. Whbblkb has been appointed to act as 
Colonial Surgeon and Superintending Medical Officer 
of the Lunatic Asylum at Fremantle during the 
absence on leare of Dr. H. C. Bamett. 

Db. J. A. 0*Meehan has been appointed Surgeon- 
Captain of the York Infantry Volunteers. 



PEOGBBDINQS OF AUSTRALASIAN MBDICAL 

BOARDS. 

The following gentlemen, having presented their dip- 
lomas, haye been duly registered as legally qualified 
Medical Practitioners by the respective Boards: — 

NEW 80T7TH WALES. 

Sinolair. Bdward Fbtrie, M.B. •! M.S. Oluff.1893. 

Sdlar, WilllAm Grant, M3. «£ M.S. Edfo. 189S ; L.R.O.P. Edin. 

1S93 ; L.R.OJB. Bdln. 189S ; L^.P.8. Olasg. 1892 
Pope, Roland JamoB, M J). Edin. 189S ; M.S. Edio. 1890 ; F.B.C.8. 

Edin. 1893. 
Bohrsmann, Otto, M.B. fC M.8. Aberd. 1893. 
Cromwell, Arthur Jofan, L.B.O.F. Edin. 1893; L.B.G.a Edin. 189S ; 

L.F.P£. Qlasg. 1893. 



NEW ZEALAND. 

Reed, James Lewis, ILB. et Ch.M. Ed. 1891. 
Martin. James, L.R.O.P. et R.G.S. Ed., L.F.P.S. Glaa. 

TASMANIA. 

Hogg, Gnatave Henz^ M.B., Ob.M. Ed. 189S. 
Parker, Oharles, M.B. «< Oh.M. Edin. 1892. 
Wilton, John Thomas, M.a ti OhJf . Edin. 1891. 

vicrroRi^ 

Soott, John Alexander, M.B. tt Oh.M. Bdin. 1889. 

Lambert) Joseph Labatt de, M.D. Pftris 1870. 

Donovan, Philip Henry, M.B. Oh.B. H B.A.O., B. Unir. Irel. 1889. 

Boick, James, M.B. ti Ch.M. Glas. 1892. 

Coartuey, Charles Arthur, L. et L.Mid. B.G.P. H R.C.S. Edin. 1893 ; 

L.F.P.S. Glas. 1893. 
Macknight, WilliAm Grawfonl, M.B. et Ch.M. Edin. 1801. 
OastilU. Marie Elizabeth Amy, M.B. Melb. 1893. 
Alexander, Lilian Helen, M.R Melb. 1893. 
Stone, Emily Mar}' Page, M.B. Melb. 1893- 
Diokins, Frederick Waltham, M.B. Melb 1893. 
Sabelberg, Charles Joseph, M.B. Melb 1898. 
Dowllng, Patrick Paul, M.& Melb. 1893. 
Gawne, Frederick John, M.B. Melb. 1898. 
Anderson, Robert Hodgson, M3. Melb. 1893. 
Kenny, Thomas James William, M.B. Melb, 1893. 
Ramsay, John, M.B. Melb. 1893. 
Madden, Frank Oole, M.B. Melb. 1803. 
Stcong, Robert Henry, M.B. Melb. 1898. 

WESTERN AUSTRALIA. 

McBnery, James Joseph, LR.G.P. WR.G.S. Edin., L.F.P.S. Glas. 

1887. 
Spenoer/Sdward, M.B. ei B.S. Vict. Unir. Manchester 1893 ; USJL 

Lond. 1803. 



MEDICAL APPOINTMENTS. 

Cameron, William Johnstone, M.B. et Gh.B. Ed., to be Health Offloer 
for Ifildura shire; Vic, vice Dr. Abramowski, resigned. 

Locking, Benjamin, L.R.aP. Loud., M.R.O.S.B., to be PubUo Vac- 
cinator for the district of Palmerston North, NJS. 

MoGee, WitUam. L.R.C.SJ.. LK.Q.O.P. Irel , to b3 Health Officer for 
shire of Poowong and Jeetho, Via 



Bockett, Patrick Joseph Aloyslus, M3. et Ch.B. Melb., to be Health 

Officer for Ringarooma. TIas. 
Torrance, James, M3. ei B.S. Univ. N2.. to be a Pahlio Vaccinator 

for the district of Campbelltown, NJZ. 



BIRTHS, MARRIAGES, AND DEATHS. 



BIRTHS. 

BBNNVTT.— On the 9Snd October, at Millioeut, S.A., the wife of 

T. 0. Bennett, M.B., CM., of a daoghter. 
GLENDINNEN.— On the 13th November, at Hawksbom, Melboame, 

the wife of F. J. Clindinneu, M.D., of a daughter. 
EVANS.— On the 7th November, at Hindmarsh, Adelaide, the wife 

of J. H. Evans, M.D. Oh.B., of a daughter. 
HBTHERINGTON.— November 10, at Rockdale, Sydney, the wife of 

Henry B. Hetherlngton, M.D., of a daughter. 
KBENAN.— On November 96, at 40 College-street, Sydney, the wife 

of Alfred J. W. Keenan, M.D., of a son. 
MA.RSHALL.— At 196 Elisabeth-street, Svdney, on November 14, 

the wile of Fred. W. Marshall, M.B. and CM. Edin., of a son. 
SUTTON.—On the 5th November, at Teraog, Vic., the wife of 

Charles S. Sutton, M.B. et Ch.B., of a daughter. 
TROUP,— On the 7th November, at West Melboame, the wife of J. 

K. Troup, L.RX;.F., of a son. 
VANCE.— On the 21st November, at Bacchus Marsh, Vic, the wife 

of Dr. Noel Vance, of a daughter. 

MARIOAGES. 

BROOM— BAILLIB.— November 19, at the Wosleyan Parsonage, 

Princes-street. Sydney, Robert Broom, M.B., CM., of Cudal, 

N.8.W., to Mary Boird, third daughter of John A. Baillie, of 

GlasiFow. 
DOWNIE -SMITH.- On the 19th October, at South Tarra, by the 

Rev. R. S. Benron, T. Taylor Downie, M.B. CM., Clifton Hill. 

Melbourne, to Katie, eldest daughter of Mrs. J. W. Smith, Soath 

Yarra. 
G WYNNE-HUGHES— MAN DY.-On November 6, at St Paul's 

Church, Redfem, Sydney, Devereux Gwynne-Hughes, L.R.C.P.S. 

Ed., to Isabel, youngest daughter of the late Henry Chwles 

Mandy, Solicitor, Richmond-on-Thames, England. 
JOYCE-RAMSAY.— On the 17th October, at St. Andrew's Church, 

Adelaide, Alfred Fleming Joyce, M.B., B.S, of East Brighton, 

Victoria, to Edith Charlotte, second daughter of John Ramsay, 

Adelaide. 
THOMSON— CUNNINGHAM.— On the 1st November, at Christ 

Church, South Yarm, James Service Thomson, M.B., M.R.CJB. 

Eng., of South Melbourne, to Ellen, youngest daughter of the 

late George Cunningham, Geelong, Vic. 



TO SURGEONS AND OTHERS. 



APPLICATIONS for the position of Saigeon to the Boulia 
Hospital are herebj invited. Applicants must state 
salary with, and without, right of private practice. 
Applications, endorsed " Application," must be in the 
hands of the Secretary, Boulia, not later than January 
4, 1894. The successful applicant will be expected to 
dispense his own drugs. 

Boulia, Queensland, 19th October, 1893. 



Applications will be received at the office of the 
undersigned up to Monday, 1st January, 1894, for the 

S>sition of a fully qualified Surgeon to the Croydon 
istrict Hospital. Testimonials to accompany applica- 
tions. Salary £300 per annum, and private practice 
allowed. J. F. BARNETT, Secretary. 

AUdrige-st., Oroydon, Queensland, 9th November, 1893. 



Victoria Hospital, Central Railway Barcal- 
DINB, Queensland.— The Committee invite applica- 
tions from Medical Practitioners willing to undertake 
the duties of Surgeon and Dispenser to the above institu- 
tion. Salary, £300 per annum. Applications, with 
copiefl of t^timonials, to be addressed to> the under- 
signed before the 23rd December next Successful 
applicant would be required to commence duties on the 
3rd February, 1894. There are three Friendly Societies 
— Foresters, with 100 members ; Oddfellows, 80 mem- 
bers ; Hibernians, 66 members. 

C. H. FYSH, Secretary. 
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USTBOROLOQICAL OBSBBrATIONS FOR OCTOBEB, 1893. 



Thxkhombtbb. I ^ ^. I 



Adelaide— l*t. 34° 66' 33' 8. ; Long. 138° 36' E 

Auckland— L»t. 36° 60' 1" 6, : Long. 174° 4»' 3" E 

Brwtane— LbL 27° 38' 3" S. ; Long. 165° Iff 16" E 

Cbriltchureh— L*t. 43° 32' 16' 8. ; Long. 172° 38' 69' E.., 

Dnnedin— Lat. 46° 62' 11' 8.; Long. 170° 31' 11" E 

Hobart— Lat 42° 63' 32" S. ; Long. »7° 22' 20" K , 

Lcnnoatan— Lat. 41° 30' S. ; Long. 147° 14' E 

Melboonie— Lat. 37° 49* 64" 8. ; Long, 144° 68' 42" E. ., 

Perth— Lat. 31° 67' 10" 6. ; Long, 115° 62' 20" E 

Sjdnn— LaL 83° 61' 41" 8. ; Long. 151? 11' 49" K. ., ., 
WBlllngt<»— Lat. 41° 16' 26" 8. ; Long. 174° VI' 35 " B. ., 
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